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REPORT  OF  THE  LEGISLATIVE  COM- 
MITTEE ON  TUBERCULOSIS 
IN  COLORADO 

Tlie  report  of  the  Committee  on  Tubercu- 
losis of  the  Twenty-Seventh  General  Assem- 
bly is  now  in  the  hands  of  the  Governor  and 
has  been  made  public. 

The  survey  that  was  ordered  by  the  last 
legislature  and  which  has  been  ably  conducted 
through  the  good  offices  of  the  Colorado  Tu- 
berculosis Association  reveals  important  de- 
fects in  the  administration  of  tuberculosis 
control.  Of  the  10,389  cases  of  active  tubercu- 
losis known  to  be  living  in  the  state  there 
were  4,295  who  were  unable  to  pay  for  their 
care.  This  figure  does  not  include  the  cases 
which  are  supported  by  the  United  States 
Government,  although  it  does  include  those 
cases  receiving  care  from  nationally  sup- 
ported institutions.  Exactly  liow  many  of 
these  4,295  were  prevented  by  poverty  from 
receiving  needed  care  we  are  not  told.  But 
we  are  assured  that  “with,  few  exceptions 
no  provision  is  made  by  the  counties  for  care 
of  the  indigent  tuberculous.”  The  standard 
of  the  American  Public  Health  Association 
requires  50  nursing  visits  for  each  tubercu- 
losis death.  Colorado  attains  only  41  per 
cent  of  this  standard.  Our  clinic  service 
reaches  only  34  per  cent  of  the  A.  P.  H.  A. 
standard.  There  are  no  beds  for  the  care  of 
tuberculous  children  except  those  beds  in  the 
National  Jewish  Hospital  which  serve  the  en- 
tire country. 

It  seems  that  there  are  3,964  reported  cases 
of  moderately  and  far  advanced  tuberculosis 
living  in  lodging  houses  or  households.  The 


following  findings  of  the  survey  must  be 
considered  in  the  light  of  our  knowledge  of 
this  fact.  “School  medical  inspection  is  sup- 
plied to  about  28  per  cent  of  the  children  of 
the  state,  but  only  23  per  cent  of  the  children 
in  these  districts  receive  such  an  examination 
. . . Regular  school  nursing  service  is  pro- 
vided for  . . . about  65  per  cent  of  the 

total.  No  report  could  be  obtained  as  to  the 
number  of  children  inspected  yearly.”  Under 
the  caption  “Official  Public  Health  Activi- 
ties” we  read  the  frank  statement:  “Due  to 
lack  of  appropriation,  no  tuberculosis  work 
has  been  done  by  the  State  Department  of 
Health.” 

In  view  of  these  findings  the  recommenda- 
tions (see  page  X)  of  the  committee  seem 
distinctly  conservative.  The  need  for  a state 
sanatorium  is  unconcealably  apparent.  The 
suggestion  that  this  institution  be  placed 
close  to  the  University  School  of  Medicine  is, 
in  our  judgment,  a mark  of  wise  statesman- 
ship. We  have  no  quarrel  with  any  of  the 
other  recommendations  made,  but  we  feel 
some  regret  that  the  finding  in  the  body  of 
the  report,  that  “there  should  be  a Division 
of  Tuberculosis  in  the  State  Department  of 
Health  in  chai’ge  of  a competent  director” 
finds  no  echo  in  the  final  recommendations  of 
the  committee.  The  committee  is,  however, 
warmly  to  be  congratulated  upon  its  work. 

We  shall  hope  to  have  an  opportunity  to 
congratulate  the  legislature  in  a not  too  dis- 
tant future.  In  the  meantime  may  we  express 
the  hope  that  our  readers  will  interest  them- 
selves in  the  discussions  of  this  subject  upon 
which  our  legislators  are  about  to  embark. 
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RESEARCH  AT  THE  NATIONAL  JEWISH 
HOSPITAL 


The  Annual  Report*  of  the  Research  De- 
partment of  the  National  Jewish  Hospital  is 
a pleasing  combination  of  bacteriological  re- 
search, clinical  studies  and  miscellaneous 
papers  of  a philosophical  or  historical  nature. 

It  is  hardly  to  be  expected  that  the  best 
method  today  of  cultivating  any  organism 
will  be  the  best  tomorrow.  Improvements  in 
bacteriologic  technique  promise  to  make  di- 
agnostic culture  of  the  tubercle  baccilus  a 
very  practical  matter.  Corper  deserves  great 
credit  for  his  demonstration  that  the  tubercle 
bacillus  can  be  found  more  quickly  and  more 
certainly  by  cultural  methods  than  by  ani- 
mal inoculation. 

The  physiology  of  respiration  is  a recon- 
dite subject  upon  which  even  the  professional 
physiologists  are  not  always  in  accord.  For 
example,  not  all  of  them  agree  with  Hal- 
dane’s theory  of  oxygen  secretion  by  the 
lung.  Obviously,  an  understanding  of  the 
physiology  of  the  respiratory  movement,  at 
least,  would  appear  fundamental  to1  quali- 
fication as  a student  of  respiratory  dis- 
eases. In  his  “Critique  on  Artificial  Pneu- 
mothorax” Sewall  illustrates  the  clarifying 
influence  of  the  mind  trained  “to  think  phy- 
siologically” upon  a subject  vastly  more 
complicated  than  the  average  “T.  B.  Speci- 
alist” fancies. 

The  clinical  papers,  most  of  which  are  by 
Bronfin,  are  of  the  same  high  caliber. 

One  detects  throughout  the  presiding 
genius  of  H.  J.  Corper  and  the  all-pervading 
influence  of  the  spirit  of  Henry  Sewall. 

The  trustees  and  friends  of  the  National 
Jewish  Hospital  of  Denver  can  be  proud  not 
only  of  the  health-restoring  efforts  of  the 
clinical  staff  but  of  the  scientific  contri- 
butions of  the  Research  Department.  Most 
admirable  is  the  unostentatious  manner  in 
which  a great  humanitarian  work  continues 
to  be  conducted.  J.  J.  W. 

* “Contributions  to  the  Study  of  Tuberculosis,” 
by  Research  Department,  National  Jewish  Hos- 
pital at  Denver,  Vol.  IX,  1928-1929. 


THE  FOE  OF  YOUTH 


The  U.  S.  Census  Bureau  has  again  made 
a tabulation  of  deaths  from  tuberculosis  ac- 
cording to  age  groups.  A study  of  these 
tables  shows  that  this  destroyer  still  takes 
its  greatest  toll  during  early  adult  life ; that 
is,  between  tiventy  and  forty  years  of  age. 
This  sustains  the  general  observation  that 
tuberculosis  does  its  most  deadly  work  dur- 
ing the  period  when  life  is  sweetest  and 
most  productive. 

What  is  frequently  overlooked  is  that  tu- 
berculosis often  begins  in  childhood.  Dur- 
ing the  growing  period  it  causes  few  or  no 
symptoms  unless  some  unfavorable  circum- 
stance allows  it  to  develop  rapidly.  The 
germ  of  tuberculosis  gets  into  the  body  in  at 
least  25  per  cent  of  children  by  the  time  they 
are  fifteen.  In  most  instances  natural  re- 
sistance keeps  the  upper  hand  and  no  severe 
damage  is  done.  In  other  cases  there  has 
been  some  injury,  but  during  the  “teens”  it 
is  yet  so  slight  as  to  cause  few  signs  or  symp- 
toms, or  none  at  all.  This  is  called  the  child- 
hood type  of  tuberculosis.  It  is  not  really  a 
disease,  but  might  be  regarded  as  a glowing 
spark,  harmless  enough  in  itself  but  a warn- 
ing that  a serious  flame  may  be  kindled. 

Whether  or  not  the  dangerous  spark  is 
there  can  be  discovered  only  by  means  of 
the  tuberculin  test  and  the  X-ray.  Every 
youth  who  shows  any  evidence  of  being  in- 
fected with  tubercle  bacilli  and  of  having 
sustained  damage  to  the  lungs,  should  be 
cautioned  to  build  up  resistance  and  give  the 
body  every  chance  to  overcome  the  threat. 

Tuberculosis  associations,  with  an  eye  con- 
stantly on  the  death  rate  and  its  shiftings 
from  year  to  year,  are  concentrating  their 
efforts  on  the  prevention  of  the  disease  in 
its  earliest  stages.  During  1930  widespread 
publicity  was  given  to  the  fact  that  children 
may  have  tuberculosis  of  an  early,  not  easily 
recognizable  form.  Parents  and  teachers 
were  told  how  such  children  should  be 
specially  safeguarded.  During  1931  the  edu- 
cational campaign  which  begins  in  the 
spring  will  center  about  the  youth  and  the 
peculiar  dangers  to  which  he  is  susceptible, 
and  will  explain  how  young  men  and  women 
may  successfully  ward  off  the  foe.  H.  E.  K. 
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PUBLIC  HEALTH  SERVICE  VERSUS 
CHILDREN  S BUREAU 


So  that  our  readers  may  have  the  sub- 
stance of  the  dispute  regarding  the  future 
administration  of  federal  aid  for  maternity 
and  infancy  work,  we  present  herewith  the 
relevant  portions  of  the  majority  report  of 
the  Committee  on  Federal  Health  Organiza- 
tion as  well  as  the  minority  report,  written  by 
Miss  Grace  Abbott,  but  omitted  from  the 
printed  preliminary  Committee  Reports  of 
the  Conference. 

The  majority  of  the  committee  expressed 
themselves  in  favor  of  consolidation  of  health 
services  as  follows : 

Unitary  control,  i.  e.,  the  placing  of  all  essen- 
tial health  activities  under  the  administration  of 
the  principal  Federal  health  agency,  the  Public 
Health  Service,  is  desirable  for  those  functions 
which  are  accepted  as  essential  for  the  applica- 
tion of  medical  and  allied  sciences  to  the  pur- 
poses of  public  health  under  official  auspices, 
whether  the  community  concerned  be  county,  city, 
state  or  nation.  It  is  desirable  that  congressional 
enactment  provide  for  such  consolidation  as  will 
add  those  activities  to  the  Public  Health  Service 
which  are  essentially  parts  of  a complete  federal 
health  organization. 

It  is  particularly  desirable  that  all  federal  grants 
in  aid  of  public  health  and  other  co-operative  ac 
tivities  with  state  and  local  health  authorities  be 
administered  through  the  United  States  Public 
Health  Service. 

Specifically  they  recommend : 

3.  That  consolidation  of  federal  health  activ- 
ities be  provided  for  by  congressional  act,  specif- 
ically authorizing  the  transfer  of  the  functions 
together  with  the  personnel  and  necessary  appro- 
priations for  their  support,  of  the  Division  of 
Vital  Statistics  of  the  Bureau  of  the  Census  to 
the  Public  Health  Service,  and  the  health  activ- 
ities of  the  Divisions  of  Child  Hygiene  and  of 
Maternity  and  Infancy  of  the  Children’s  Bureau 
to  the  Public  Health  Service,  except  so  far  as 
these  latter  are  concerned  with  health  studies 
inseparable  from  and  indispensable  to  the  func- 
tions of  this  Bureau  in  the  field  of  welfare  of 
women  and  children. 

Miss  Abbott’s  minority  report  is  as  fol- 
lows. 

MINORITY  REPORT  OF  COMMITTEE  I,  SEC- 
TION 2 OF  THE  WHITE  HOUSE  CONFER 
ENCE  ON  CHILD  HEALTH  AND 
PROTECTION 


I am  sorry  to  take  the  time  of  the  meeting  for 
a dissent  from  the  committee  report,  but  as  I am 
a member  of  this  committee,  it  is  necessary  that 
the  records  of  the  conference  show  that  I do  not 
concur  in  all  the  conclusions  of  the  committee, 
and  especially  in  the  recommendation  that  the 
child  health  and  maternity  and  infancy  work  of 
the  Children’s  Bureau  should  be  transferred  to 
the  Public  Health  Service. 


The  viewpoint  of  the  Surgeon  General  of  the 
Public  Health  Service,  who  is  the  chairman  of 
this  section,  and  of  many  others  who  approach 
the  problem  of  the  organization  of  the  govern- 
ment from  the  standpoint  of  health  in  general,  is, 

I think,  well  stated  in  the  report.  The  other  view 
which  is  widely  held  is  that  the  interests  of  chil- 
dren are  served  by  a unified  approach  on  the  part 
of  the  Federal  Government  to  all  the  problems 
of  childhood.  In  order  that  the  record  may  be 
complete,  I am  submitting  the  following  very  brief 
summary  of  my  dissent  from  the  conclusions  of 
the  committee. 

(1)  The  first  White  House  Conference  on  Child 
Welfare  which  met  in  1909  at  the  call  of  President 
Roosevelt  came  to  the  conclusion  that  the  child 
and  the  needs  of  the  child  should  be  considered 
as  a whole  by  one  government  agency,  and  recom- 
mended the  creation  of  a Children’s  Bureau.  The 
conception  of  the  unity  of  the  child  and  the  value 
of  having  the  disciplines  and  techniques  of  the 
social,  medical,  statistical  and  other  related  sci- 
ences associated  in  the  scientific  study  was  advo- 
cated by  the  Conference  of  1909  and  enthusias- 
tically approved  by  President  Roosevelt  and,  in 
turn,  by  Congress.  This  method  of  approach  is 
still  regarded  as  scientific,  and  is  increasingly 
utilized  in  other  fields — the  recent  establishment 
of  the  Institute  of  Human  Relations  at  Yale  Uni- 
versity is  an  interesting  recent  example.  There 
is  ample  evidence  that  this  plan  of  unified  ap- 
proach has  greatly  increased  public  interest  in  all 
the  problems  of  children  and  child  life.  To  re- 
move the  health  work  from  the  Children’s  Bureau 
would  not  merely  remove  one  section  of  the 
Bureau’s  activities,  it  would  destroy  it  as  a Chil- 
dren’s Bureau. 

12)  In  order  to  secure  the  optimum  develop- 
ment of  children,  it  is  necessary  to  interest  par- 
ents, and  particularly  mothers,  in  the  scientific 
care  of  their  children  and  provide  centers  where 
they  may  acquire  the  information  necessary  for 
such  care.  It  has  been  generally  recognized  that, 
in  addition  to  sanitation,  control  of  communicable 
disease,  inspection  of  milk,  and  other  public  health 
activities  fundamental  in  a health  program  for 
both  adults  and  children,  there  must  be  a special 
organization  for  promotion  of  the  health  of  chil- 
dren. Any  child  health  organization,  because  it  is 
a special  organization  for  an  age  group,  neces- 
sarily conflicts  with  an  attempt  to  organize  the 
health  activities  on  a completely  functional  basis. 

(3)  In  the  development  of  its  work  on  behalf 
of  children,  the  United  States  Children’s  Bureau 
has  carefully  avoided  duplicating  work  being 
done  by  any  other  agency  and  it  has  endeavored 
to  build  up  agencies  whose  proper  functioning  in 
the  community  is  important  to  the  welfare  of  both 
adults  and  children.  Investigation  will  show  that 
the  maternity  and  infancy  act  of  1921  was  so 
administered  as  to  strengthen  and  develop  state 
and  local  health  services. 

Finally,  if  it  were  necessary  to  choose  between 
efficient  organization  for  promotion  of  the  general 
health  and  the  most  effective  method  of  promoting 
the  health  of  children  I should  consider  the  latter 
as  of  greater  importance.  Fortunately  such  a 
choice  is  not  necessary.  By  national  interlocking 
committees  and  local  co-ordination  of  activities 
such  a choice  has  been  demonstrated  by  experi- 
ence to  be  unnecessary. 

The  official  attitude  of  the  American 
Medical  Association  in  this  controversy  will 
be  found  stated  in  the  bulletin  of  the  Asso- 
ciation for  November,  1930. 
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THE  SMOKE  EVIL 

Recently  the  United  States  Public  Health 
Service  has  been  making  observations  with 
the  photoelectric  cell  on  the  loss  of  light 
which  New  York  suffers  as  a result  of 
smoke.1 

Two  of  these  cells  were  placed,  one  on 
the  top  of  the  United  States  Quarantine  Sta- 
tion on  Hoffman  Island  in  lower  New  York 
Bay,  where  the  air  is  said  to  be  compara- 
tively clear,  the  other  upon  a building  in 
Hudson  street  at  the  lower  end  of  Manhat- 
tan Island.  It  was  found  that  at  the  second 
station  the  average  daily  loss  of  light  due 
to'  smoke  was  often  greater  than  50  per  cent, 
the  average  for  the  whole  year  was  16.6 
hours  for  clear  days,  34.6  for  cloudy  days, 
and  21.5  for  all  days  together. 

Since  the  photoelectric  cells  were  covered 
with  glass,  the  measurements  taken  involved 
only  the  light  of  the  visible  spectrum.  The 
loss  of  ultra-violet  light  must  undoubtedly 
be  much  greater. 

Smoke  not  only  lowers  visibility  and  pre- 
disposes to  rickets ; it  is  also  responsible  for 
serious  material  losses  in  the  destruction  of 
buildings  and  the  soiling  of  linen.  In  a 
study  made  eight  years  ago  in  Manchester2 
it  was  estimated  that  the  annual  material 
loss  amounted  to  $5,000,000  a year.  An  esti- 
mate made  in  Pittsburg  ten  years  earlier 
placed  the  material  damage  to  that  city  from 
smoke  at  an  even  higher  figure,  amounting 
to  $20.00  per  head  of  the  population. 

Contrary  to  popular  belief  factory  smoke 
is  not  the  principal  element  in  the  cloud  of 
noxious  vapors  which  hides  our  cities  from 
the  sun.  According  to  computations  re- 
cently made  in  England,  two-thirds  of  the 
smoke  cloud  is  produced  by  domestic  chim- 
neys. It  seems,  therefore,  that  any  attempt 
to  protect  our  cities  from  this  health  menace 
and  economic  damage  must  not  be  limited  to 
a control  of  industrial  smoke  stacks.  This 

Tves,  J.  E.  Studies  in  Illumination:  Three 

studies  of  the  loss  of  light  due  to  smoke  on  Man- 
hattan Island,  New  York  City,  during  the  year 
1927,  especially  in  its  relation  to  the  nature  of 
the  weather,  the  relative  humidity  of  the  air  and 
the  velocity  and  direction  of  the  wind.  U.  S. 
Public  Health  Service.  1930. 

2Simon,  E.  D.  and  Fitzgerald,  Marion:  The 

Smokeless  City.  London  and  New  York:  Long- 

mans Green  and  Company.  1922’. 


fact  was  clearly  realized  at  the  recent  annual 
conference  of  the  British  Association  for 
Smoke  Abatement.  Three  principal  methods 
of  eliminating  smoke  were  considered  on 
this  occasion.  The  first  is  a substitution  of 
coal  by  gas,  which  is  perhaps  the  most  feas- 
ible at  the  present  time.  The  second  con- 
sists in  an  attempt  to  reduce  the  cost  of 
electric  power  to  a point  where  electricity 
can  be  used  economically  for  heating  pur- 
poses ; and  the  third  is  an  attempt,  through 
low  temperature  carbonization  of  coal,  to 
produce  a smokeless  fuel,  while  at  the  same 
time  conserving  valuable  by-products.  Un- 
fortunately the  industrial  processes  by  which 
this  fuel  is  made  are  still  too  expensive  to 
produce  an  economical  fuel.  The  margin, 
however,  is  small  and  municipal  govern- 
ments might  well  consider  Avhether  the  ma- 
terial savings  that  would  result  from  the 
abolition  of  smoke  might  not  justify  them 
in  furnishing  bonuses  either  for  the  subsidy 
of  research,  or  for  the  maintenance  of  an 
otherwise  uneconomic  industry. 

Health  officers  and  physicians  in  Colo- 
rado will  watch  the  struggle  to  eliminate 
smoke  with  peculiar  interest,  since  the 
abundance  of  light  in  our  state  is  one  of 
its  most  valuable  assets. 


The  theory  that  colds  are  simply  an  ex- 
pression of  acidosis  must  be  abandoned  as 
the  result  of  research  carried  out  under  the 
John  J.  Abel  Fund  during  the  last  two 
years  at  Johns  Hopkins  Medical  School.  The 
first  report  of  this  research  appears  in  the 
current  proceedings  of  the  Society  for  Ex- 
perimental Biology  in  Medicine.1  The  writers 
report  that  they  were  successful  in  giving 
colds  to  nine  out  of  fifteen  young  women 
volunteers  by  means  of  filtrates  of  naso- 
pharangeal  washings  from  acute  colds. 
Serial  transfers  through  two  and  four  indi- 
viduals respectively  have  been  accomplished 
by  the  same  filtrates.  The  infectious 
agent  of  the  common  cold  is  thus  a filter- 
able virus.  Efforts  to  cultivate  it  have  thus 
far  proved  unsuccessful. 

JLcng,  Perrin  H.,  and  Doull,  James  A. : Etiol- 

ogy of  Acute  Upper  Respiratory  Infection  (Com- 
mon Cold)  Proc.  Soc.  Exp.  Biol.  Med.  28:53  (Oct  ) 
1930. 
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RECENT  ACCOMPLISHMENT  AND  FUTURE  PROSPECT  IN 

TUBERCULOSIS  RESEARCH  * 

ESMOND  R.  LONG,  Ph.D.,  M.D. 

CHICAGO 


Although  medical  intervention  has  never 
been  credited  with  chief  responsibility  for 
the  decline  in  destructiveness  of  tuberculo- 
sis which  has  been  such  a conspicuous  feat- 
ure of  the  mortality  tables  of  recent  years, 
nevertheless  medical  research  and  its  appli- 
cations in  clinical  practice  have  had  an  un- 
deniably notable  influence,  and  there  is 
good  reason  to  believe  that  further  decline 
in  tuberculosis  mortality  will  depend  in  large 
measure  on  the  direct  efforts  of  the  medical 
profession  and  their  colleagues  in  the  cooper- 
ating sciences  in  investigation  of.  present  un- 
solved problems. 

This  probability  is  so  generally  recognized 
that  tuberculosis  research,  which  has  been 
generously  fostered  since  the  epoch-marking 
discovery  of  the  tubercle  bacillus,  is  now  re- 
ceiving increasing  support  from  a great  va- 
riety of  agencies.  Most  of  the  sanatoria, 
whether  state,  county,  municipal,  semi-pub- 
lic, or  private,  carry  on  tuberculosis  re- 
search ; numerous  endowed  institutions  are 
specifically  devoted  to  advance  in  this  field ; 
and  an  increasing  number  of  investigators 
in  our  schools  of  medicine  are  specializing 
in  tuberculosis.  Such  being  the  case,  it  is 
worth  while  to  take  stock  of  the  accomplish- 
ment of  the  last  few  years  and  note  the  lines 
along  which  further  progress  may  be  ex- 
pected. 

Recent  achievement  may  be  conveniently 
and  profitably  discussed  in  the  time-honored 
division  of  etiology,  pathology,  diagnosis, 
prognosis,  treatment,  and  prevention,  and  it 
is  under  these  headings  that  I propose  to 
treat  this  subject,  dwelling  longer,  perhaps, 
on  pathogenesis,  partly  because  I am  per- 
sonally most  familiar  with  that  aspect  of  re- 
search, but  also  because  it  is  genuinely  fun- 
damental to  all  the  rest. 

Etiology 

Inquiry  into  the  causative  agent  of  tuber- 
culosis was  by  no  means  closed  with  the 
discovery  of  the  tubercle  bacillus  and  easy 

*Read  before  the  Sixtieth  Annual  Session  of 
the  Colorado  State  Medical  Society,  September 
9,  1930,  Pueblo,  Colorado. 


methods  of  demonstrating  its  presence  in 
most  pathological  material.  A number  of 
facts  have  made  its  manner  of  development 
a good  deal  of  a mystery.  In  the  first  place, 
while  it  is  easy  of  detection  in  the  sputum 
from  tuberculous  cavities,  the  bacillus  is 
often  impossible  to  find  in  cold  abscesses 
and  other  visceral  lesions  the  tuberculous 
nature  of  which  cannot  be  doubted.  Stress 
has  been  laid  on  its  granular,  beaded  struct- 
ure, and  Hans  Much,  in  particular,  lias  cred- 
ited a granular,  non-acid-fast  form  with  high 
pathogenicity.  Other  investigators,  whose 
reports  have  been  widely  copied  in  the  text- 
books of  bacteriology,  have  described  fila- 
mentous forms,  resembling  actinomyces.  A 
filter  passing  virus  contained  in  tuberculous 
material,  capable  of  setting  up  an  atypical 
tuberculosis  in  experimental  animals,  has 
been  repeatedly  described.  Altogether  there 
is  an  enormous  bulk  of  evidence  on  hand, 
which,  taken  at  its  face  value,  indicates  that 
the  tubercle  bacillus  is  pleomorphic,  existing 
in  nature  in  a variety  of  forms,  which  may 
be  looked  upon  as  stages  in  a complicated 
life  cycle,  or  abnormalities  due  to  a particu- 
lar environment. 

In  this  country,  the  work  of  Sweany  and 
M.  C.  Kahn  is  to  be  mentioned  particularly 
in  this  connection.  Sweany ’s  descriptions 
of  bizarre  bacillary  forms  and  minute  par- 
ticles, some  of  them  even  motile,  in  tubercu- 
lous lesions,  departed  so  far  from  the  con- 
servative bacteriology  of  tuberculosis  as  to 
seem  scarcely  credible  as  relating  to  the  tu- 
bercle bacillus,  until  recent  partial  confir- 
mation in  the  work  of  Kahn,  who  has  seen 
exceedingly  minute  particles  segmented  out 
from  a single  bacillus.  Using  the  Chambers 
micromanipulator,  Kahn  isolated  single  tu- 
bercle bacilli,  inoculated  them  in  sterile 
synthetic  media  of  known  chemical  compo- 
sition, and  watched  their  growth  hour  by 
hour  and  day  by  day.  He  observed  first  an 
initial  segmenting  of  the  rod  into  three  or 
more  ovoid  units,  then  a division  of  those 
particles  into  diplococcoid  forms,  later  a 
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grouping  and  reduction  of  these  elements  to 
a mass  of  dust-like  particles,  then  a sprout- 
ing from  these  of  extremely  small  and  deli- 
cate rods,  and  finally  a development  of  the 
latter  into  mature  rods  identical  with  the 
original  bacillus.  Moreover  some  of  these 
forms  were  non-acid-fast.  The  validity  of 
his  conclusion  of  the  existence  of  a compli- 
cated life  cycle,  at  least  in  the  culture  me- 
dium used,  cannot  be  doubted,  in  view  of 
the  start  from  a single  bacillus.  A correla- 
tion has  not  yet  been  made  with  atypical 
forms  in  tuberculous  lesions,  but  Kahn’s  ex- 
periments cast  great  doubt,  on  the  old  idea 
of  simple  fission  in  the  multiplication  of  tu- 
bercle bacilli,  and  may  ultimately  explain 
the  infectious  character  of  those  lesions  in 
which  no  bacilli  can  be  found,  or  at  the 
most,  only  those  granules  which  have  been 
considered  by  some  to  be  a form  of  the  tu- 
bercle bacillus. 

Kahn’s  experiments  may  also  furnish  a 
link  between  those  who  deny  the  filterabil- 
ity  of  the  tubercle  bacillus,  and  that  large 
school  of  investigators,  particularly  active 
in  France,  who  believe  that  a subvisible  form 
of  the  bacillus  is  capable  of  passing  through 
certain  grades  of  filter  of  the  Chamberland 
or  Berkefeld  type.  This  school  lias  put  out, 
a huge  body  of  literature  in  support  of  the 
filterable  form  (“tuberculous  ultravirus”), 
and  in  some  quarters  it  is  still  believed  that 
a congenital  transmission  of  infection 
through  the  placenta  occurs  through  the 
agency  of  this  form.  The  majority  of  in- 
vestigators in  this  country,  however,  have 
quite  failed  to  substantiate  the  filterability 
of  the  bacillus,  and  are  inclined  to  attribute 
the  results  of  the  French  school  to  errors 
in  technic  or  to  some  other  agent  not  iden- 
tical with  the  tubercle  bacillus. 

Another  modern  development  of  the  bac- 
teriology of  the  tubercle  bacillus  is  the  dis- 
sociation, by  Petroff  and  his  associates,  of 
various  strains  of  the  bacillus  into  rough 
and  smooth  forms,  respectively  of  low  and 
high  virulence.  This  dissociation  of  wliat 
appears  to  be  a single  homogeneous  strain 
into  quite  different  looking  colonies,  is 
achieved  by  growing  the  organism  in  special 
media,  the  rough  form  developing  especially 


on  acid  and  the  smooth  on  alkaline  nutrients. 
Petroff  feels  that  this  lack  of  stability  of 
the  bacillus  in  different  environments  is  a 
potent  argument  against  the  use  of  sup- 
posed attenuated  bacilli  in  vaccination  of 
human  beings. 

Finally,  attention  should  be  called  to  tin* 
chemical  fractionation  of  tubercle  bacilli 
actively  carried  on  in  many  quarters  in  re- 
cent years  by  Anderson,  Brown,  Campbell, 
Coghill,  Heidelberger,  Johnson,  Long,  Ren- 
frew, Seibert,  and  others.  This  chemical 
segmentation  of  the  bacillus  into  its  puri- 
fied proteins,  carbohydrates,  lipoids,  and 
other  components,  together  with  suitable 
testing  of  their  individual  biological  effects, 
may  prove'  of  as  far-reaching  importance  as 
the  morphological  analysis  of  the  develop- 
ment of  the  microorganism.  This  study  is 
being  supplemented  by  an  investigation  of 
the  respiration  of  the  bacillus  and  its  utili- 
zation of  foodstuffs. 

Pathology 

Pathology,  which  at  one  time  signified 
little  more  than  morbid  anatomy,  has  come 
to  consist  more  largely  of  pathogenesis, 
which  is  to  the  older  morbid  anatomy  as 
motion  pictures  are  to  still  pictures.  Patho- 
genesis treats  of  the  dynamics  of  a spread- 
ing disease,  of  an  altered  function  rather 
than  altered  structure,  and  attempts  to  ex- 
plain the  how  and  the  why  rather  than  note 
the  simple  what,  as  in  the  case  of  traditional 
anatomical  pathology. 

Morbid  anatomy  itself,  however,  has  quite 
ceased  to  be  a conpposite  of  static  conditions 
learned  at  the  necropsy  table.  "With  the 
development  of  X-ray  fluoroscopy  and  pho- 
tography, it  has  come  to  embrace  all  that 
can  be  learned  by  this  unique  form  of  biopsy 
of  the  morbid  parts.  In  no  field  has  the 
Roentgen  ray  technique  added  more  than  in 
tuberculosis. 

Pathological  anatomy,  in  this  modern  com- 
bination, has  still  much  to  teach  the  clini- 
cian on  tuberculosis.  In  Germany  this  has 
been  appreciated  more  than  here.  We  in 
America  still  tend  to  visualize  the  morbid 
changes  of  tuberculosis  or  interpret  our 
X-ray  plates  in  terms  of  the  pathology  of 
Laennec,  and  perhaps  in  this  conservatism 
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we  are  wise.  New  thinking  on  the  pathologi- 
cal anatomy  of  tuberculosis  lias  largely 
emanated  from  Germany.  Not  all  of  this 
has  appeared,  to  Americans  at  least,  to  be 
fruitful.  The  conception  of  a primary  com- 
plex; of  tuberculosis,  i.  e.,  a primary  infec- 
tion and  secondary  regional  lymph  node  in- 
volvement, with  which  the  names  of  Kuss, 
Parrot,  Ranke,  Glion  and  others  are  associ- 
ated, has  indeed  been  tremendously  stimu- 
lating to  our  ideas  on  portals  of  entry,  chan- 
nels of  spread,  and  immunization.  Few,  how- 
ever, in  this  country  would  be  willing  to 
subscribe  to  Ranke’s  further  conception  of 
a three  stage  disease  analogous  to  syphilis, 
passing  through  a stage  of  primary  complex 
to  one  of  hematogenous  generalization,  and 
ending  in  the  familiar  adult  phthisis.  On 
the  other  hand,  while  no  unified  system  of 
tuberculous  morbid  anatomy  has  been  de- 
veloped in  this  country,  certain  individual 
studies  on  single  subjects  have  made  great 
progress.  This  is  nowhere  better  exempli- 
fied than  in  the  long  and  patient  studies  of 
W.  S.  Miller  on  the  spread  of  tuberculosis 
by  the  lymphatics,  which  are  entirely  ob- 
jective and  of  the  highest  degree  of  accu- 
racy. 

Recently,  pathological  anatomy,  largely 
through  its  N-ray  branch,  has  made  a con- 
tribution that  bids  fair  to  be  of  the  utmost 
practical  importance.  A distinction  lias 
been  realized  between  apical  and  subapical 
pulmonary  tuberculosis.  The  first  to  stress 
the  distinction  was  Assmann  in  Germany 
about  five  years  ago,  although  attention  was 
called  to  it  by  AVessler  in  this  country  a few 
years  previously.  A large  literature  has  al- 
ready developed  on  the  subject  in  Germany. 
AVe  have  been  slower  to  take  the  idea  up, 
but  its  importance  is  beginning  to  be  appre- 
ciated. In  this  country,  Fishberg  and  Doug- 
las and  Pinner  have  made  stimulating  re- 
ports. It  has  long  been  customary  to  think 
of  pulmonary  tuberculosis  as  a disease  com- 
mencing in  the  apex  of  one  lung  and  spread- 
ing downward.  Physical  examination  and 
necropsy  observation  agreed  on  this  state 
of  affairs.  The  post-mortem  picture  is  too 
familiar  to  warrant  new  description. 

It  seems,  however,  that  we  have  made  a 


serious  omission  in  overlooking  the  early 
stages  of  pulmonary  tuberculosis  in  mild 
and  severe  cases.  Present  day  research  tends 
to  show  that  truly  apical  tuberculosis  is  a 
relatively  benign  process,  while  subapical 
or  infraclavicular  infiltration  is  a vastly 
more  grave  condition,  commonly  progressing 
rapidly  into  open  phthisis.  It  is  still  too 
early  to  analyze  infraclavicular  infiltration 
in  terms  of  source  of  infection,  whether  en- 
dogenous or  exogenous,  and  the  anatomical 
peculiarity  or  the  immune  state  of  the  pa- 
tient. But  the  facts  seem  clear  enough  to 
make  the  distinction  one  with  which  every 
physician  should  be  familiar  in  estimating 
the  prognosis  of  a patient  with  an  early  pul- 
monary lesion. 

It  would  be  impossible  in  the  limited 
length  of  this  paper  to  present  anything  ap- 
proaching a comprehensive  review  of  the 
large  amount  of  laboratory  research  into 
the  dynamics  of  tuberculosis.  I can  discuss 
only,  and  briefly,  a few  of  the  outstanding 
phases  of  this  work.  The  first  of  these  is 
one  which  has  seemed  of  sufficient  promise 
to  carry  the  support  of  the  National  Tuber- 
culosis Association  by  individual  grants  to 
research  workers.  A group  of  investigators 
in  a number  of  institutions,  under  the  gen- 
eral direction  of  a research  committee 
headed  by  W.  C.  White,  have  been  preparing 
purified  fractions  of  the  tubercle  bacillus 
and  testing  their  action  in  normal  and  tu- 
berculous animals  in  the  effort  to  get  at 
the  forces  operating  to  produce  the  lesions 
and  symptoms  of  tuberculosis.  One  of  the 
conspicuous  results  of  this  work  has  been 
the  recognition  of  the  part  played  by  cer- 
tain lipoid  fractions  in  stimulating  the  de- 
velopment of  the  cell  forming  the  bulk  of 
the  tubercle,  the  so-called  epithelioid  cell.  A 
particular  phosphat.id,  which  has  been  puri- 
fied by  R.  J.  Anderson,  has  been  found  espe- 
cially potent  in  this  respect  by  Sabin  and 
Doan,  so  much  so  as  to  induce  these  investi- 
gators to  think  of  tuberculosis  as,  in  a sense, 
a “pliospliatid  disease.”  This  group  of  in- 
vestigators have  further  obtained  many  sug- 
gestive leads  tending  to  substantiate  the  the- 
ory of  White  that  the  precursor  of  the  epi- 
thelioid cell,  the  monocyte,  while  a pliagocy- 
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tic  cell  in  that  it  receives  the  bacillus  within 
its  protoplasm,  in  reality  supports  the  exist- 
ence of  the  bacillus,  rather  than  destroys  it, 
as  would  be  expected  from  the  traditional 
Metchnikoff  view  of  phagocytosis  and  re- 
sistance. 

The  tuberculin  effect  of  products  of  the 
tubercle  bacillus,  long  considered  to  be  an 
attribute  of  its  protein,  lias  been  definitely 
proved  to  be  so,  largely  through  the  work  of 
Florence  Seibert,  who  has  isolated  the  pro- 
tein of  tuberculin  in  a highly  purified  state, 
even  crystallizing  small  quantities  of  it. 
Other  immunological  relations  of  this  protein 
are  being  investigated.  A more  recent  exten- 
sion of  this  type  of  study  is  on  the  effect  of 
the  carbohydrate  of  the  tubercle  bacillus, 
hitherto,  practically  ignored.  From  the  pre- 
liminary reports  of  Heidelberger,  Reich  el, 
White,  and  others,  it  appears  that  this  frac- 
tion may  be  as  important  in  the  serological 
and  the  immunological  relations  of  tuber- 
culosis, as  the  specific  carbohydrate  in  pneu- 
mococcus infection. 

The  subject  of  immunity  in  tuberculosis 
has  probably  received  more  consideration  in 
our  concepts  of  the  pathogenesis  of  tuber- 
culosis than  any  other  phase  of  the  general 
problem,  probably  because  of  its  obvious 
practical  applications.  Since  the  recog- 
nition of  infection  without  active  disease, 
a knowledge  gained  from  the  post-mortem 
table  and  hundreds  of  thousands  of  tuber- 
culin tests,  acquired  immunity  in  tuberculo- 
sis has  become  an  accepted  fact.  The  mech- 
anism of  this  immunity  has  been  the  subject 
of  an  enormous  amount  of  research.  No  one 
has  moulded  our  thought  in  this  connection 
more  than  A.  K.  Krause,  who  has  correlated 
acquired  immunity  with  that  hypersensitive- 
ness or  allergy  to  the  tubercle  bacillus, 
which  is  conferred  by  first  infection.  Im- 
pressed by  the  original  work  of  Trudeau 
and  Baldwin  in  this  country  and  Roemer  in 
Germany,  Krause  and  his  associates,  espe- 
cially Willis,  have  put  through  a monu- 
mental series  of  investigations  which,  in 
brief,  indicate  that  acquired  immunity  is  in 
large  measure  due  to  the  localizing  effect  of 
the  rapid  influx  of  cells  of  inflammation 
at  the  site  of  a re-  or  super-infection,  moti- 


vated by  the  allergic  condition  of  the  in- 
fected animal.  This  conclusion  is  backed  by 
a huge  amount  of  evidence.  Certain  incon- 
sistencies in  the  argument,  however,  have 
been  pointed  out  by  Rich,  and  it  must  be  ad- 
mitted that  the  mechanism  of  acquired  im- 
munity in  tuberculosis  is  by  no  means  en- 
tirely settled. 

Diagnosis 

The  diagnosis  of  pulmonary  tuberculosis 
has  always  been  largely  a matter  of  exclu- 
sion of  other  chronic  pulmonary  diseases.  In 
any  wasting  disease  with  productive  cough 
and  hemoptysis,  the  first  thought  is  always 
tuberculosis  of  the  lungs,  because  consump- 
tion has  been  for  centuries  the  commonest 
ailment  with  these  symptoms.  But  with  the 
present  day  decline  in  the  frequency  of  pro- 
gressive tuberculosis,  the  frequency  of 
chronic  non-tuberculous  lesions  of  the  lung 
lias  relatively  increased.  Positive  recog- 
nition of  tuberculosis  has  therefore  been  fa- 
vored in  recent  years  by  our  better  under- 
standing of  bronchiectasis,  the  bronchial  my- 
coses, lung  abscess,  other  granulomas  of  the 
lung  than  tuberculosis,  and  pulmonary  neo- 
plasm. These  lesions  have  not  achieved  a 
reduction  in  frequency  in  the  total  popula- 
tion, and  therefore,  in  the  face  of  the  de- 
cline in  tuberculosis,  appear  relatively  more 
common.  The  increased  skill  in  X-ray  tech- 
nique and  interpretation  of  X-ray  plates,  to- 
gether with  the  introduction  of  special 
methods  like  the  tracheal  injection  of  lipio- 
clol  have  immeasurably  facilitated  diagnosis 
of  tuberculosis  by  exclusion  of  these  condi- 
tions. 

With  the  passage  of  years,  a better  un- 
derstanding has  developed  as  to  what  is  sig- 
nificant and  what  is  of  no  importance  in 
X-ray  plates  of  the  lung.  An  exhaustive 
study  by  a special  X-ray  research  group  of 
the  National  Tuberculosis  Association,  has 
shown  that  very  early  in  life  there  ceases 
to  be  a.  normal  chest,  and  this  group  accord- 
ingly have  defined  those  conditions  which 
constitute  the  healthy  chest. 

In  the  diagnosis  of  other  forms  of  tuber- 
culosis than  pulmonary,  the  early  recog- 
nition of  intestinal  tuberculosis  has  perhaps 
met  with  greatest  success.  Lawrason  Brown 
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and  Sampson  and  others  have  developed 
reasonably  sure  criteria  for  its  diagnosis, 
and  Gardner  has  shown  by  post-mortem 
studies  that  this  lesion,  once  considered 
hopeless  and  the  forerunner  of  an  early  fatal 
outcome,  in  reality  has  considerable  poten- 
tiality for  healing. 

Certainty  in  recognition  of  tuberculosis 
has  always  rested  on  demonstration  of  the 
tubercle  bacillus  in  the  morbid  products  of 
the  suspected  lesion,  whether  it  be  of  pul- 
monary,  renal,  lymph  node,  or  other  loca- 
tion. Methods  of  isolation  of  the  bacillus 
from  such  lesions  have  been  much  improved 
and  at  the  same  time  simplified.  Follow- 
ing the  well-known  sodium  hydroxide  and 
gentian-violet-egg  method  of  isolation  of  the 
tubercle  bacillus  devised  by  Petroff,  there 
has  been  a succession  of  new  methods  in 
which  an  acid  is  used  instead  of  sodium 
hydroxide  for  the  destruction  of  contami- 
nating organisms,  and  other  nutrient  media 
than  egg  are  used  for  the  cultivation  of  the 
tubercle  bacillus.  The  sulphuric  acid  method 
of  Loewenstein  and  Sumiyoshi,  its  modifica- 
tion by  Holm,  the  cream  medium  method  of 
Sweeny  and  the  acid  and  crystal-violet- 
potato  method  of  Corper,  have  proved  espe- 
cially valuable.  Corper  has  found  his  new 
method  of  culture  superior  to  guinea-pig  in- 
oculation for  detecting  tubercle  bacilli  in 
small  number,  and  has  coined  the  useful 
term  “certified  diagnosis  of  tuberculosis” 
for  the  successful  application  of  this  or  any 
similar  procedure. 

Other  specific  methods  of  diagnosis  have 
not  entirety  lagged.  For  years  it  has  been 
customary  to  disregard  the  tuberculin  re- 
action in  the  diagnosis  of  tuberculosis  in 
adults.  Present  day  studies,  such  as  those 
of  Opie  and  his  colleagues,  however,  indi- 
cate that  the  tuberculin  test  considered 
quantitatively  rather  than  in  a mere  qualita- 
tive way,  is  of  much  value.  Moreover,  as 
I have  mentioned,  great  improvement  in 
the  quality  of  tuberculin  has  been  made  pos- 
sible by  recent  purification  methods,  so  that 
the  possibility  of  non-specific  reactions 
should  be  negligible.  The  serological  re- 
actions in  tuberculosis,  which  have  always 
been  more  or  less  inconstant,  have  taken  on 


an  added  significance  in  the  light  of'  recent 
research  by  Pinner  and  Doan  on  purified 
lipoid  antigens  from  the  tubercle  bacillus. 
Doan  in  particular  has  reported  a high  de- 
gree of  specificity  in  the  complement  fixa- 
tion test  with  a tubercle  bacillus  phosphatid 
antigen. 

Prognosis 

In  a disease  like  tuberculosis  without  a 
stereotyped  specific  therapy  and  with  a good 
deal  of  native  tendency  toward  recovery 
when  proper  hygienic  care  is  instituted  in 
its  incipiency,  the  estimation  of  the  prog- 
nosis in  a given  case  is  one  of  the  most  vital 
functions  of  the  physician.  In  this  field,  too, 
a new  knowledge  has  been  developed  which 
should  be  at  the  command  of  every  physi- 
cian. 

I have  already  spoken  of  the  recent  appre- 
ciation of  a varying  severity  of  an  initial 
pulmonary  lesion  according  to  its  location 
in  the  affected  lung.  A lesion  truly  apical 
at  the  outset,  according  to  Fishberg,  is  rarely 
fatal.  One  first  appearing  below  the  clavi- 
cle, however,  has  a tendency  to  progress  in 
all  directions.  It  may  occasionally  clear, 
however,  with  extraordinary  rapidity,  as 
Douglas,  Pinner,  and  Wolepor  point  out, 
being  characterized  by  great  instability.  In 
general  these  authors  hold  that  “progres- 
sive and  destructive  pulmonary  tuberculosis 
usually  begins  suddenly  with  exudative 
subapical  lesions,”  adding  “strictly 
apical  tuberculosis  is  not,  as  a rule, 
the  incipient  stage  of  progressive  and 
destructive  pulmonary  tuberculosis  . . . 

The  role  which  apical  tuberculosis  plays  in 
phtliisiogenesis  is  rather  insignificant  com- 
pared to  that  of  acute  subapical  infiltra- 
tions.” Whatever  is  ultimately  learned  in 
explanation  of  these  facts,  the  facts  them- 
selves warrant  consideration  in  their  bear- 
ing on  the  prognosis  of  every  early  case. 

Laboratory  studies  embracing  the  prog- 
nosis of  tuberculosis  have  proved  highly 
fruitful.  A wealth  of  information  previous- 
ly unsuspected  may  be  learned  from  the 
number  and  kind  of  white  blood  corpuscles, 
A very  few  years  ago  Sabin  and  a group 
of  associates,  particularly  Cunningham, 
pointed  out  that  progressive  tuberculosis, 
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whether  experimental  or  clinical,  was  asso- 
ciated with  a relatively  high  percentage  of 
monocytes  and  low  percentage  of  lympho- 
cytes in  the  circulating  blood,  and  quiescent 
or  healing  tuberculosis  with  the  reverse.  This 
has  been  confirmed  by  a number  of  investi- 
gators, so  that  the  monocyte-lymphocyte  ra- 
tio has  come  to  be  recognized  as  an  impor- 
tant factor  in  the  estimation  of  prognosis 
in  tuberculosis.  Sabin  and  her  associates 
have  adapted  a method  of  Pappenheim  for 
the  differentiation  of  leucocytes,  which  is 
of  relatively  easy  clinical  application. 

It  should  be  emphasized,  however,  that  a 
high  monocyte-lymphocyte  ratio  is  in  no  way 
specific  for  tuberculosis  and  therefore  not 
of  great  diagnostic  significance.  It  is  rather 
an  indication  of  what  is  going  on  in  the 
body.  Medlar  has  especially  stressed  the 
study  of  the  leucocyte  picture  in  the  light  of 
the  part  played  by  each  individual  cell,  the 
polymorphonuclear  neutrophile  playing  the 
chief  role  in  suppurating  tuberculous  lesions 
and  extending  tuberculous  ulcers,  the  mono- 
cyte in  the  formation  of  new  tubercles,  and 
the  lymphocyte  in  some  way  in  the  process 
of  healing. 

Before  closing  the  subject  of  prognosis, 
mention  should  be  made  of  the  optimism 
with  wjhich  modern  medicine  looks  upon 
tuberculosis  in  infancy  and  childhood,  in- 
stead of  the  uncritical  gravity  with  which 
tuberculosis  at  this  period  was  once  re- 
garded. J.  A.  Myers  has  especially  con- 
tributed to  the  new  point  of  view. 

Treatment 

In  this  country,  the  search  for  a specific 
drug  therapy  for  tuberculosis,  which  was  so 
active  following  Ehrlich’s  discovery  of  sal- 
varsan,  has  waned  rapidly  in  the  last  few 
years.  No  extensive  investigation  compar- 
able to  those  of  Paul  Lewis  and  Lydia  De 
Witt  appears  to  be  in  progress  in  America 
today.  Abroad,  however,  hope  still  runs 
high  and  compounds  innumerable  are  on  the 
tuberculosis  therapeutic  market.  The  most 
noted  of  these  by  far  is  sanocrysin,  or  sodi- 
um-auro-thiosulphate,  the  proprietary  name 
being  given  by  the  Danish  investigator, 
Mollgard,  who  first  proposed  the  substance 
as  a remedy  for  tuberculosis,  I need  only 


refer  to  the  enormous  literature  which  has 
developed  in  the  last  six  or  seven  years  on 
this  drug  to  indicate  the  importance  of  the 
subject.  It  has  always  been  difficult,  how- 
ever, to  form  a fair  estimate  of  the  merits 
of  the  compound  because  of  the  publicity 
and  nationalistic  propaganda  accompanying 
its  advent.  In  the  first  place  it  should  be 
mentioned  that  it  was  not  the  first  or  by 
any  means  the  last  gold  compound  to  be 
tested  in  the  treatment  of  tuberculosis. 
Ivoch  himself  tried  out  gold  compounds, 
DeWitt  tried  and  discarded  several,  while 
a number  of  new  ones  have  come  forth  on 
the  crest  of  the  publicity  given  to  sanocry- 
sin. None  of  these  has  achieved  any  repu- 
tation. On  the  whole  it  is  hard  to  escape 
the  impression  that  the  favorable  effect  of 
sanocrysin  was  more  apparent  than  real,  and 
that  the  first  reports  were  colored  by  a not 
unreasonable  patriotic  pride  and  wish  for  a 
place  in  the  sun.  The  enthusiasm  of  the  first 
moment  carried  along  a considerable  amount 
of  more  or  less  uncontrolled,  empirical  clin- 
ical study  all  over  the  world.  Since  then 
there  has  been  enough  critical  unbiased  in- 
vestigation to  warrant  some  definite  con- 
clusions on  its  action.  That  it  has  a sharp 
physiological  action  cannot  be  doubted.  It 
is  improbable,  however,  that  it  has  any  ap- 
preciable germicidal  effect  on  tubercle  ba- 
cilli in  the  body.  On  the  other  hand,  in 
common  with  other  heavy  metals,  it  has  a 
pronounced  effect  on  young  capillaries  such 
as  those  in  tuberculous  granulation  tissue. 
Siuch  action  might  possibly  be  favorable  in 
tuberculosis,  but  has  even  greater  potential- 
ity for  harm.  The  injurious  effects  on  the 
kidneys  following  incautious  administration 
are  well  known.  On  the  Avhole  it  now  seems 
highly  unlikely  that  sanocrysin  will  prove 
of  great  value  in  tuberculosis. 

Specific  treatment  of  an  immunizing 
character  has  not  made  all  the  advance 
hoped  for  in  the  last  decade.  Nevertheless 
tuberculin  continues  to  hold  its  own  in  the 
treatment  of  non-pulmonary  forms  of  tuber- 
culosis, and  in  many  quarters  is  finding  in- 
creased usage  in  early  pulmonary  disease. 
.1  have  already  mentioned  the  fact  that  tu- 
berculin itself  lias  now  been  well  purified 
and  there  is  a definite  probability  that  in 
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ensuing  years  it  will  be  possible  to  use  a 
tuberculin  of  a more  specific  and  less  toxic 
character  than  the  familiar  OT  and  other 
preparations  from  a meat  extract  culture 
medium. 

Treatment  with  tubercle  bacilli,  usually 
killed,  occasionally  alive  but  attenuated,  and 
rarely  even  alive  and  virulent,  is  practiced 
more  or  less  in  Central  Europe.  It  is  doubt- 
ful if  any  result  of  value  is  achieved  in  pro- 
gressive tuberculosis.  In  the  quiescent 
forms  this  type  of  treatment  is  essentially 
tuberculin  treatment. 

As  all  physicians  know,  heliotherapy  is 
finding  increasing  application  in  the  treat- 
ment of  all  forms  of  tuberculosis.  Its  effect 
in  the  non-pulmonary  types  is  often  little 
short  of  miraculous.  We  are  still  at  a loss 
to  understand  the  mechanism  of  its  action, 
but  it  seems  probable  that  modem  physiolog- 
ical and  chemical  studies  on  pigment  forma- 
tion, general  metabolism,  and  salt  balance 
will  solve  the  problem  and  open  the  way 
for  further  therapeutic  advance. 

In  common  pulmonary  tuberculosis  sev- 
eral hard  won  advances  have  more  than  held 
their  own.  I need  say  nothing  of  artificial 
pneumothorax,  which  in  three  decades  has 
added  enormously  to  the  life  and  working 
capacity  of  thousands  of  tuberculous  pa- 
tients. In  cases  where  pleural  adhesions 
make  pneumothorax  impossible,  it  has  final- 
ly come  to  be  appreciated  generally  that  a 
surgical  operation  leading  to  a moderate 
deformity,  with  some  chance  of  slowing  the 
spread  of  an  active  pulmonary  process,  even 
with  the  considerable  operative  risk  in- 
volved, is  often  far  preferable  to  the  cer- 
tainty of  continued  destruction  of  the  mov- 
ing lung.  In  the  advanced  type  of  case 
usually  selected  the  operation  of  thoraco- 
plasty is,  however,  a severe  one.  I have 
recently  seen  at  necropsy  two  cases  with  un- 
suspected generalized  amyloidosis  fail  to  sur- 
vive the  third  stage  of  the  operation,  and  a 
third  in  which  there  was  a new  fan-like 
spread  of  the  disease  into  the  hilum  of  the 
opposite  lung,  unquestionably  produced  by 
the  expulsion  of  infectious  material  from 
the  collapsed  lung  as  a result  of  the  thoraco- 
plasty. These  are  a few  of  the  dangers,  out- 
weighed by  the  advantages,  on  the  whole. 


The  most  recent  addition  to  the  surgical 
treatment  is  avulsion  of  the  phrenic  nerve 
with  paralysis  of  the  corresponding  half  of 
the  diaphragm  and  resultant  immobility  of 
the  lower  portion  of  the  lung.  I have  spoken 
of  these  measures  as  hard  won.  They  are 
hard  won  because  in  the  face  of  centuries  of 
medical  treatment  of  pulmonary  tuberculo- 
sis, surgical  intervention  has  seemed  un- 
necessarily radical,  both  to  the  practicing 
physician  and  even  more  so  to  the  patient. 
It  is  only  now  becoming  appreciated  that 
when  extensive  damage  lias  been  done  no 
restoration  to  the  normal  is  possible,  and  it 
is  justifiable  to  employ  what  is  decidedly 
the  lesser  of  two  evils. 

Prevention 

The  campaign  to  prevent  tuberculosis,  in 
the  light  of  modern  knowledge  on  the  trans- 
mission of  the  disease,  appears  to  be  attended 
with  increasing  success,  although  it  is  al- 
ways difficult  to  estimate  the  part  played 
by  any  single  agency  in  the  results  secured. 
The  wide  spread  educational  efforts  of  the 
various  branches  of  the  National  Tubercu- 
losis Association  and  other  public  health 
organizations  have  certainly  reached  a high 
percentage  of  the  population.  A number  of 
excellent  epidemiological  studies  are  under 
way,  perhaps  the  outstanding  of  which  is 
that  conducted  by  Opie,  McPhedran,  Aron- 
son and  other  associates  in  Philadelphia. 

In  this  country  specific  measures  to  pre- 
vent tuberculosis  comparable  to  those  em- 
ployed against  smallpox,  typhoid  fever, 
diphtheria  and  scarlet  fever,  have  been  al- 
most negligible.  Nevertheless  in  this  very 
state  the  first  experiments  on  the  immuniza- 
tion of  human  beings  by  the  bold  method  of 
actual  infection  were  carried  out.  In  1909 
Gerald  Webb  inoculated  five  children,  born 
in  an  environment  rendering  early  infection 
extremely  probable,  with  increasing  num- 
bers of  live,  attenuated  tubercle  bacilli. 
Twenty  years  later  the  vaccinated  individ- 
uals are  in  good  health.  The  number  is  of 
course  too  small  to  draw  sweeping  conclu- 
sions. 

The  theory  of  such  experimentation  is 
simple  and  unassailable.  A high  percentage 
of  the  human  race  acquire  tuberculous  in- 
fection accidentally  during  childhood.  In- 
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asmuch  as  this  infection  progresses  for  a 
time  (as  shown  by  the  anatomical  evidence 
of  the  primary  complex)  and  then  becomes 
quiescent,  it  is  reasonable  to  suppose  that 
an  acquired  immunity  leads  to  self-termina- 
tion of  the  process.  Further  freedom  from 
infection,  in  spite  of  a bacillus-rich  environ- 
ment, testifies  to  persistence  of  immunity. 
The  first  infection  apparently  acts  like  a 
vaccination.  Now  it  is  obvious  that  in  this 
process  the  time  of  the  infection,  the  dosage 
of  infecting  bacilli  and  their  virulence,  are 
all  quite  uncontrolled.  It  is  an  entirely  hap- 
hazard affair.  What  more  natural  than 
to  suggest  that  if  infection  is  bound  to  oc- 
cur anyway,  it  would  be  better  to  anticipate 
it  under  rigid  scientific  control? 

It  is  not  strange  that  experimentation  on 
a large  scale  has  finally  been  put  under  way. 
You  are  all  familiar  with  the  BCG-  vaccina- 
tion directed  by  Calmette  of  the  Pasteur  In- 
stitute. Tubercle  bacilli  from  a strain  at- 
tenuated by  years  of  growth  on  a medium 
containing  bile,  and  apparently  of  proven 
low  virulence  for  laboratory  animals,  are 
fed  to  new  born  children  in  standard  dosage. 
In  the  past  five  years  some  350,000  infants 
have  been  given  the  preventive  inocula- 
tion, at  first  in  France,  the  French  colonies, 
and  nations  with  political  or  linguistic  affili- 
ation with  France,  and  since  then  in  most 
of  the  nations  of  the  world.  It  will  be  at 
least  a generation  before  the  effectiveness 
of  the  procedure  can  be  definitely  known. 
In  the  meantime  the  directors  of  the  move- 
ment are  claiming  full  success,  and  the 
passage  of  the  procedure  from  the  experi- 
mental to  the  practical  stage.  Their  claims 
are  based  on  statistics,  showing  huge  differ- 
ence in  mortality  in  vaccinated  and  unvacci- 
nated children. 

Professional  statisticians  in  several  coun- 
tries, however,  have  attacked  the  Calmette 
claims,  pointing  out  a number  of  serious  fal- 
lacies in  the  assembling  of  the  data.  Equal- 
ly grave  objections  have  been  raised  by  a 
number  of  laboratory  investigators.  Several 
have  produced  an  occasional  case  of  progres- 
sive tuberculosis  with  BCG  in  laboratory 
animals.  Petroff  has  reported  the  dissocia- 
tion of  BCG  into  virulent  and  non-virulent 


strains  and  attacked  the  method  of  vaccina- 
tion as  one  of  great  potential  danger. 

So  far  as  I know,  no  proven  case  of  harm 
in  a human  being  from  BCG  has  occurred. 
The  terrible  disaster  in  Liibeck,  Germany, 
in  which  about  seventy  of  some  two  hun- 
dred children  have  already  died  from  what 
was  at  first  supposed  to  be  a simple  BCG 
vaccination,  now  appears  to  have  been  due 
to  an  accidental  substitution  of  a virulent 
culture  of  tubercle  bacilli  for  BCG. 

Many  specialists  in  tuberculosis  research, 
so  far  from  fearing  BCG,  question  if  it 
strikes  hard  enough  to  be  effective.  In  the 
first  place  they  regard  the  alimentary  route 
as  uncertain  and  recommend  the  subcutane- 
ous. Not  a few  would  use  small  doses  of 
virulent  bacilli.  Many  experiments  of  this 
character  have  been  carried  out  in  central 
Europe.  Infants  born  in  an  environment 
rendering  early  massive  tuberculous  infec- 
tion practically  certain,  have  been  deliber- 
ately infected  with  minute  doses  of  viru- 
lent bacilli  with  the  production  of  nodular 
tubercle  locally  and  secondary  tuberculosis 
in  the  regional  lymph  nodes.  The  physi- 
cians who  have  advocated  this  bold  method 
of  immunization  assert  that  the  production 
of  genuine  tuberculous  lesions  is  necessary 
for  the  development  of  immunity,  and  ques- 
tion if  the  Calmette  method  achieves  this. 
They  point  out  that  after  the  Calmette 
treatment  the  tuberculin  reaction  commonly 
remains  negative.  On  the  other  hand  their 
own  method  seems  highly  dangerous. 

Still  another  group,  admitting  the  imme- 
diate harmlessness  of  the  BCG  vaccination, 
warn  against  late  development  of  progres- 
sive infection,  asserting  that  laboratory  ani- 
mals may  succumb  months  or  even  two  years 
later  to  BCG  infection,  after  appearing 
quite  unharmed  for  many  weeks  after  in- 
oculation. 

American  physicians  and  hygienists  in 
general  regard  the  BCG  method  as  still  an 
experiment  and  remain  cautious  with  re- 
gard to  its  application  here.  "With  the 
death  rate  from  tuberculosis  continuing  to 
drop,  a willingness  to  let  well  enough  alone 
prevails,  particularly  in  view  of  the  fre- 
quent adverse  claims  with  regard  to  BCG. 
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This  conservatism  in  the  application  of 
BCG,  in  spite  of  an  admission  of  validity 
of  the  theory  on  which  its  use  is  based,  has 
been  criticised  abroad  and  by  the  most  ac- 
tive advocates  of  the  method  here ; but  the 
issues  at  stake  are  serious  enough  to  jus- 
tify more  than  ordinary  caution,  and  the 
probability  is  that  this  country  will  continue 
to  remain  neutral  for  some  years  to  come, 
and  watch  the  success  of  the  method  else- 
where. 

Summary 

Recapitulating,  it  would  probably  be  fair 
to  say  that  the  progress  of  tuberculosis  re- 
search in  the  last  few  years  has  been  more 
rapid  than  in  any  preceding  period  of  simi- 
lar length  since  the  discovery  of  the  tubercle 
bacillus.  There  has  been  advance  in  every 
branch.  The  mystery  of  an  apparently  in- 
visible etiological  agent  has  found  some  ex- 
planation in  the  discovery  of  a complicated 
life  cycle  in  which  extremely  minute  forms 
of  bacilli  occur.  In  pathological  anatomy 
a discovery  of  the  first  importance,  long  de- 
layed, is  v the  relative  benignity  and  malig- 
nancy of  initial  apical  and  subapical  (or 
infraclavicular)  tuberculous  infiltrations ; 
recognition  of  the  type  in  a given  case,  by 
means  of  the  Roentgen  ray,  is  of  the  utmost 
importance  in  the  estimation  of  prognosis. 

Understanding  of  the  pathogenesis  of  tu- 
berculosis, or  dynamics  of  its  development, 
lias  received  impetus  in  an  accurate  study  of 
the  causes  of  development  of  those  motile 
cells  concerned  in  the  formation  of  the  an- 
atomic unit  of  tuberculosis,  the  tubercle. 
Chemical  isolation  and  purification  of  the 
chemical  components  of  the  tubercle  bacillus 
is  yielding  information  on  the  cause  of  some 
of  the  anatomical  manifestations  and  certain 
symptoms  of  the  disease. 

The  subject  of  allergy  has  been  perhaps 
the  most  intensively  cultivated  one  in  the 
whole  field  of  the  pathogenesis  of  tubercu- 
losis; its  investigation  has  explained  many 
of  the  characteristics  of  the  various  anatom- 
ical types  of  tuberculosis,  and  yielded  im- 
portant leads  toward  understanding  of  the 
mechanism  of  acquired  immunity. 

Diagnosis  has  improved  in  a better  under- 
standing of  chronic  non-tuberculous  lesions 


of  the  lung  simulating  tuberculosis.  Labo- 
ratory diagnosis  has  been  facilitated  by  new 
rapid  methods  of  isolating  the  tubercle  ba- 
cillus, as  reliable  as  the  expensive  and  time 
consuming”  method  of  guinea  pig  inocula- 
tion. The  tuberculin  test,  always  of  impor- 
tance in  the  diagnosis  of  tuberculosis  in 
children,  is  assuming  more  significance  in 
adult  disease  in  the  light  of  quantitative 
studies,  and  the  development  of  purified  tu- 
berculin. 

The  estimation  of  prognosis  has  been  espe- 
cially favored  in  recent  years  by  the  new 
appreciation  of  a different  degree  of  seri- 
ousness in  apical  and  subapical  onset  just 
mentioned,  and  by  laboratory  study  of  the 
blood  leucocytes  by  supra-vital  staining. 
The  monocyte-lymphocyte  ratio  has  as- 
sumed great  importance,  the  unfavorable 
significance  of  a high  monocyte  count  being 
now  generally  accepted.  Serological  tests 
with  purified  protein,  lipoid  and  carbohy- 
drate antigens  are  in  the  course  of  new  de- 
velopment. 

In  the  treatment  of  tuberculosis  specific 
drugs  appear  to  have  proved  a failure.  Im- 
munizing procedures  and  tuberculin  treat- 
ment continue  to  achieve  moderate  success 
in  selected  cases.  Heliotherapy  lias  shown 
itself  invaluable  in  non-pulmonary  forms  of 
tuberculosis.  The  most  active  progress  in 
the  therapy  of  pulmonary  tuberculosis  has 
come  about  in  the  increased  application  of 
surgical  methods  of  mechanical  fixation  and 
rest  of  the  diseased  lung,  viz.,  thoracoplasty 
and  phrenicoexairesis. 

The  prevention  of  tuberculosis  by  educa- 
tional propaganda,  hardly  a subject  of  re- 
search, to  be  sure,  has  had  great  success. 
Prevention  by  specific  immunization  is  from 
a publicity  standpoint,  at  least,  the  subject 
of  the  hour.  We  are  witnessing  an  enor- 
mous human  experiment  abroad  in  the 
BCG  vaccination  of  Calmette.  In  spite  of 
the  theoretical  soundness  of  the  doctrine 
on  which  this  method  is  based,  serious  ob- 
jections to  its  practice  have  been  made.  In 
this  country  a policy  of  watchful  waiting 
is  still  being  pursued. 

Future  prospect 

Further  advance  may  be  expected  along 
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most  of  the  lines  mentioned  in  this  paper. 
It  seems  probable  that  further  study  of  the 
life  cycle  of  the  germ  will  explain  its  ap- 
parent invisibility  in  certain  lesions,  and 
studies  on  its  chemistry  will  yield  informa- 
tion explaining  some  of  the  progressive  ten- 
dencies of  the  disease,  as  well  as  knowledge 
that  can  be  applied  directly  in  immunology. 
One  of  the  most  important  questions  to  set- 
tle is  whether  those  blood  and  tissue  cells 
entering  into  the  formation  of  the  tubercle 
are  truly  defensive  agents  in  the  old  Metch- 
nikoff  sense,  as  we  have  long  believed,  or 
are  favoring  hosts  to  the  bacillus,  as  has 
been  recently  suggested.  The  answer  to  this 
question  by  laboratory  research  is  abso- 
lutely vital  to  correct  thinking  on  the  patho- 
genesis of  tuberculosis. 

The  pathological  anatomy  of  tuberculosis 
from  now  on  must  be  a combination  of  dis- 
section and  X-ray  delineation  of  the  diseased 
living  chest.  An  important  development  to 
be  expected  is  earlier  observation  of  initial 
lesions.  Equally  important  is  the  picture 
of  the  chest  before  the  development  of  clin- 
ical disease,  or  even  disease  in  any  sense. 
It  is  to  be  hoped  that  routine  X-ray  exam- 
ination of  chests  on  a wide  scale  can  be 
carried  out  in  school,  life  insurance  and 
other  general  physical  examinations.  Only 
in  this  way,  with  an  abundance  of  plates 
from  supposedly  healthy  people  at  our  com- 
mand, can  we  learn  the  full  story  of  the 
morbid  anatomy  of  the  early  stages. 

In  this  connection,  the  Liibeck  incident 
should  be  mentioned  again.  Terrible  as  this 
tragedy  has  been,  we  should  not  be  blind  to 
the  educational  possibilities  made  available. 
The  damage  cannot  be  undone.  AH  that 
can  be  accomplished  now  is  to  give  medical 
science  what  benefits  can  be  secured  by  ac- 
curate study  of  the  victims.  It  is  to  be 
hoped  that  such  an  opportunity  will  never 
come  again,  but,  as  it  is,  the  children  in- 
fected in  this  calamity  should  be  studied 
exhaustively  henceforth,  at  the  expense  of 
those  responsible  for  their  misfortune,  inso- 
far as  such  study  is  compatible  with  their 
comfort  and  improvement.  The  survivors 
will  yield  information  of  the  greatest  mo- 
ment, even  at  necropsy,  which  we  all  hope 


will  be  postponed  to  the  fulfillment  of  the 
normal  life  span. 

There  is  much  room  for  improvement  in 
the  correlation  of  clinical  and  post-mortem 
observation.  The  pathological  anatomist 
should  make  a more  accurate  and  exhaustive 
study  of  the  tuberculous  lungs  that  come 
to  him  at  necropsy,  and  particularly  in  rela- 
tion to  the  outer  chest  markings,  than  is 
customary,  at  least  in  this  country  at  the 
present  time.  This  calls  for  in  situ  fixation 
and  improved  methods  of  removing  the  af- 
fected lung. 

It  seems  unlikely  that  it  is  worth  while 
for  the  present  to  continue  experiments  on 
specific  chemotherapy.  We  may  profitably 
stop  this  expensive  line  of  investigation  and 
await  new  developments  in  chemistry  and 
physiology  before  taking  it  up  again.  On 
the  other  hand,  specific  immunizing  therapy, 
in  particular  tuberculin  treatment,  warrants 
continued  investigation.  We  are  still  un- 
certain as  to  the  mechanism  of  tuberculin 
therapy.  Two  opposing  schools  are  to  be 
reconciled,  the  one  holding  that  the  local 
reaction  is  favorable  through  the  local  in- 
flux of  cells  of  inflammation  and  fibroblasts, 
the  other  asserting  that  all  local  reaction  is 
harmful,  and  that  such  favorable  effects  as 
are  secured  are  brought  about  by  desensiti- 
zation. 

In  light  therapy  also  we  have  to  learn  the 
mechanism  of  the  clinical  improvement 
brought  about.  It  is  encouraging  to  know 
that  in  several  quarters  good  financial  pro- 
vision has  been  made  for  this  study. 
Whether  clinical  research  will  devise  new 
methods  for  immobilizing  and  resting  the 
diseased  lung  is  problematical.  The  pres- 
ent surgical  therapy  may,  after  all,  be 
merely  the  bridge  to  a time  when  cases 
severe  enough  to  demand  it  are  much  less 
common. 

Specific  prevention  by  active  immuniza- 
tion, a very  old  subject,  is  sure  to  receive 
undiminished  attention.  A contest  will  de- 
velop as  to  the  preferability  of  vaccination 
with  dead,  live  attenuated  and  live  virulent 
tubercle  bacilli.  In  America  at  least  the 
prospect  is  that  we  will  move  slowly  in  the 
application  of  vaccinating  methods  to  hu- 
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man  beings,  but  experimentation  on  cattle 
may  be  expected  to  increase.  In  a matter 
of  sucli  importance  a generation  is  not  too 
long  to  wait  for  the  digestion  of  accumu- 
lating knowledge  in  this  subject. 

DISCUSSION 

J.  J.  Waring,  Denver:  Before  I open  my  dis- 

cussion on  Dr.  Long’s  very  splendid  paper  I would 
like  to  say  that  he  is  open  for  a golf  match.  After 
two  weeks’  experience  on  the  Denver  Municipal 
course  at  Evergreen,  he  will  be  found  a danger- 
ous competitor.  I hope  that  some  man  will  ar- 
range a match  with  him  this  afternoon. 

After  listening  to  Dr.  Long’s  very  beautiful  re- 
view of  recent  advances  in  our  knowledge  of  tu- 
berculosis, I am  sure,  because  of  his  great  mod- 
esty, that  you  failed  to  appreciate  the  very  im- 
portant part  that  he  has  played  personally,  and 
with  his  associates,  in  some  of  these  advances. 
Nine  years  ago  the  National  Tuberculosis  Asso- 
ciation organized  a special  research  department 
to  investigate  tuberculosis  in  a very  remarkable 
fashion.  I do  not  believe  ever  before  in  the  his- 
tory of  science  has  such  a co-operative  effort  been 
made  in  the  solution  of  the  problems  of  any  par- 
ticular disease.  Much  of  this  research  work  has 
begun  with  Dr.  Long.  The  problem  was  put  up 
to  him  in  the  first  instance  of  devising  a synthetic 
medium  for  the  growth  of  the  tubercle  bacillus. 
If  this  committee  were  going  to  study  the  life 
history  of  this  germ  it  was  necessary  that  its 
environment  should  be  known  chemically  in  its  ul- 
timate and  absolute  details.  Dr.  Long  in  his  work 
has  devised  such  a medium  and  put  this  medium 
in  the  hands  of  some  of  the  pharmaceutical  firms 
who  have  been  co-operating  with  the  committee. 
The  tubercle  bacillus  has  been  grown  in  enormous 
quantities  by  those  firms,  and  portions  of  the  cul- 
tures have  been  sent  to  various  laboratories  for 
analysis;  among  them,  to  Dr.  Long  and  his  work- 
ers. In  other  words,  the  beginning  of  this  re- 
search work  really  took  place  with  the  prepara- 
tion of  this  particular  synthetic  medium  by  Dr. 
Long.  He  and  his  workers  have  also  purified  the 
active  principle  of  tuberculin.  They  have  sep^ 
arated  it  in  crystalline  form,  and  it  is  hoped  that 
not  only  the  diagnostic  value  of  the  tuberculin 
may  be  greatly  increased,  but  perhaps  its  thera- 
peutic value  also  may  be  greatly  increased.  You 
may  not  realize  it,  but  tuberculin  as  now  put  on 
the  market  is  an  extremely  unreliable  preparation. 
One  specimen  that  you  buy  may  vary  from  an- 
other by  one-thousand  per  cent  so  far  as  its 
strength  and  potency  is  concerned.  It  deteriorates 
very  rapidly  in  the  stores,  as  well  as  being  turned 
out  in  absolutely  unstandardized  form  from  the 
beginning.  With  the  purification  of  this  tuber- 
culin it  will  be  possible  to  put  out  a standardized 
preparation,  a preparation  free  from  impurities, 
so  that  non-specific  reactions  will  be  eliminated 
entirely,  and  this,  I believe,  will  be  a very  de- 
sirable thing.  One  other  important  thing  has  been 
the  work  done  by  Dr.  Doan  and  others  on  a pre- 
cipitin reaction,  that  is  amazingly  specific,  and  is 
found  extremely  early  in  cases  of  tubercular  men- 
ingitis. This  test  has  not  been  finally  worked 
out  in  all  its  details,  but  it  is  believed  that  it  will 
prove  extremely  useful.  I will  refer  to  one  more 
thing  that  I think  is  extremely  important,  and 
that  is  the  subject  of  the  prevention  of  tuberculo- 
sis. I fully  believe  that  one  of  the  most  important 
factors  in  the  decline  of  the  mortality  and  the  cor- 
responding morbidity  of  tuberculosis  has  been 
due  to  the  development  of  the  sanatorium  move- 


ment in  this  country.  If  you  look  at  it  from  a 
cold-blooded  economic  standpoint,  even,  when  you 
take  a consumptive  off  the  streets  and  put.  him  in 
a sanatorium  you  have  done  good  for  the  con- 
sumptive, of  course;  but,  putting  that  entirely 
aside,  you  have  protected  the  well  people  of  your 
community  while  that  patient  is  in  the  sana- 
torium. He  is  isolated ; he  has  a communicable 
disease,  and  while  he  is  in  that  sanatorium  he  is 
not  spreading  the  disease  among  others,  among 
his  friends  and  relatives,  and  he  is  also  being 
trained  somewhat  in  personal  hygiene,  and  when 
he  comes  out  of  the  institution,  if  he  does,  an  ar- 
rested case,  he  will  not  spread  the  disease  so 
greatly  as  he  would  otherwise.  You  know  a legis- 
lative committee  of  this  state  has  been  engaged 
in  a survey  of  tuberculosis  in  the  State  of  Colo- 
rado, and  this  committee  has  put  in  my  hands 
certain  figures  which  I think  are  important,  and 
relate  specifically  to  the  importance  of  sanator- 
ium facilities  for  the  prevention  as  well  as  for 
the  treatment  of  tuberculosis.  In  the  State  of 
Colorado  during  the  year  1929  there  were  over 
ten  thousand  cases  that  had  been  discovered  by 
this  survey.  Of  these  cases,  approximately  one- 
half  had  sanatorium  care,  and  approximately  one- 
half  did  not  have  sanatorium  care.  These  cases 
were  then  separated  into  those  financially  able  to 
take  care  of  themselves,  those  partially  able  to 
take  care  of  themselves,  and  those  who  were  not 
able  to  take  care  of  themselves  at  all  from  a finan- 
cial standpoint.  Of  this  latter  group  those  who 
were  completely  indigent,  and  residents  of  Colo- 
rado, there  were  915  during  1929  who  were  patients 
in  hospitals  and  sanatoria,  and  there  were  776  ab- 
solutely unable  to  take  care  of  themselves  and 
who  did  not  have  any  sanatorium  care  whatso- 
ever. Because  they  were  not  isolated  in  sana- 
toria, and  because  they  were  loose  on  the  com- 
munity, the  776  offer  the  greatest  danger  to  the 
well  people  in  the  community.  It  is  highly  prob- 
able that  something  will  be  put  up  to  the  people 
of  the  State  of  Colorado  to  provide  some  care 
sooner  or  later  for  the  indigent  resident  consump- 
tive, and  I hope  If  that  proposition  ever  comes  up, 
that  the  doctors  will  bear  in  mind  the  very  im- 
portant thing  that  the  sanatorium  is  not  purely 
a humanitarian  thing  to  take  care  of  the  consump- 
tive, but  for  the  protection  of  the  well  people. 


Canned  Food  Standards 

The  housewife  will  have  a choice  of  two  classes 
of  canned  foods  under  the  amendment  to  the 
federal  food  and  drugs  act  enacted  by  Congress 
and  just  signed  by  the  President,  says  W.  G. 
Campbell,  chief  of  the  Food  and  Drug  Adminis- 
tration, U.  S.  Department  of  Agriculture. 

This  amendment,  known  as  the  “Canners’  Bill,” 
authorizes  the  secretary  of  Agriculture  to  promul- 
gate from  time  to  time  reasonable  standards  of 
quality,  condition,  and  fill  of  container  for  each 
general  class  of  canned  food  except  meat  and 
meat  products  and  canned  milk.  Such  standards 
are  now  being  formulated  by  the  department.  The 
law  also  authorizes  the  secretary  to  prescribe  a 
form  of  statement  which  will  clearly  differentiate 
substandard  articles  from  standard  ones. 

The  value  of  this  law  to  the  housewife  will  be 
the  assurance  that  the  canned  foods  she  pur- 
chases meet  a definite  standard  established  by  a 
government  agency.  The  amendment  will  not  con- 
stitute a bar  to  the  manufacture  and  sale  of  whole- 
some canned  foods  of  a quality  lower  than  the 
standard,  but  such  products  must  be  labeled  in- 
formatively so  that  if  the  housewife  wishes  a less 
expensive  canned  product  she  will  be  able  to  buy 
it  with  full  knowledge  of  its  character. 
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PUBLIC  EDUCATION  FOR  TUBERCULOSIS  PREVENTION 

H.  E1.  KLEINSCHMIDT,  M.D. 

National  Tuberculosis  Association 
NEW  YORK 


"No  serum  has  clone  so  much  for  public 
health  as  ‘printer’s  ink.’  ” This  outbursl 
of  an  enthusiast  may,  perhaps,  be  challenged 
— unless  he  had  tuberculosis  specifically  in 
mind,  in  which  case  the  spirit  of  the  saying* 
is  certainly  true.  Where  serums,  vaccines, 
fumes,  and  concoctions  have  failed  to  cur- 
tail the  destructive  sweep  of  consumption, 
knowledge  has  succeeded. 

A quarter  of  a century  ago,  a handful  of 
courageous  men  planned  an  organized  at- 
tack on  tuberculosis.  Previous  experiences 
in  combating  other  disease  enemies  helped 
little  in  this  situation.  There  was  no  specific 
cure,  tuberculin  was  an  exploded  hope,  quar- 
antine methods  were  out  of  the  question, 
sanitation  offered  but  little.  No  single  key 
would  solve  the  problem.  But  these  pioneers 
saw  clearly  that  a number  of  measures  skill- 
fully combined  offered  hope.  They  appre- 
ciated, for  example,  the  need  of  establishing 
hospitals  not  merely  as  havens  for  unfortu- 
nate consumptives  but  also  as  a means  of 
isolating  foci  of  infection.  They  agreed 
that  infective  persons,  the  spreaders  of  the 
disease,  must  be  discovered  and  located,  a 
purpose  which  would  be  Avell  served  b.y  the 
clinic.  Also,  these  men  perceived  that  the 
careless  spitter’s  uncouth  habits  must  be 
restrained ; that  the  public  drinking  cup 
(symbol  of  brotherhood)  must  be  abolished ; 
that  sunless,  stinking  tenements  must  be  ban- 
ished. 

Most  people  at  that  time  believed  that  the 
disease  was  inherited,  or  if  not,  that  it  settled 
on  its  victims  indiscriminately  like  a doom. 
A diagnosis  of  tuberculosis  was  equivalent 
to  a death  sentence.  Koch’s  discovery  did 
little  to  allay  these  mental  burdens  but 
rather  intensified  the  unreasoning  fear  of 
the  disease.  Many  errors  and  inaccuracies 
prevailed — not  even  the  now-familiar  term, 
"tuberculosis,”  was  known  to  the  public. 
Before  any  measure  that  might  be  advo- 
cated by  intelligent  leaders  to  combat  tuber- 
culosis could  be  applied,  it  was  necessary  to 
crash  the  discouraging  wall  of  misunder- 


standing. Enlightenment  of  the  public  was 
the  first  essential ; and  that  furnished  the 
keynote  for  the  campaign. 

The  crusade  spread  rapidly,  like  good 
news,  and  consistently  through  the  years 
tuberculosis  and  health  associations  have  re- 
garded their  work  as  essentially,  almost  en- 
tirely, educational.  Before  hospitals  can  be 
built  at  public  expense,  a unified  demand 
must  be  created.  Indeed,  any  public  ma- 
chinery, any  new  legislation  that  promises 
aid  in  the  struggle  must  be  preceded  by  pub- 
lic understanding  and  acquiescence,  if  not 
insistence.  That  means  public  education, 
carefully  planned  and  intelligently  con- 
ducted. Then  there  is  the  problem  of  supply- 
ing the  specific  personal  information  that 
the  patient  who  has  the  disease  needs.  Final- 
ly, the  well  individual  is  entitled  to  a knowl- 
edge of  personal  hygiene  which  will  serve  to 
protect  him  against  the  disease.  Each  of 
these  problems  involves  an  educational  and 
publicity  technique — knowledge  must  be 
carried  to  all  people  of  high  and  low  degree. 

Education  of  the  unorganized  mass  as 
contrasted  with  the  more  formal  education 
in  schools  is  no  mean  task.  To  begin  with, 
just  what  should  the  layman  know  about 
tuberculosis?  Not  all  that  the  doctor  knows 
is  useful  or  digestible  pabulum  for  the  lay- 
man. Judgment  must  be  keen  indeed  to  de- 
termine what  facts  to  teach.  Next,  how  shall 
one  phrase  these  facts  so  that  they  shall  be 
forceful  and  at  the  same  time  not  productive 
of  injurious  introspection?  Public  educa- 
tion in  so  difficult  a subject  is  not  child ’s 
play. 

Nor  is  it  easy  to  popularize  a message 
about  a subject  from  which  normal-minded 
people  subconsciously  shrink.  The  adver- 
tiser of  a salable  commodity  does  his  utmost 
to  present  the  happy,  alluring  qualities  of 
his  product.  Whether  it  is  an  automobile,  a 
confection,  or  a "personality  developing” 
course,  he  cannily  strives  to  link  it  with 
an  agreeable  desire  of  the  prospective  pur- 
chaser. He  may  not  be  familiar  with  the  lin- 
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go  of  the  psychologist  but  lie  does  under- 
stand the  value  of  the  “conditioned  reflex” 
and  sees  to  it  that  the  reflex  lie  wishes  to 
“condition”  is  linked  with  an  innate,  pleas- 
urable reflex.  What  appeal  is  there  about 
tuberculosis  that  can  be  called  happy  or  allur- 
ing? None,  except  the  prospect  of  escaping 
it — but  that  is  a negative  approach  and, 
therefore,  weak.  Certain  commercial  com- 
modities, it  is  true,  face  the  same  kind  of 
“sales  resistance”;  fire  prevention  appa- 
ratus and  life  insurance,  for  example.  Ad- 
vertisers of  such  commodities  do  resort  to 
the  fear  appeal  but  always  they  provide  also 
a way  of  escape.  Am  I,  too,  shunned  by  the 
charming  debutantes  because  I have  halito- 
sis. Don’t  worry,  a coupon  on  the  corner 
of  the  page  brings  to  me  a sure  remedy.  The 
difficulty  of  sounding  the  cheerful  note  and 
of  motivating  positive,  constructive  action 
is  one  constantly  before  the  tuberculosis  edu- 
cator. 

On  the  other  hand,  there  are  compensa- 
tions. Most  people  are  receptive  to  authen- 
tic information  about  this  troubesome  and 
threatening  despoiler  and  are,  therefore,  will- 
ing to  listen.  The  story  of  tuberculosis  it- 
self, aside  from  its  disease  implications,  is 
an  absorbing  one  for  those  who  have  a scien- 
tific bent.  Interesting  biographies  of  heroes 
who  have  fought  the  disease  are  abundant 
and  useful  educationally.  The  ambition  to 
develop  sound  health  in  order  thereby  to 
combat  the  inroads  of  the  tubercle  bacillus 
is  another  idea  of  powerful  appeal.  Inci- 
dentally, the  tuberculosis  movement  has 
popularized  and  capitalized  a symbol,  the 
double-barred  cross,  which  for  thousands  is 
an  emblem  of  hope,  a mark  of  confidence, 
and  an  epitome  of  all  past  impressions  of 
tuberculosis.  And,  fortunately,  the  disease 
has  shown  a consistent  decline  and  that  is 
an  encouragement.  In  short,  the  tuberculo- 
sis campaign  is  essentially  a vast  advertising 
effort  in  its  best  and  widest  sense  which 
aims  to  make  use  of  the  best  techniques 
known  to  educators  and  publicists. 

Confronted  with  the  necessity  of  pro- 
viding the  sinews  of  war,  early  tuberculosis 
workers  devised  the  Christmas  seal  plan  as 
a means  of  raising  money.  They  soon  found 


that  not  only  does  it  serve  that  purpose  sin- 
gularly well  but  also  that  it  unlocks  many 
avenues  of  publicity  and  education  that 
would  otherwise  remain  closed.  To  sell 
seals,  it  is  necessary  to  tell  what  they  stand 
for  and  do,  and  that  provides  the  opportun- 
ity to  disseminate  pertinent  facts  about,  the 
disease.  Capitalizing  the  Christmas  spirit 
in  this  manner  strikes  one  of  the  happy 
notes. 

Of  late,  the  effort  has  been  to  refine  or 
make  more  efficient  the  tuberculosis  educa- 
tional work.  We  must  compete  with  a mul- 
titude of  commercial  appeals.  Two  impor- 
tant, principles  are  now  being  applied.  One 
is  that  of  emphasizing  for  a given  period  a 
single  idea  or  set  of  related  ideas.  The  rifle 
is  being  preferred  to  the  shotgun.  The  other 
is  that  of  uniting  the  forces  of  all  agencies 
concerned  in  health  education  so  that  all  will 
publish  the  selected  message  at  the  same  time 
and  in  the  same  general  spirit.  Such  concen- 
tration of  content  and  consolidation  of  effort 
produces  a more  forceful  effect  than  the 
sum  total  of  isolated  efforts.  Nation-wide 
but  localized  interest  creates  national  pub- 
licity which  in  turn  amplifies  local  efforts. 
This  plan  began  in  1928  with  what  was  then 
designated  as  an  “early  diagnosis  cam- 
paign.” The  central  idea  selected  was  well 
expressed  in  the  slogan,  “YOU  May  Have 
Tuberculosis,”  followed  by  a list  of  four 
common  symptoms  and  the  advice,  “Let 
Your  Doctor  Decide.”  The  following  year, 
the  same  idea  was  broadcast  except  that  the 
tone  was  somewhat  softened  by  saying, 
“Early  Discovery — Early  Recovery,”  but 
followed  again  by  the  listing  of  the  symp- 
toms and  the  advice  to  consult  the  physician. 
A by-product  of  the  campaign  was  the  rais- 
ing of  the  question,  “How  early  is  early?” 
which  invited  further  discussion  on  the  early 
latent  form  of  tuberculosis,  now  called  the 
childhood  type. 

While  these  campaigns  were  intended  orig- 
inally to  last  for  one  month  only,  they  are 
now  being  regarded  as  year-round  efforts, 
opening  on  a predetermined  date,  to  be  sure 
(which  is  a sound  advertising  principle), 
but  continuing  as  long  as  public  interest  can 
be  elicited.  In  other  words,  each  year  tuber- 
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culcsis  associations,  under  the  leadership  of 
the  National  Association,  agree  on  a certain 
subject  or  text  and  preach  that  particular 
message,  but  not  necessarily  to  the  exclusion 
of  other  ideas.  In  1930,  the  slogan  is,  “Pro- 
tect Them  ( Children)  from  Tuberculosis,” 
and  the  aim  is  to  inform  the  public  of  what 
amounts  to  a new  disease.  The  layman  has 
presumably  grasped  the  idea  that  early 
symptoms  of  tuberculosis  are  fatigue,  loss 
of  strength  and  weight,  indigestion,  etc.,  but 
now  he  is  urged  to  learn  also  that  the  early 
lesions  are  commonly  found  in  the  child, 
even  in  the  absence  of  these  laboriously 
learned  symptoms.  He  must  also  learn  what 
the  condition  signifies  and  understand  that 
the  presence  of  the  childhood  type  of  tuber- 
culosis implies  the  existence  somewhere  of 
a dangerous  focus  of  infection  which  must 
be  ferreted  out. 

Plans  for  1931  are  well  under  way.  The 
text  for  that  year  will  be  that  tuberculosis 
is  the  foe  of  youth.  Attempts  will  be  made 
to  focus  public  attention  on  the  danger  of 
the  disease  to  the  adolescent,  who  is  so  in- 
clined to  burn  the  candle  at  both  ends,  a 
danger  which  is  particularly  grave  for  those 
who  already  have  in  their  bodies  the  smold- 
ering embers  of  tuberculosis.  Whereas  in 
the  past  most  of  the  educational  material 
and  content  has  been  directed  at  the  adult 
responsible  for  the  health  of  the  child,  the 
“text”  next  year  will  give  an  opportunity 
also  to  enlist  the  aggressive  interest  of  the 
youth  himself. 

As  the  years  pass,  such  focusing  of  atten- 
tion on  particular  phases  of  tuberculosis 
prevention,  logically  linked  together,  will 
eventually  furnish  the  general  public  with 
sound,  well  organized  knowledge  about  the 
disease.  Little  need  be  said  about  the  tech- 
nicpie  of  public  education.  It  involves  the 
service  of  a recognized  specialty.  In  gen- 
eral, all  available  avenues  of  publicity  are 
used : the  newspaper,  the  spoken  word,  mo- 
tion pictures,  exhibits,  special  articles,  the 
radio,  and  so  on. 

Physicians  of  unquestioned  integrity  have 
always  been  relied  upon  to  guide  the  tuber- 
culosis movement  and  to  give  advice  as  to 
what  the  public  should  be  told.  The  tech- 


nique of  conveying  the  information  has  been 
left  largely  to  non-medically  trained  work- 
ers. Physicians  are,  however,  interested  not 
only  in  the  broad  aspects  of  public  educa- 
tion but  also  in  the  obligations  they  have  to 
advise  and  instruct  the  individual  patient 
and  his  family.  Osier,  in  his  “Practice  of 
Medicine,”  invariably  gave  generous  space 
and  careful  thought  to  the  subheading,  “pro- 
phylaxis.” Experience,  however,  shows 
that  sufficient  attention  is  not  yet  given  to 
the  careful  instruction  of  the  patient.  In  a 
series  of  articles  in  the  Journal  of  the  Ameri- 
can Medical  Association  by  Williams  and 
Hill,  the  experiences  of  1,499  patients  in 
tuberculosis  sanatoria  were  studied  and 
summarized.  Among  other  things,  these  pa- 
tients were  carefully  questioned  as  to  what 
instructions  they  had  received  from  their 
physicians  after  the  diagnosis  of  tubercu- 
losis had  been  made.  The  answers  were 
classified  according  to  five  subjects  which 
were  deemed  of  importance  and  which  clear- 
ly should  constitute  part  of  the  service  ren- 
dered by  the  doctor  to  his  patient.  A brief 
tabulation  of  the  results  is  as  follows : 

83  per  cent  of  the  patients  were  given  no 
printed  instructions. 

(Every  doctor  knows  how  quickly  verbal 
instructions  elude  the  patient,  especially  if 
he  is  agitated  or  frightened.) 

47  per  cent  were  not  told  to  use  their  own 
dishes. 

42  per  cent  were  not  told  how  to  dispose 
of  their  sputum. 

39  per  cent  were  not  advised  what  sleep- 
ing' arrangements  to  make. 

37  per  cent  were  given  no  instruction  that 
they  should  sleep  alone. 

In  sanatoria,  the  situation  is  somewhat 
better,  for  most  of  these  institutions  are 
scrupulous  in  their  instructions  to  the  pa- 
tient and  furnish  each  one  with  a printed 
booklet  of  simple  directions.  Many  sana- 
torium directors  conduct  classes  for  their 
patients  and,  in  the  home  follow-up  work,  the 
public  health  nurse  renders  yeoman  service. 

William  H.  Welch  said  that  we  do  not  need 
more  knowledge  so  much  as  we  need  wider 
use  of  the  knowledge  we  now  possess. 
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THE  IMPORTANCE  OF  ANIMAL  INOCULATION  WITH,  AND 
CULTURE  OF,  SPUTUM,  MICROSCOPICALLY  NEGATIVE 
FOR  TUBERCLE  BACILLI*! 

BY  I.  D.  BRONFIN,  M.D.  AND  LOUISA  T.  BLACK,  M.D. 

DENVER 


Ever  since  the  discovery  of  the  tubercle 
bacillus,  the  guinea  pig  has  been  used  for 
diagnostic  purposes  in  testing  spinal  and 
-pleuritic  fluid,  urine,  feces  and  pus  when 
suspected  of  containing  this  microorganism. 
It  was  evidently  realized  that  even  with 
lenses  of  the  highest  magnification,  it  was 
often  impossible  to  detect  tubercle  bacilli 
microscopically.  Indeed,  it  has  recently 
been  shown  experimentally1  that  in  order 
to  see  tubercle  bacilli  in  the  microscopic 
field  of  any  specimen,  the  latter  must  con- 
tain at  least  100,000  bacilli  to  each  cubic  cen- 
timeter. 

This  knowledge,  and  the  practical  experi- 
ence gained  from  the  difficulties  encoun- 
tered in  finding  the  organism  microscopic- 
ally in  the  spinal  fluid  of  a patient  who 
shows  all  the  clinical  characteristics  of  a 
tuberculous  meningitis,  or  in  the  pleural  ef- 
fusion of  one  who  has  a typical  tuberculous 
pleurisy,  was  not  applied  routinely  to  the 
laboratory  testing  of  sputum  until  a few 
years  ago.  With  a better  appreciation  by 
clinicians  of  such  conditions  as  bronchi- 
ectasis, malignancy,  pneumonokoniosis,  syph- 
ilis, other  spirochetal  diseases,  lung  abscess 
and  post-influenzal  pulmonary  suppurations, 
all  of  which  closely  mimic  pulmonary  tuber- 
culosis, the  sputum  in  such  questionable 
cases  was  subjected  to  animal  inoculation  or 
culture.  Where  the  case  appeared  clinically 
and  roentgenolcgically  tuberculous,  and  the 
sputum  was  found  negative  microscopically 
on  several  repeated  examinations,  the  task 
was  considered  completed,  or,  in  the  better 
laboratories,  the  sputum  specimen  was  di- 
gested and  concentrated,  and,  if  still  found 
negative,  nothing  further  was  done. 

Such  practice,  still  in  vogue  in  many  in- 
stitutions, has  undoubtedly  been  a factor  in 
the  failure  to  recognize  non-tuberculous  dis- 
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eases  of  the  lungs,  for  we  believe  with 
Krause2  that  pulmonary  tuberculosis  rarely, 
if  ever,  1 ‘ traverses  prolonged  periods  of  clin- 
ical activity  without,  at  some  time  or  other, 
shedding  off  bacilli.”  What  is  worse,  the 
apparently  negative  sputum  gave  the  attend- 
ing physician  the  impression  that  his  patient 
was  improving,  and  the  patient  himself,  if 
indiscreetly  informed  that  he  was  “nega- 
tive,” received  a false  sense  of  security,  both 
as  regards  his  condition  and  his  infectivity 
to  others.  Such  patients,  after  their  dis- 
charge, have  been  known  to  have  completely 
released  their  inhibitions,  partaking  fully  of 
the  so-called  joys  of  life,  and  becoming 
criminally  careless  with  their  cough  and 
sputum,  resulting  in  disaster  to  themselves 
and,  no  doubt,  to  others,  especially  children. 

For  it  must  be  strongly  emphasized  that 
many  of  these  “negative”  cases  are  bacilli 
carriers,  and  we  cannot  divorce  ourselves 
from  the  old  orthodox  belief  that  as  long 
as  bacilli  are  present  in  the  sputum,  the 
patient  is  by  no  means  out  of  danger.  The 
problem,  therefore,  of  proper  laboratory 
testing  of  sputum  which  is  repeatedly  nega- 
tive for  tubercle  bacilli  microscopically  or 
which  at  one  time  is  positive  and  later  be- 
comes negative,  has  important  clinical  sig- 
nificance and  a great  bearing  upon  public 
health,  although  it  is  admitted  that  certain 
cases  with  fibroid  tuberculosis,  or  even 
those  showing  wide-spread  proliferative  or 
scattered  exudative  involvement  with  sub- 
sequent clearance,  may  fail  to  show  bacilli 
by  all  known  tests.  The  point  to  be  stressed 
is  tli at  no  sputum  is  negative  for  tubercle 
bacilli  until  it  has  been  certified.  To  para- 
phrase Corper,1  this  paper  could  be  more 
appropriately  designated,  “The  Certified 
Diagnosis  of  Negative  Sputum.” 

During  the  past  three  years,  all  sputa  of 
patients  admitted  to  the  National  Jewish 
Hospital  or  its  Outpatient  Department  were 
examined  by  the  usual  Ziel-Neelsen  method. 
The  nurses  were  instructed  either  to  collect 
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a twenty-four-hour  specimen  or  to  send  the 
first  morning  sputum  to  the  laboratory.  In 
many  instances  of  frank  pulmonary  tubercu- 
losis, when  the  findings  were  negative,  the 
technician  or  the  attending  physician  gave 
instructions  to  the  patient  how  to  collect  a 
proper  specimen.  The  portions  selected  for 
examination  were  the  small  flaky  particles 
of  yellowish-green  color  floating  in  an  abun- 
dance of  mucoid  or  salivary  material.  Such 
specimens  frequently  had  to  be  filtered. 
Many  specimens  consisted,  of  course,  of 
nearly  pure  pus.  It  is  amazing  how  the 
technicians  learned  to  recognize  cavity 
sputum,  sputum  of  incipient  or  moderately 
advanced  cases,  and  bronchiectatie  sputum. 

If  the  first  examination  proved  to  be  neg- 
ative, the  sputum  was  examined  again  on 
six  consecutive  days,  and  if  still  found  neg- 
ative, the  concentration  method  was  em- 
ployed at  least  once  before  resorting  to  cul- 
ture and  inoculation  methods.  The  Corper- 
Uyei1  potato  medium  was  used  for  culture 
and  a 2 per  cent  solution  of  sodium  hydrox- 
ide Avas  used  to  digest  the  sputum  for  guinea 
pig  inoculation.  The  injections  were  given 
into  the  peritoneal  cavity  near  the  left  in- 
guinal region,  some  of  the  material  also  be 
ing  injected  into  the  soft  tissue  of  the  groin 
as  the  needle  was  withdrawn.  In  positive 
cases,  an  enlarged  inguinal  gland  could 
usually  be  observed  in  from  two  to  three 
Aveeks.  In  a few  instances,  Avliere  an  early 
diagnosis  Avas  desirable,  the  gland  was  in- 
cised without  sacrificing  the  animal  and 
tubercle  bacilli  detected  in  the  caseous  ma- 
terial. All  animals  Avere  alloAved  to  live  the 
usual  six  Aveeks,  and  not  one  was  considered 
positive  unless  tubercle  bacilli  were  found 
on  smear  from  a gland,  spleen  or  liver.  The 
possibility  of  spontaneous  tuberculosis  was 
reasonably  excluded,  as  the  animals  Avere 
selected  from  apparently  healthy  stock 
Avhich  lived  under  good  hygienic  conditions. 
Acquired  tuberculosis  from  other  infected 
animals  Avas  made  reasonably  impossible  by 
keeping  each  animal  in  a separate  water- 
proof cage,  which  Avas  cleaned  frequently. 

The  sputa  of  929  patients  Avere  examined 
in  this  series.  Of  these,  734  were  positive 
and  195  were  negative.  Of  the  latter,  95 


were  from  hospital  patients  and  100  from 
out-patients.  The  negative  sputa  of  all  hos- 
pital patients  and  of  6 out-patients  Avere 
cultured  and  inoculated  into  guinea  pigs.  Of 
the  101  specimens  thus  tested,  49  proved 
positive  and  52  negative.  The  negative  cases 
readily  subdivide  themselves  clinically  into 
tuberculous  and  noil-tuberculous.  The  for- 
mer group  contained  27  cases  which  Avere 
classified  as  follows 


Minimal  9 

Moderately  advanced  2 

Far  advanced  16 


Of  the  9 minimal  cases  AA%ose  clinical 
course  Avas  obseiwed  in  the  hospital  from 
5 to  16  months,  and  folloAv-up  reports  ob- 
tained up  to  date,  only  one  became  progres- 
sive and  subsequently  provided  sputum  in 
which  tubercle  bacilli  could  be  found  on 
smear.  All  the  others,  with  the  exception 
of  one  pronounced  psychoneurotic,  made  ap- 
parent recoveries  and  are  engaged  in  full- 
time work.  While  some  valuable  informa- 
tion regarding  activity  of  the  disease  can  be 
gained  from  other  laboratory  procedures, 
notably  the  erythrocyte  sedimentation  test 
and  the  Schilling  blood  count,  the  greatest 
assurance  that  the  patient  is  reasonably  out 
of  danger  is  a certified  negative  sputum. 
The  patient  with  nervous  instability  re- 
ferred to  above  continues  to  complain  of 
nearly  everything  on  the  long  list  of  the 
symptomatology  of  pulmonary  tuberculosis, 
but  his  nutrition  is  good  and  physical  and 
roentgenologic  examinations  fail  to  shoAv 
any  progression. 

The  two  moderately  advanced  cases  are 
clinically  Avell  after  12  and  27  months  of 
observation  respectively.  Of  the  16  far  ad- 
vanced cases,  3 are  incapacitated  by  myo- 
carditis and  emphysema,  1 died  of  a cere- 
bral neoplasm  or  tuberculoma,  and  12  are 
apparently  well.  One  case,  notwithstanding 
the  extensive  bilateral  involvement  with 
relatively  slight  clearance  as  observed  on 
the  serial  roentgenograms,  has  been  up  and 
about,  during  the  last  six  months,  entirely 
free  from  respiratory  symptoms,  and  able  to 
do  several  hours  work  each  day.  Another 
patient  who  had  an  extensive  left  sided 
lesion  Avith  bacillary  sputum  in  1921,  was 
apparently  cured  by  successful  compression 


Fig.  1.  I.  B.,  male,  aged  25.  Duration  of  disease 
two  years.  Note  extensive  infiltration  ot  the 
greater  portion  of  left  lung  and  massive  involve- 
ment of  the  middle  lobe  of  the  right  lung.  Serial 
roentgenograms  during  the  observation  period 
of  one  year  show  little  tendency  to  clearance, 
but  the  sputum  has  bveen  negative  on  animal 
inoculation.  The  patient  has  been  able  to  do 
light  work  for  the  past  six  months  without  any 
untoward  effects. 


Fig  2.  H.  S.,  male,  aged  34,  six  years  after  the 
discontinuance  of  a left-sided  pneumothorax 
which  was  maintained  for  three  years.  Note 
the  coarse  fibrosis  of  the  left  upper  lobe  with 
multiple  areas  of  small  rarefactions.  This  pa- 
tient sought  hospitalization  on  account  of  cough 
and  purulent  sputum.  The  latter  was  negative 
on  animal  inoculation.  The  respiratory  symp- 
toms were  due  to  bronchiectasis  of  the  fibrotic 
lung. 


Fig.  3.  B.  M.,  female,  aged  54.  Note  extensive  bi- 
lateral fibrosis,  with  coarse  mottling  throughout 
the  right  lung.  For  four  years  she  had  been 
treated  elsewhere  for  tuberculosis,  and  our  diag- 
nosis at  first,  based  upon  physical  and  roentgen- 
ray  findings,  was  also  that  of  advanced  tuber- 
culosis, until  further  study,  and  especially  the 
negative  sputum  findings  on  animal  inoculation, 
proved  the  condition  to  be  bronchiectasis. 


Fig.  4.  S.  K.,  female,  aged  45.  Moderate  cougti 
and  from  10  to  30  c.  c.  of  purulent  sputum  daily 
which  was  negative  for  tubercle  bacilli  on  smear 
but  positive  on  culture  and  animal  inoculation. 
Physical  and  roentgen-ray  findings  negative. 
The  absence  of  any  evident  parenchymal  pul- 
monary involvement  should  be  noted. 


Fig.  5.  Same  case  as  described  under  Fig.  4.  An 
old  sinus  resulting  from  caries  of  the  fourth 
lumbar  vertebra  was  injected  with  lipiodol.  Note 
direction  of  sinus  upward  into  chest  and  com- 
municating with  a bronchus. 


Fig.  6.  J.  G.,  male,  aged  35.  Right  sided  induced 
pneumothorax  of  two  years’  duration.  The  left 
side  shows  no  parenchymal  involvement. 
Further  compression  was  impossible  even  when 
air  was  introduced  under  positive  pressure 
The  finding  of  tubercle  bacilli  on  animal  inocu- 
lation suggested  the  advisability  of  additional 
procedures,  such  as  phrenectomy,  to  effect  bet- 
ter results. 


Fig.  7.  Ii.  R.,  male,  aged  28.  Three  years  after 
an  apparently  successful  thoracoplasty.  The 
right  lung  shows  no  evident  pathology.  Positive 
sputum  on  animal  inoculation  proved  that  he 
was  not  an  arrested  case. 


Fig.  8.  B,  M.,  male,  aged  34.  Classified  for  seven 
years  as  a “Minimal  A,  arrested.”  The  sputum, 
repeatedly  negative  microscopically,  was  re- 
cently found  positive  on  animal  inoculation  with- 
out any  evidence  clinically  or  roentgenograph- 
ically  of  an  aggravation  of  the  pulmonary  lesion. 


January,  1931 


21 


therapy  continued  for  three  years.  The  re- 
expanded left  upper  lobe  shows  multiple 
areas  of  rarefaction.  The  only  complaint  a 
year  ago  was  moderate  cough  and  30  c.  c.  of 
purulent  sputum  daily.  The  latter  is  un- 
doubtedly due  to  a bronchiectatic  condition 
and  not  to  active  tuberculosis.  Up  to  date 
this  patient  is  well  and  leading  a normal 
life.  (See  Figs.  1 and  2.) 

The  test  of  a successful  pneumothorax  in 
unilateral  cases  is  the  disappearance  of  ba- 
cilli from  the  sputum.  Among  the  sixteen 
far  advanced  cases  described  above  were 
seven  whose  sputum  was  positive  on  admis- 
sion and  became  negative  during  the  course 
of  compression  therapy.  Of  these  seven,  six 
have  been  discharged  from  the  hospital  and 
are  pursuing  a normal  existence,  and  one 
is  still  under  treatment.  It  is  our  belief  that 
in  the  absence  of  an  evident  contralateral 
ulcerative  process,  persistence  of  bacillary 
sputum,  when  the  extent  of  the  compression 
has  reached  its  maximum  possibility,  be- 
speaks an  ultimately  unfavorable  prognosis. 

The  twenty-six  cases  which  subsequent 
study  proved  definitely  non-tuberculous 


were  classified  as  follows. 

Bronchiectasis  , 8 

Chronic  bronchitis  3 

Chronic  bronchitis  and  emphysema.. 1 

Bronchial  asthma  3 

Malignancy  2 

Hyperthyroidism  2 

Valvular  heart  disease 2 

No  evidence  of  any  organic  disease 5 


Among  the  eight  cases  of  bronchiectasis, 
there  were  two  who  were  at  first  classified 
as  far  advanced  cases  of  pulmonary  tubercu- 
losis, based  upon  physical  and  roentgen  find- 
ings. It  was  the  persistently  negative  spu- 
tum that  caused  a further  probing  into  the 
history  which  indeed  revealed  that  the  cough 
dated  back  a much  longer  time  than  was  at 
first  stated,  and  the  symptoms  which  at  first 
fitted  into  the  picture  of  chronic  phthisis 
appeared  quite  applicable  to  bronchiectasis 
in  which  the  final  classic  manifestations, 
such  as  stratified  sputum,  clubbed  fingers 
and  foul-smelling  sputum  had  not  yet  made 
their  appearance.  In  chronic  bronchitis  and 
bronchial  asthma,  the  roentgenogram  not  in- 
frequently shows  an  accentuation  of  the 
broncho-vascular  markings,  which  one  with 
a prolific  imagination  is  apt  to  interpret  as 


pulmonary  tuberculosis,  at  least  of  the  so- 
called  peribronchial  type.  The  negative 
sputum  fortified  our  clinical  impression  and 
encouraged  us  finally  to  pronounce  these 
cases  as  clinically  not  tuberculous.  (See  Fig. 
3.) 

There  hoav  remain  to  be  considered  the 
49  patients  whose  sputa  were  negative  on 
smear  and  positive  on  culture  or  animal  in- 
oculation. Only  in  2 cases  was  there  a prob- 
lem of  diagnosis.  One  was  a young  man 
who  had  been  sick  for  9 years,  suffering 
from  paroxysmal  cough  and  offensive  spu- 
tum. A right  upper  lobe  fibro-cavernous 
lesion  was  recognized,  but,  because  of  a very 
dense  shadow  on  the  roentgenogram,  a lung 
abscess  was  suspected.  The  second  case  was 
that  of  a middle-aged  woman  suffering  from 
chronic  Pott’s  disease  of  the  lumbar  verte- 
brae with  discharging  sinuses,  and  renal  tu- 
berculosis. The  lungs  appeared  normal. 
When  the  sputum  was  found  positive  both 
by  culture  and  guinea  pig  methods,  an  in- 
vestigation was  started  which  disclosed,  by 
means  of  lipiodal  injection,  that  one  of  the 
lumbar  sinuses  led  directly  into  the  chest 
cavity  and  communicated  with  a bronchus. 
The  oil  in  the  sputum  confirmed  the  x-ray 
findings.  This  woman  was  about  to  go 
home,  there  to  be  in  intimate  contact  with 
her  children.  The  fact  that  the  discharges 
from  the  sinuses  might  be  just  as  infectious 
as  sputum  did  not  have  the  appeal  as  much 
as  when  she  was  told  that  her  sputum  was 
positive.  (See  Figs.  4 and  5.) 

The  immediate  value  of  having  found  in 
the  other  forty-seven  cases  positive  sputum 
on  culture  or  animal  inoculation,  was  in  Im- 
parting to  the  respective  patients  this  infor- 
mation. This  is  invaluable  as  a public  health 
measure,  and  at  the  same  time  such  informa- 
tion makes  the  patients  adhere  more  religi- 
ously to  a specified  routine.  It  is  true  that 
most  experienced  clinicians  tell  their  pa- 
tients that  a negative  sputum  today  may 
be  positive  tomorrow,  but  as  a rule  patients 
fail  to  be  impressed  with  this  truism.  The 
clinical  importance  needs  no  further  empha- 
sis. In  this  group  were  four  successful  pneu- 
mothorax cases,  one  pneumothorax  with 
phrenectomy  and  one  thoracoplasty.  We 
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considered  their  disease  apparently  arrested. 
One  minimal  case  under  observation  for 
seven  years  and  classified  all  the  time  as 
an  arrested  case  because  of  repeated  nega- 
tive sputum  and  excellent  general  condition, 
reported  recently  for  an  examination  which 
showed  no  changes  in  the  pulmonary  lesion. 
The  guinea  pig  inoculated  with  his  sputum 
died  of  wide-spread  tuberculosis.  (See  Fig. 8.) 

In  twelve  cases  the  sputum  became  positive 
on  smear  during  residence  as  a result  of  ex- 
acerbation of  the  disease,  when  at  one  time 
they  were  classified  as  apparently  arrested 
and  considered  for  discharge.  Eleven  other 
cases  had  positive  sputum  on  admission,  be- 
came negative  during  residence,  under  con- 
servative treatment,  only  to  be  found  pos- 
itive again  on  culture  or  inoculation.  Their 
stay  in  the  hospital  is  prolonged  in  the  hope 
of  effecting  better  results.  The  lesson  we 
learned  from  the  twelve  cases  cited  above 
has  found  an  immediate  practical  applica- 
tion. 

Summary 

During  the  past  three  and  a half  years, 
the  sputa  of  930  patients  were  examined,  of 
which  729  were  positive  for  tubercle  bacilli 
on  smear  and  195  were  negative.  The  sputa 
of  101  negative  cases  were  cultured  and  in- 
oculated into  guinea  pigs.  These  methods 
yielded  49  positive  and  52  negative  results. 
In  the  negative  group  were  25  non-tubercu- 
lous  cases,  of  which  2 were  diagnosed  clin- 
ically and  roentgenologically  as  tuberculous. 
Of  the  27  tuberculous  cases,  9 were  minimal, 
2 moderately  advanced  and  16  far  advanced. 
Only  one  of  the  minimal  cases  subsequently 
became  progressive.  The  two  moderately 
advanced  cases  are  enjoying  good  health, 
and  of  the  16  far  advanced  cases,  1 died  of 
causes  other  than  tuberculosis,  3 are  disabled 
by  cardiac  insufficiency  and  12  continue  to 
pursue  a favorable  course.  Among  the  49 
positive  cases  were  12  whose  disease  was 
considered  apparently  arrested  but  later 
sustained  exacerbations  with  an  abundance 
of  bacilli  on  microscopic  smear.  In  this 
group  were  also  six  cases  under  successful 
compression  treatment  for  varying  periods 
of  time.  Their  disease  was  likewise  consid- 
ered apparently  arrested.  The  others  were 


considered  inactive,  not  a menace  to  public 
health  and  hence  ready  to  be  discharged, 
when  the  inoculation  or  culture  test  showed 
we  Avere  in  error. 

Conclusions 

1.  The  welfare  of  the  patient  and  public 
health  alike  demand  that  the  negative 
sputum  of  e\rery  tuberculous  individual  be 
routinely  tested  by  animal  inoculation  and 
culture  prior  to  his  discharge  from  the  sana- 
torium. 

2.  A “negative  case”  is  really  not  nega- 
tive unless  verified,  repeatedly  if  indicated, 
by  animal  inoculation,  culture  or  both. 
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UNITED  STATES  CIVIL  SERVICE  EXAMIN- 
ATIONS 


The  United  States  Civil  Service  Commission 
announces  the  following  named  open  competitive 
examinations  : 

MEDICAL  OFFICER, 

ASSOCIATE  MEDICAL,  OFFICER. 
ASSISTANT  MEDICAL  OFFICER. 

(General  Medicine  and  Surgery.) 

Applications  for  the  above-named  positions  will 
be  rated  as  received  by  the  U.  S.  Civil  Service 
Commission  at  Washington,  D1.  C.,  until  June  30, 
1931. 

These  examinations  are  to  fill  vacancies  in  the 
Departmental  Service,  Veterans’  Bureau,  Public 
Health  Service,  Indian  Service,  Coast  and  Geod- 
etic Survey,  and  Panama  Canal  Service. 

Competitors  will  not  be  required  to  report  for 
examination  at  any  place,  but  will  be  rated  on 
their  education  and  training,  and  on  their  experi- 
ence. 

The  general  requirement  is  that  applicants  must 
have  been  graduated  with  a degree  of  M.D.  from 
a medical  school  of  recognized  standing  not  more 
than  twenty  years  prior  to  the  date  of  making- 
oath  to  the,  application.  In  addition  to  this  ,for 
medical  officer  one  year  of  hospital  service  and 
at  least  three  years’  practical  experience  during 
the  last  five  years  is  required.  Applicants  for  as- 
sociate medical  officer  must  show  at  least  one  year 
of  hospital  service,  and  one  year  of  practical  experi- 
ence; those  for  assistant  medical  officer  must 
have  had  at  least  one  year  of  practice  or  interne- 
ship. 

Full  information  may  be  obtained  from  the 
United  States  Civil  Service  Commission,  Wash- 
ington, D.  C.,  or  from  the  Secretary  of  the  United 
States  Civil  Service  Board  of  Examiners  at  the 
postoffice  or  customhouse  in  any  city. 


January,  1931 


23 


CHILDHOOD  TUBERCULOSIS:  A REVIEW 

JAMES  J.  WARING,  M.D. 

DENVER 


Modern  conceptions  of  childhood  tubercu- 
losis are  founded  upon  the  original  work  of 
Robert  Koch  in  1891  in  which  he  dis- 
tinguished, in  the  experimental  animal,  tu- 
berculosis the  result  of  first  infection  from 
tuberculosis  the  result  of  reinfection.  The 
healthy  guinea-pig  upon  first  subcutaneous 
inoculation  with  live  tubercle  bacilli  shows, 
together  with  the  local  lesion  at  site  of  in- 
oculation, a conspicuous  involvement  of  the 
regional  lymph  nodes;  the  guinea-pig  rein- 
oculated four  to  six  weeks  after  a previous 
inoculation,  shows  little  or  no  involvement 
of  the  lymph  nodes.  Furthermore  in  the 
healthy  guinea-pig  the  nodule  at  the  site  of 
inoculation  after  ten  to  fourteen  days  breaks 
down  and  continues  as  an  ulcer  until  the 
death  of  the  animal ; in  the  reinfected  ani- 
mal, on  the  other  hand,  the  local  nodule  be- 
comes necrotic  in  two  or  three  days  and  then 
forms  an  ulcer  which  heals  permanently. 
Koch  thus  noted  these  sharp  differences  be- 
tween first  infection  and  reinfection : the 
marked  glandular  involvement  in  first  in- 
fection, its  absence  in  reinfection  and  the  in- 
creased resistance  of  the  reinfected  animals. 

The  human  being,  whether  infant  or  adult, 
for  the  first  time  meeting  the  tubercle  bacil- 
lus in  infecting  dose  by  the  respiratory  route, 
reacts  as  does  the  guinea-pig  with  a marked 
involvement  of  the  regional  tracheo-bron- 
chial  glands,  estimated  by  Ranke  to  be 
twelve  times  the  mass  of  the  primary  focus. 
The  site  of  lodgment  and  growth  of  the  tu- 
bercle bacillus  in  the  lungs  is ' called  the 
“primary  focus”  or  “Ghon  tubercle,”  after 
the  famous  Austrian  investigator  who  so 
well  described  it.  The  “Ghon  tubercle” 
and  the  associated  involved  lymph  nodes  to- 
gether, hi  similar  accrediting  fashion,  are 
called  “Ranke’s  primary  complex.”  Al- 
though the  pulmonary  focus  and  the  glandu- 
lar reaction  occur  characteristically  together 
only  one  or  the  other  may  be  demonstrable 
in  the  living  (McPhedran). 

Now,  the ’opportunities  for  primary  con- 
tact with  the  tubercle  bacillus  increase  from 
birth  to  old  age  and  vary  with  the  environ- 


ment. Among  highly  civilized  people  the 
bacillus  is  ubiquitous  and  by  twenty-five 
years  of  age  98  per  cent  of  the  population 
will  be  infected ; among  primitive  people  the 
sources  of  contagion  are  few  and  far  be- 
tween and  a large  percentage  of  the  popula- 
tion will  reach  adult  life  uninfected.  As 
Bushnell  puts  it,  the  uncivilized  community 
is  non-tuberculized,  the  civilized  community 
is  thoroughly  tuberculized.  Obviously,  the 
vast  majority  of  all  first  infections  in  adults 
will  be  found  among  those  relatively  un- 
civilized peoples  who  suddenly  find  them- 
selves introduced  to  a tuberculous  environ- 
ment. 

During  the  World  War  many  instances  of 
this  primary  type  of  infection  in  adults  were 
found  among  the  colored  French  colonial 
troops  imported  into  France  to  fight  in  the 
trenches;  in  the  United  States,  it  is  found 
most  frequently  among  the  colored  people  of 
the  South  and  among  the  Indians  and  Mexi- 
cans of  the  West.  On  the  other  hand  by 
fifteen  years  of  age  two-fifths  to  four-fifths 
of  the  population  have  received  their  first 
infection  with  the  tubercle  bacillus.  In 
Philadelphia  for  example  Opie  found  that 
37  per  cent  of  4,000  school  children  are  in- 
fected at  five  years  of  age,  71  per  cent  at 
10  years,  80  per  cent  at  15  years  and  90  per 
cent  at  18  years. 

It  is  important  to  appreciate  that  this  tu- 
berculosis of  first  infection  in  adult  life 
duplicates  tuberculosis  of  first  infection  in 
childhood.  Essentially,  the  difference  be- 
tween the  two  types  of  disease  is  de- 
termined not  by  age  but  by  preceding  in- 
fection or  the  lack  of  it.  Whether  the  disease 
is  benign  or  malign  depends  upon  the  size  of 
the  dose  in  the  individual  instance;  if  the 
dose  is  small  resistance  to  further  inroads  of 
the  disease  is  increased.  Koch ’s  experimental 
work  in  proof  of  this,  already  cited,  has  been 
in  recent  years  repeated,  amplified  and  beau- 
tifully elucidated  by  Krause.  This  immun- 
ity, however,  is  only  a relative  matter  and 
increased  size  of  dose  or  even  repeated  small 
dosage  is  all  that  is  necessary  to  break  it 
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down.  If  the  initial  dose  is  large,  a steadily 
progressive  fatal  malady  is  the  result.  Final- 
ly, all  possibilities  lie  in  between  these  ex- 
tremes. 

Developments  subsequent  to  initial  infec- 
tion may  be  summarized  as  follows : 

1.  The  process  may  heal  permanently  by 
resolution,  fibrosis  and  calcification. 

2.  It  may  heal  permanently  but  at  any 
later  date  the  relative  acquired  immunity 
may  be  overwhelmed  by  exogenous  reinfec- 
tion. 

3.  It  may  heal  for  an  indefinite  period 
but  then  undergo  reactivation:  endogenous 
reinfection. 

4.  It  may  progress  steadily  or  interrupt- 
edly by  local  and  distant  matastases  through 
blood,  lymph  and  bronchial  channels.  At 
any  time  after  primary  infection  repeated 
reinfection  as  from  prolonged  close  contact 
with  a manifest  consumptive  must  exert  a 
decisive  influence  in  the  production  of  dis- 
ease. 

Let  us  now  define  “childhood  tuberculo- 
sis” and  then  proceed  to  point  out  the  dif- 
ferences between  it  and  the  adult  type  of 
the  disease.  Regardless  of  the  age  at  which 
it  develops,  the  childhood  type  of  tubercu- 
losis is  that  form  of  tuberculosis  of  the  lungs 
which  results  from  first  infection  with  the 
tubercle  bacillus  and  which  is  characterized 
by  diffuse  or  nodular  lesions  in  the  lungs 
together  with  the  associated  involvement  of 
the  regional  tracheo-broncliial  glands. 

Childhood  type  and  adult  type  tuberculosis 
contrasted 

The  essential  differences  between  the 
childhood  type  of  tuberculosis  and  the  adult 
type  may  be  listed  (amplified  and  modified 
from  Chadwick)  as  follows: 

CHILDHOOD  TYPE 

1.  Common  in  children,  rare  in  adults. 

2.  Results  from  first  infection. 

3.  Associated  tracheo-bronchial  lymph  nodes  al- 
ways involved,  not  always  demonstrable. 

4.  Lesion  involves  any  part  of  lung,  no  preferred 
sites. 

5.  Caseous  lesions  usually  followed  by  calcifica- 
tion and  slight  fibrosis. 

6.  Infiltrated  areas  commonly  resolve  leaving 
little  or  no  scars  except  for  foci  caseation, 

which  usually  become  calcified. 

7.  In  general,  a greater  tendency  to  rapid  spread 
of  lesions  and  to  development  of  miliary  tuber- 
culosis. 


8.  Cavities  not  apical,  not  close  to  pleura,  form 
quickly  and  are  more  easily  healed. 

9.  Prognosis  is  good. 

ADULT  TYPE 

1.  Common  in  adults,  rare  in  children. 

2.  Results  from  reinfection. 

3.  Tracheo-bronchial  lymph  nodes  not  involved. 

4.  Apical  localization,  often  in  lung  opposite  to 
that  containing  calcified  primary  focus  and  cal- 
cified tracheo-bronchial  glands. 

5.  Caseous  lesions  usually  followed  by  excav  i- 
tion  and  much  fibrosis. 

6.  Infiltrated  areas  heal  with  much  fibrosis. 

7.  In  general,  a greater  tendency  to  encapsula- 
tion and  to  healing  of  lesions. 

8.  Cavities  apical,  close  to  and  adherent  to 
pleura,  relatively  rigid  and  do  not  heal  easily. 

9.  When  this  type  affects  a child,  the  prognosis 
is  bad. 

In  the  first  infections  of  childhood,  the 
battle  is  waged  as  fiercely  in  the  lymphatic 
glands  as  it  is  in  the  lungs;  in  the  reinfec- 
tion of  adult  life  the  battle  is  fought  to  a 
finish  in  the  lungs. 

Pathology.  The  morbid  anatomical  lesions 
may  be  divided  into  three  groups,  (1)  lesions 
of  the  parenchyma,  (2)  lesions  of  the  tracheo- 
bronchial glands,  (3)  lesions  of  the  pleura. 
The  following  summary  is  largely  taken  from 
McPhedran’s  brilliant  and  illuminating 
studies  of  the  roentgenologic  appearances 
of  the  early  lesions  of  childhood. 

Lesions  of  the  parenchyma  characteristic  of 
childhood 

Focal  nodular  lesions.  This  is  the  most 
common  primary  tuberculous  lesion  of  the 
lungs  and  usually  becomes  caseous,  later 
much  diminished  in  size  and  finally  calci- 
fied and  fibrotic.  Its  commonest  location  is 
sub-pleural  and  in  the  lower  lobes.  It  is  fre- 
quently not  recognized  until  calcified  and 
then  only  by  the  x-ray.  At  this  time  it  is 
called  the  “primary  focus”  and  calcified 
tracheo-bronchial  glands  on  the  same  side 
are  demonstrable. 

Consolidation  and  diffuse  infiltration  may 

be  progressive  with  cavity  formation  and 
positive  sputum  or  retrogressive  and  benign 
without  excavation  and  with  negative  spu- 
tum. 

Miliary  tuberculosis  of  the  lungs,  with  or 
without  tuberculous  meningitis,  is  a very 
fatal  form  of  the  disease  in  infancy.  It  is 
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sometimes  due  to  sudden  'eruption  of  a case- 
ous focus  into  a blood  vessel,  but  more  fre- 
quently is  due  to  many  small  perivascular 
tuberculous  lesions  discharging  continuously 
or  interruptedly  myriads  of  bacilli  into  the 
blood  and  lymph  stream  (Rich  and  McCor- 
dock). 

Tuberculosis  of  the  tracheo-bronchial 
glands.  In  general,  n on-tuberculous  en- 
largement of  the  tracheo-bronchial  glands 
in  association  with  the  contagious  diseases 
of  childhood  is  not  demonstrable  either  by 
physical  examination  or  by  x-ray. 

Uncalcified  glands.  Such  glands  are  dem- 
onstrable by  the  x-ray  only  when  they  are 
large  and  encroach  on  aerated  pulmonary 
tissue;  they  are  found  often  in  colored  chil- 
dren as  the  result  of  massive  infection  and 
commonly  terminate  in  caseous  pneumonia 
or  miliary  tuberculosis. 

Calcified  glands.  This  is  the  most  common 
demonstrable  lesion  of  childhood.  It  indi- 
cates close  and  repeated  contact  with  the 
tubercle  bacillus.  It  is  found  five  times  as 
often  among  contact  as  among  non-contact 
children.  The  child  with  this  lesion  is  usual- 
ly well  but  requires  close  observation  up 
to  and  through  college  years. 

Pleural  lesions.  Approximately  one  child 
in  forty-five  with  demonstrated  tuberculosis 
will  develop  a pleural  effusion  (Chadwick) . 

Cavity  formation.  Cavity  formation  in 
tuberculosis  of  the  lungs  in  children  may 
be  found  (1)  early  in  the  primary  focus,  (2) 
in  the  stage  of  glandular  dissemination  (sec- 
ondary stage  of  Ranke)  or  (3)  finally  in 
the  cases  with  the  adult  type  of  phthisis 
(tertiary  stage  of  Ranke). 

Stoloff  says  primary  cavities  are  usually 
small,  relatively  infrequent  and  found  most 
often  in  infants ; secondary  stage  cavities 
are  of  gravest  significance,  may  be  found  at 
any  age  but  usually  in  older  children  and 
adolescents ; in  infants  they  are  invariably 
fatal.  They  arise  in  areas  of  caseous  lobar 
pneumonia  or  in  foci  of  confluent  caseous 
broncho-pneumonia.  Primary  and  second- 
ary cavities  may  be  found  anywhere  in  the 
lung.  Tertiary  cavities  arise  in  the  exuda- 
tive lesions  of  the  adult  type,  show  a greater 
tendency  to  fibrosis  and  are  usually  apical 


or  sub-apical.  Stoloff  considers  them  of  less 
ominous  significance  than  primary  and  sec- 
ondary cavities.  Primary  and  secondary 
cavities  often  show  little  or  no  tendency  to 
heal  but  steadily  progress  even  to  the  slough- 
ing of  a whole  lobe.  Aspiration  of  the  case- 
ous contents  of  a cavity  into  a bronchus  is 
a common  cause  of  caseous  pneumonia. 

Rich  and  McCordock  think  that  cavity  for- 
mation is  usually  due  to  gradual  but  steady 
spread  of  a primary  pulmonary  infection. 
Excavation  also-  occurs  under  the  following 
circumstances:  (1)  After  aspiration  into 

a bronchus  of  caseous  material  from  a rup- 
tured caseous  gland;  (2)  from  hematogen- 
ous reinfection  of  the  lung  and  (3)  from  a 
slowly  progressive  local  infection  and  de- 
struction of  large  areas  of  lung  tissue  by 
direct  extension  of  infection  from  a hilus 
lymph  node.  Although  fibrosis  is  not  as  con- 
spicuous a feature  as  in  excavation  in  adults, 
nevertheless  cavities  with  marked  fibrosis 
have  been  seen  in  children  as  young  as  two 
years. 

MePhedran  points  out  that  in  children  the 
rapidity  with  which  cavities  form  and  their 
usual  anatomical  location  two  or  three  centi- 
meters below  the  pleura  and  surrounded  on 
all  sides  b}"  yielding  lung  tissue  render  heal- 
ing under  favorable  conditions  more  likely 
than  with  cavities  in  adults,  which  form 
slowly  and  are  usually  apical  or  sub-apical 
and  relatively  rigid  on  account  of  increased 
fibrosis  and  pleural  adhesions.  lie  also  notes 
the  frequency  with  which  excavation  is 
found  in  the  diffuse  infiltrations  of  child- 
hood. In  general  since  excavation  in  child- 
hood is  always  preceded  by  more-  or  less  ex- 
tensive caseation  it  must  be  considered  a 
very  serious  development.  Under  proper 
treatment  however  a cavity  may  heal  and 
disappear  completely. 

Significance  of  calcification.  In  its  full 
blown  stages  the  primary  focus  with  its  peri- 
focal reaction  may  be  microscopic  in  size  or 
of  lobar  proportions.  Much  of  the  general 
inflammatory  reaction  disappears  by  reso- 
lution but  the-  caseated  areas  can  heal  only 
by  fibrosis  and  calcification.  Calcium  de- 
posits demonstrated  by  the  x-ray  therefore 
furnish  a fairly  reliable  estimate  of  the  ex- 
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tent  of  caseation,  which  in  its  turn  is  de- 
pendent upon  the  size  of  the  infecting  dose 
of  bacilli.  It  is  not  known  how  soon  calcium 
deposition  begins  in  a caseated  area  but  it 
probably  is  not  long  delayed  and  certainly 
continues  over  months  and  years;  during 
part  if  not  all  of  this  time  the  lesion  con- 
tains virulent  bacilli.  Unfortunately,  it 
takes  months  for  the  accumulation  of  a suf- 
ficient amount  of  calcium  to1  be  detectable 
by  the  x-ray.  Calcifying  tuberculous  lesions 
whether  parenchymal  or  glandular  in  chil- 
dren and  adolescents  must  not  therefore  be 
considered  healed  lesions  but  caseated  areas 
undergoing  a healing  process  as  yet  incom- 
plete and  which  tomorrow  may  be  sus- 
pended. At  any  time  a caseous  and  partly 
calcified  gland  may  slough  into  a bronchus 
or  blood  vessel  and  precipitate  an  acute  tu- 
berculosis pneumonia  or  an  acute  dissemi- 
nated tuberculosis.  The  expectoration  occa- 
sionally by  an  old  chronic  consumptive  of 
variously  shaped  and  sized  bits  of  lime  salts 
indicates  quite  clearly  that,  even  after  many 
years,  reactivation  of  these  well  calcified 
areas  is  always  possible. 

Calcification  is  significant  because  it 
takes  place  readily  in  primary  lesions  but 
not  in  lesions  of  reinfection.  “Not  until 
calcium  deposits  appear  can  one  be  reason- 
ably sure  that  the  lesion  in  question  is  of  the 
childhood  type”  (Myers). 

The  following  conclusions  appear  to  be 
justified:  (1)  Caseation  as  such  is  not  dem- 

onstrable by  the  x-ray;  (2)  calcification 
takes  place  only  in  caseated  areas;  (3)  cal- 
cification is  a.  characteristic  development  in 
the  caseated  areas  of  first  infection;  (4)  the 
interval  since  infection  is  very  roughly  in- 
dicated by  the  appearance  of  the  calcified 
area  on  the  roentgenogram  (granular=re- 
cent;  smoothly  and  heavily  opaque=old)  ; 
the  severity  of  the  infection  is  indicated  by 
the  size  and  extent  of  the  calcified  area ; 
(5)  calcification  does  occur  from  other 
causes  but  that  following  tuberculous  in- 
fection is  almost  invariably  typical  in  ap- 
pearance and  distribution. 

Symptoms  and  physical  signs.  Consoli- 
dation of  astonishing  size  in  the  absence  of 
marked  physical  signs  or  in  the  absence  of 


much  fever,  often  in  the  face  of  splendid 
nutrition,  may  be  revealed  by  the  x-ray. 
Serious  tuberculous  infection  is  not  infre- 
quently found  in  the  child  of  normal  or 
over-weight;  underweight  is  more  often 
found  in  the  child  with  the  adult  type  of 
the  disease.  The  underweight  or  languid 
child  with  an  unexplained  irregular  fever 
requires  a prompt  and  searching  examina- 
tion. 

Cough  and  fever,  both  very  variable  symp- 
toms, are  most  common  in  the  cases  with 
progressive  lobar  or  wedge  shaped  consoli- 
dation or  with  diffuse  infiltrations.  In  mili- 
ary tuberculosis  in  infants,  cough  is  inces- 
sant and  associated  with  cyanosis  and  dysp- 
nea. Strange  as  it  may  seem,  a latent 
lesion  may  be  much  more  extensive  than 
another  with  marked  symptoms  and  physical 
signs.  Cough  may  be  an  important  early 
indication  of  a latent  lesion  becoming  pro- 
gressive. It  is  characteristically  loose  but 
non-productive.  In  infants  with  consolida- 
tion or  diffuse  infiltration  slight  dyspnea  is 
common.  In  the  adult  type  of  tuberculosis 
in  adolescents,  a cavity  may  form  very 
rapidly  in  the  sub-apical  region  without 
immediately  alarming*  symptoms  or  with 
symptoms  suggesting  only  an  acute  respira- 
tory disorder.  The  vast  majority  of  deaths 
from  tuberculosis  in  infancy  are  due  to  mili- 
ary dissemination,  meningitis  or  the  pneu- 
monic type  of  lesions. 

In  sharp  contrast  with  phthisis  in  adults, 
significant  physical  signs  are  usually  lack- 
ing, few,  or  indefinite,  and  therefore  only 
rarely  can  the  diagnosis  be  made  with  the 
stethoscope.  Limitation  of  motion  of  one 
side  of  the  chest  is  most  common  in  children 
of  pre-school  age  (Rathbun).  Reliance  can- 
not be  placed  upon  percussion  for  the  detec- 
tion of  enlarged  tracheo-bronchial  glands. 
The  best  authorities  agree  that  d’Espine’s 
sign  and  that  of  Eustace  Smith  are  worth- 
less. Opie  says  that  rales  are  less  often 
heard  in  the  adult  type  of  phthisis  in  chil- 
dren than  in  the  childhood  type  of  tuber- 
culosis in  children.  Be  this  as  it  may,  rales 
in  both  types  of  infection  in  children  are 
often  absent.  Voice  and  breath  sounds  are 
apt  to  be  diminished. 
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It  lias  been  said  (I  believe  by  Lawrason 
Brown)  that  the  difference  between  the 
specialist  on  tuberculosis  and  the  general 
practitioner  is  that  the  former  makes  his 
patient  cough  while  lie  listens  and  the  latter 
does  not,  a significant  commentary  on  the 
importance  of  the  cough  in  eliciting  physi- 
cal signs.  The  infant  cannot  cough  for  the 
examiner,  the  young  child  often  will  not ; 
only  the  specialist  can  fully  appreciate  the 
handicap. 

The  absence  of  symptoms  and  the  indefi- 
niteness of  physical  signs  will  not  deter  the 
experienced  examiner  from  resort  to  the  tu- 
berculin test  and  the  x-ray  before  rendering 
final  opinion. 

Diagnosis 

In  order  to  make  a diagnosis  of 
childhood  tuberculosis  it  is  important  (1) 
to  know  when  to  look  for  it  and  (2)  what 
to  look  for ! The  studies  of  Opie,  McPhe- 
dran,  Chadwick,  Rathbun,  Myers  and  others 
indicate  the  importance  of  exposure  within 
the  family  group.  Ten  per  cent  of  the  chil- 
dren in  these  families  usually  manifest  dis- 
ease, “many  develop  latent  infiltration,  le- 
sions of  childhood  or  lesions  of  adult  type, 
and  tuberculosis  of  tracheo-bronchial  lymph 
nodes  is  found  in  about  25  per  cent  of  them” 
(Opie).  Demonstrable  tracheo-bronchial 
glandular  calcification  is  about  five  times  as 
often  present  among  contact  as  among  non- 
contact  children  (McPhedran).  Children  of 
tuberculous  families  are  four  to  six  times  as 
likely  to  develop  childhood  tuberculosis  as 
non-contact  children.  Among  children  ex- 
posed to  known  cases  of  tuberculosis  are 
found  twice  as  many  cases  of  adult  type  tu- 
berculosis and  four  times  as  many  of'  child- 
hood type  as  among  children  not  so  exposed 
(Myers).  Accordingly  every  child  who  has 
lived  or  is  living  in  a home  with  an  open  case 
of  tuberculosis  should  be  suspected  of  having 
tuberculosis  and  subjected  at  appropriate 
intervals  to  the  following  searching  examin- 
tion. 

1.  Complete  physical  examination,  in- 
cluding two  weeks’  chart  of  temperature. 

2.  Intracutaneous  tuberculin  test, 

3.  Roentgenograms  of  chest  including 
oblique  views. 


4.  Search  for  tubercle  bacilli  in  sputum 
(if  necessary  in  gastric  contents  and  feces, 
by  animal  inoculation). 

Chief  reliance  for  diagnosis  must  fall  upon 
the  tuberculin  test  and  the  experienced  in- 
terpretation of  technically  perfect  roent- 
genograms of  the  chest. 

Incidence  of  childhood  tuberculosis 

The  figures  of  Chadwick  for  the  school 
children  below  high  school  grade  in  the  cities 
and  towns  of  Massachusetts  probably  repre- 
sent a fair  average  of  similar  American  com- 
munities, Of  51,000  children  examined : 

28  in  100  reacted  to  the  tuberculin  test. 

1.5  in  100  had  the  childhood  type  of  tu- 
berculosis. 

3.4  in  100  were  classified  as  suspicious 
cases, 

1 case  of  adult  type  of  tuberculosis  was 
found  in  each  3,200  children  examined. 

The  roentgenograms  of  8,838  Massachu- 
setts school  children  from  five  to  fifteen 
years  of  age,  while  in  attendance  at  school, 
showed  one  in  736  to  have  pleural  effusion. 

Are  most  of  the  adult  cases  of  phthisis 
due  to  reactivation  of  a latent  childhood  tu- 
berculosis or  are  they  instances  of  exogenous 
reinfection  after  maturity?  Opinions  differ! 
Aschoff  thinks  at  least  40  per  cent  of  pri- 
mary infections  heal  permanently.  Lawra- 
son Brown  thinks  at  least  one-half  the  cases 
of  adult  consumption  are  recruited  from 
cases  of  childhood  infection.  Rathbun 
thinks  75  per  cent  of  all  adolescent  cases  of 
adult  phthisis  develop  from  the  3 or  4 per 
cent  of  children  who  have  the  childhood 
type  of  tuberculosis. 

Prophylaxis 

Upon  the  following  premises  are  based 
the  modern  campaign  against  tuberculosis: 

1.  Tuberculosis  is  a communicable  dis- 
ease. 

2.  Although  infection  is  unavoidable, 
overwhelming  infection  which  results  in  the 
disease  can  be  avoided. 

3.  Prolonged  close  contact  with  an  open 
case  of  tuberculosis  is  the  most  potent  cause 
of  disease. 

4.  If  contact  between  the  child  and  its 
tuberculous  relative  is  broken,  the  child’s 
ability  to  recover  from  damage  already  sus- 
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tainecl  is  amazing. 

5.  The  animal  with  a minimal  tubercu- 
lous infection  has  an  increased  resistance 
to  the  disease. 

6.  Prom  the  small  percentage  of  children 
of  school  age  with  childhood  tuberculosis  of 
discoverable  proportions  evolves  a large  per- 
centage of  the  adult  cases  of  phthisis. 

7.  The  vast  majority  of  tuberculous  le- 
sions due  to  the  bovine  type  of  tubercle  ba- 
cillus are  found  in  early  childhood  and  do 
not  involve  the  lungs. 

8.  A high  standard  of  living  with  all 
that  the  phrase  implies  of  clean,  healthful 
living*,  fresh  air,  abundant  food,  mental  and 
physical  rest  and  diversion  must  always 
play  an  important  part  in  prevention. 

Prophylactic  measures  based  on  the  above 
would  then  consist  of: 

I.  Segregation  of  the  consumptive  in  a 
sanatorium  where  he  becomes  an 
“arrested  case”  and  where  he  learns 
thoroughly  how  to  care  for  his  spu- 
tum. 

II.  Removal  of  the  child  from  the  in- 
fectious environment  by  “farming  him 
out”  to  healthy  friends  or  relatives,  or 
by  placing  him  in  a preventorium. 

III.  The  administration  of  a “live  bacillus 
vaccine  ” such  as  the  BCG  vaccine  of 
Calmette  now  undergoing  world-wide 
test. 

IV.  Organized  efforts  to  discover  cases  of 
childhood  tuberculosis  among  school 
children  and  the  provisions  for  their 
care. 

Y.  Efforts  to  raise  the  general  standard 
of  living. 

YI.  Pasteurization  of  milk. 

Prognosis 

1.  The  prognosis  in  cases  with  simple 
focal  nodular  lesions  is  good. 

2.  In  cases  with  consolidation  or  diffuse 
infiltration  it  is  uncertain. 

3.  In  miliary  tuberculosis  it  is  invariably 
bad;  in  tuberculous  meningitis,  hopeless, 

4.  In  pleurisy  with  or  without  effusion 
it  is  immediately  good,  but  bad  for  the  fu- 
ture unless  the  tuberculous  nature  of  the 
condition  is  appreciated. 


5.  In  massive  uncalcified  involvement  of 
the  tracheo-broncbial  glands  it  is  bad,  espe- 
cially in  the  Mexican  and  the  Negro. 

6.  In  calcified  lesions  of  tracheo-bron- 
chial  glands  it  is  usually  good. 

7.  In  adult  type  of  tuberculosis  in  chil- 
dren and  adolescents  it  is  bad. 

8.  In  all  cases  with  tubercle  bacilli  in  the 
sputum  it  is  bad  but  not  hopeless. 

9.  In  all  cases  with  cavitation  it  is  bad 
but  not  hopeless, 

10.  A child  with  a cavity  usually  dies, 
sometimes  recovers,  rarely  lingers  long ; a 
cavity  in  an  adult  is  not  inconsistent  with 
long  life  and  ablebodiedness. 

11.  The  girl,  near  puberty,  who  develops 
manifest  tuberculosis  of  the  lungs  is  a par- 
ticularly bad  risk.  From  fifteen  to  nine- 
teen years  of  age  the  death  rate  for  girls  is 
about  75  per  cent  higher  than  for  boys  of  the 
same  age  (Myers). 

In  the  last  analysis  the  prognosis  will  de- 
pend in  many  instances  upon  the  prompt- 
ness as  well  as  upon  the  thoroughness  with 
which  contact  is  broken  between  the  child 
and  the  source  of  its  infection. 

Treatment 

The  best  treatment  consists  in  stop- 
ping further  infection.  After  this,  abun- 
dant food  and  fresh  air  with  carefully 
supervised  school  work,  rest  and  play  will 
frequently  reduce  a lifethreatening  consoli- 
dation of  lobar  proportions  to  an  innocuous 
small  calcified  primary  nodule. 
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THE  PREVENTION  AND  TREATMENT  OF 
LARYNGEAL  TUBERCULOSIS* 

FRANK  R.  SPENCER,  M.D.,  F.A.C.S., 

BOULDER,  COLORADO 


Prevention  offers  our  best  solution  of  the 
tuberculosis  problem.  The  importance  of 
avoiding  the  contacts  which  produce  the  infec- 
tion in  the  lungs  cannot  be  emphasized  too 
much.  We  know  that  pulmonary  tubercu- 
losis, and  its  later  complication,  laryngeal 
tuberculosis,  is  essentially  a house  disease.  It 
is  most  frequently  contracted  in  early  child- 
hood, but  may  not  manifest  itself  until  the 
continued  strain  of  adult  life  has  lowered 
the  resistance.  An  attack  of  typhoid  fever, 
(which  is  now  rather  rare  in  the  United 
States)  or  of  pneumonia  may  be  followed  by 
pulmonary  tuberculosis.  Many  other  dis- 
eases, such  as  syphilis,  may  make  a latent 
pulmonary  tuberculosis  manifest. 

Next  to  this  in  importance  comes  early 
diagnosis  of  the  pulmonary  disease.  The  slo- 
gan used  by  our  anti-tuberculosis  associations 
of  “Early  discovery  means  early  recovery” 
helps  to  educate  the  public  and  thus  gain  its 
cooperation.  An  early  diagnosis  is  obviously 
of  very  little  value  unless  the  patient  will 
follow  the  physician’s  advice.  Much  can  also 
be  accomplished  in  our  own  profession  by 
educating  physicians  so  that  they  will  recog- 
nize the  disease  early.  Many  patients  suffer 
from  incipient  pulmonary  tuberculosis  for 
from  one  to  several  years  before  a proper 
diagnosis  is  made.  This  delay  results  in  a 
loss  of  much  valuable  time  before  proper 
treatment  can  be  started.  The  chances  for 
the  patient’s  ultimate  recovery  are  thereby 
lessened  and  the  dangers  of  laryngeal  tuber- 
culosis are  greatly  increased.  It  is  not  uncom- 
mon to  see  patients  with  early  laryngeal  tu- 
berculosis wdiose  history  shows  clearly  that 
they  have  suffered  from  cough,  expectoration, 
loss  of  weight,  exhaustion  upon  exertion,  etc., 
for  several  years  without  any  adequate  treat- 
ment for  pulmonary  tuberculosis. 

Early  treatment  of  pulmonary  tuberculosis 
by  means  of  bed  rest,  good  food,  proper  cli- 
mate, fresh  air,  sunshine,  etc.,  will  often  in- 
sure an  early  cure  of  the  pulmonary  disease 
and  thus  avoid  laryngeal  complications.  After 


the  disease  lias  become  well  established  in  the 
lungs  pneumothorax  often  has  done  much  to 
arrest  the  pulmonary  disease  and  prevent  the 
laryngeal  complications  according  to  Dwor- 
etzky1. 

General  heliotherapy,  on  account  of  its 
general  tonic  effect,  offers  a valuable  remedy 
for  the  cure  of  pulmonary  tuberculosis  and 
the  prevention  of  laryngeal  tuberculosis.  The 
ex-service  men  who  have  been  treated  system- 
atically by  general  heliotherapy,  and  particu- 
larly by  sunshine,  leave  the  hospital  with 
firm  muscles,  better  weight,  better  resistance 
against  acute  infections  and  with  fewer  com- 
plications than  patients  not  so  treated. 

When  laryngeal  tuberculosis  becomes  a 
reality  prevention  for  other  members  of  the 
family  still  offers  a big  field  for  usefulness. 
Treatment  must  be  the  next  important  con- 
sideration for  the  patient.  The  following  in 
the  order  given  are  important: 

1.  Rest  of  the  larynx.  This  is  just  as 
important  as  bed  rest  for  pulmonary  tuber- 
culosis. Constant  movement  of  the  small 
laryngeal  muscles  spreads  the  infection  in 
the  larynx  and  undoubtedly  hastens  a fatal 
termination.  Whispering  lessens  the  work 
for  the  larynx.  Absolute  silence  by  using  a 
pencil  and  scratch  pad  is  better  if  not  too 
depressing  for  the  patient.  Each  patient  is 
an  individual  equation  and  must  be  dealt 
with  as  such.  Hard  and  fast  rules  cannot  be 
laid  down  for  any  group  of  patients. 

2.  Heliotherapy,  obtained  by  reflecting 
the  sunlight  into  the  larynx  by  means  of  a 
Verba  solar  laryngoscope,  offers  a valuable 
means  of  direct  benefit  to  the  larynx  and  in 
addition  the  benefit  of  occupational  therapy. 
Patients  take  great  interest  in  reflecting  the 
rays  into  the  larynx  and  seeing  their  own 
larynx  with  the  laryngeal  mirror.  Such  pa- 
tients are  more  cooperative.  At  first  expo- 
sure to  the  sun’s  rays  should  not  exceed  2 
or  3 minutes  daily.  This  time  may  be  grad- 
ually lengthened  over  a period  of  weeks  to 
10  minutes.  Occasional  patients  tolerate 
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longer  exposures.  The  interior  of  the  larynx 
may  be  easily  sunburned  too  much  by  over- 
doing the  treatment. 

The  ultraviolet,  chemical  or  actinic  rays 
may  be  conveniently  supplied  in  the  winter, 
or  on  cloudy  days,  by  an  ultraviolet  lamp 
with  a special  attachment  for  the  larynx. 
There  are  several  of  these  on  the  market. 

3.  Cauterization  offers  a very  valuable 
means  of  destroying  both  ulcers  and  tubercles. 
It  is  doubtful  if  any  single  method  of  treat- 
ment, either  medical  or  surgical,  has  yielded 
better  results  than  the  cautery.  Many  laryn- 
gologists of  wide  experience  in  the  treatment 
of  laryngeal  tuberculosis  have  definitely  ex- 
pressed a preference  for  this  method.  Such 
able  laryngologists  as  Sir  St.  Clair  Thomson2 
of  London,  Robert  Levy3  of  Denver,  L.  W. 
Dean4  of  St.  Louis,  T.  E.  Carmody5  of  Den- 
ver, George  B.  Wood0  of  Philadelphia,  Samuel 
Iglauer7  of  Cincinnati,  Joseph  B.  Greene8  of 
Asheville,  George  Fetterolf9  of  Philadelphia, 
TI.  Arrowsmith10  of  Brooklyn,  and  Julius  P. 
Dworetzky11  of  Liberty,  New  York,  advocate 
and  use  the  cautery.  It  is  a safe  method, 
when  used  carefully,  and  produces  a surer, 
quicker  and  more  permanent  destruction  of 
tubercle  than  any  other  known  method  of 
treatment.  However,  like  any  other  method 
of  treatment,  it  cannot  be  used  for  all  pa- 
tients, nor  should  it  be  used  for  all  patients 
suffering  with  laryngeal  tuberculosis. 

Patients  tolerate  the  galvano-cautery  best 
if  the  pulmonary  disease  is  well  arrested. 
Patients  with  high  fever,  rapid  pulse,  cough, 
and  active  pulmonary  and  laryngeal  tuber- 
culosis are  rarely,  if  ever,  proper  patients 
for  the  use  of  the  cautery.  Dean4  does  not 
cauterize  unless  the  internist  finds  the  pul- 
monary disease  sufficiently  improved  to  per- 
mit the  use  of  the  cautery  by  suspension. 
Thomson2,  on  the  other  hand,  prefers  the 
indirect  method. 

If  the  patient’s  pulmonary  and  general 
condition  are  improving,  or  arrested,  and  if 
at  the  same  time  there  are  present  in  the 
larynx  lesions  which  are  not  responding  to 
milder  treatment,  then  the  cautery  should  be 
used.  Tuberculomata,  ulcers,  edematous 
areas,  and  localized  areas  of  perichondritis 
should  all  be  punctured  with  the  cautery 


point.  Localized  areas  of  infiltration,  if 
small,  which  do  not  show  a tendency  to  spread 
should  not  be  cauterized.  On  the  other  hand, 
an  infiltrated  arytenoid,  with  gradual  exten- 
sion, often  demands  cauterization.  The  ary- 
tenoid joint  should  be  avoided,  if  possible,  to 
prevent  ankylosis  with  subsequent  fixation 
of  the  cord  on  that  side. 

The  vascular  changes,  such  as  anemia  and 
hyperemia,  have  never  in  my  experience  de- 
manded cauterization.  If  fibrosis,  is  taking 
place  the  use  of  the  cautery  is  contraindicated, 
because  nature  may  be  able  to  arrest  the 
disease.  Occasionally  fibrosis  progresses  fa- 
vorably up  to  a certain  point,  and  then  stops 
short  of  recovery,  with  the  result  that  later 
on  perichondritis,  chondritis,  and  necrosis 
take  place.  The  very  timely  use  of  the  cautery 
may  avoid  the  serious  lesions  and  a fatal 
termination. 

The  cautery  is  not  indicated,  except  very 
rarely,  in  acute  laryngeal  tuberculosis  and 
only  rarely  in  subacute  types.  The  chronic 
type  is  usually  the  one  best  suited  to  cauter- 
ization, provided  the  cautery  is  to  be  used. 
Dean’s4  rule  not  to  cauterize  the  larynx,  by 
suspension,  unless  the  internist  says  the  pa- 
tient’s pulmonary  condition  is  such  that  cau- 
terization is  safe,  is  an  excellent  one..  If  the 
larynx  is  breaking  down  rapidly  from  chon- 
dritis and  necrosis,  the  cautery  only  serves 
to  hasten  the  disease  and  speed  the  patient 
toward  the  end. 

Iglauer7  gives  the  following  indications  for 
the  use  of  the  cautery: 

Cases  for  cautery  treatment  should  be  care- 
fully selected.  The  general  condition  as  well 
as  the  laryngeal  lesions  should  be  considered. 
Patients  in  the  early  stages  of  pulmonary  tuber- 
culosis running  a slow  course  with  but  little 
fever  are  the  best  subjects.  Patients  showing 
rapid  lung  destruction,  marked  fever,  frequent 
hemorrhages,  and  severe  cough  should  be  ex- 
cluded from  the  cautery  treatment  until  these 
symptoms  tend  to  subside.  Occasionally,  how- 
ever, cauterization  of  the  larynx  will  check  the 
cough,  or  relieve  dysphagia,  and  thereby  im- 
prove the  general  condition  of  the  patient.  As 
regards  the  larynx  itself,  beginning  ulcers  should 
certainly  be  burned  away,  and  infiltrates  as  a 
rule  should  be  punctured  with  the  cautery,  if 
they  are  not  too  extensive.  Diffuse  and  numer- 
ous lesions  call  for  judgment  on  the  part  of 
the  physician.  Vocal  cord  lesions  offer  the 
best  prognosis,  while  interarytenoid  tubercu- 
losis is  more  difficult  to  eradicate. 

Very  little  preliminary  preparation  is 
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necessary,  such  as  a tub  bath,  a laxative,  etc. 
Patients  usually  tolerate  cauterization  better 
several  hours  after  a meal.  Even  a very  light 
meal  just  prior  to  cauterization  is  often  vom- 
ited; an  empty  stomach  is  best  for  most  pa- 
tients. G-argles  and  sprays  are  not  indicated. 

Perfect  local  anesthesia  is  very  necessary 
for  successful  cauterization.  If  the  patient 
gags  easily,  is  nervous  or  apprehensive,  the 
laryngologist’s  work  is  made  very  difficult. 
A 20  grain  dose  of  sodium  bromide  adminis- 
tered one  hour  beforehand  has  a quieting 
effect.  Morphin  sulphate  grains  1/6  to  1/4 
with  atropin  sulphate  grains  1/200  to  1/150 
given  hypodermically  one-half  hour  before, 
are  often  better.  Personally,  I prefer  not  to 
use  atropin  because  of  the  greater  danger 
of  cocain  poisoning  if  atropin  and  cocain  are 
used  together.  The  final  preparation  can 
best  be  carried  out  by  spraying  the  pharynx, 
fauces,  and  larynx  with  a 5 per  cent  aqueous 
solution  of  cocain.  After  five  minutes  the 
larynx  should  be  further  anesthetized  by  ap- 
plying powdered  cocain  on  a cotton  wound 
applicator,  or,  better,  by  dropping  a 10  per 
cent  aqueous  solution  about  the  rim  of  the 
larynx  from  a laryngeal  syringe.  After  sev- 
eral minutes’  wait  a few  more  drops  of  the 
same  solution  may  (with  the  aid  of  the  laryn- 
geal mirror),  be  dropped  into  the  center  of 
the  larynx  while  the  patient  says,  “ah.”  This 
process  may  be  repeated  after  a few  minutes, 
and  the  solution  dropped  on  the  arytenoids, 
interarytenoid  region,  and  cords,  particularly 
on  the  lesion  to  be  cauterized.  A few  drops 
of  1-1000  adrenalin  chloride  solution  should 
be  added  to  each  of  the  cocain  solutions  to 
impose  a local  limit  upon  the  action  of  the 
cocain  and  lessen  absorption  into  the  general 
circulation.  The  final  preparation  should 
not  require  more  than  twenty  minutes. 

After  the  cocainization  is  complete  the  di- 
rect laryngoscope  of  Jackson  or  Mosher  may 
be  introduced;  or,  the  patient  may  be  sus- 
pended with  Lynch’s  suspension  laryngoscope. 
Haslinger’s  directoscope  is  also  very  useful. 
Any  one  of  the  preceding  will  give  a direct 
view.  Dean4  and  Arrowsmith10  have  advo- 
cated suspension.  Thomson2  and  Greene8 
prefer  the  indirect  method.  I have  done 


much  of  my  work  by  the  indirect  method, 
but  I use  both  the  direct  and  indirect. 

Rather  long,  sharp  cautery  points  are  best. 
These  should  be  heated  to  a white  heat  and 
plunged  deep  into  the  lesion.  If  the  point 
is  red,  the  surface  is  seared  without  reaching 
the  tubercle.  Fibrosis  is  the  purpose  of  cau- 
terization, in  order  to  destroy  the  tubercle 
ultimately,  not  total  destruction  at  the  time 
of  the  cauterization.  The  cautery  electrode 
should  be  introduced  and  held  near  the  tu- 
bercle. The  current  should  be  turned  on  and 
the  platinum  point  pushed  into  the  tubercle 
as  soon  as  the  point  is  at  white  heat.  At  a 
white  heat  it  is  easily  used  and  withdrawn 
without  adhering  to  the  burned  tissue.  Two 
or  three  areas  can  usually  be  cauterized  at 
one  time,  or  even  more,  if  the  patient  be- 
haves well.  If  the  patient’s  general  and  pul- 
monary condition  will  not  permit  much  to  be 
done,  or  if  the  patient  is  not  cooperative,  it 
is  far  better  to  do  too  little  rather  than  too 
much.  Normal  areas  of  the  larynx  should  be 
carefully  avoided. 

The  joints  about  the  arytenoids  should  be 
shunned.  Subsequent  fibrosis  with  contrac- 
tion will  produce  ankylosis  and  result  in  fixa- 
tion of  one  or  both  cords. 

Bleeding,  either  at  the  time  or  subsequent- 
ly, may  occur  if  the  platinum  point  is  used 
only  red  hot,  because  the  eschar  tends  to 
adhere  to  the  red  point  and  leave  a bleeding 
surface.  The  platinum  point  should  be  used 
at  a white  heat,  because  of  the  ease  with 
which  the  point  can  be  plunged  into  a tubercle 
and  withdrawn  without  detaching  the  eschar 
and  without  causing  hemorrhage.  Occasion- 
ally a secondary  hemorrhage  may  occur 
when  the  slough  separates  on  the  tenth  to 
the  fourteenth  day.  This,  however,  is  rarely 
severe. 

Infection  following  the  use  of  the  cautery 
is  extremely  rare.  This  is  doubtless  due  to 
the  destruction  of  infectious  organisms  by 
the  cautery  and  the  sealing  of  the  lymph  and 
blood  vessels  by  the  eschar. 

Very  little,  if  any,  after-care  is  required. 
Mild  palliative  remedies  are  useful  for  pa- 
tients who  demand  that  something  more  be 
done.  Dropping  a few  c.  c.  of  1 per  cent 
menthol  in  glymol  into  the  larynx,  from  a 
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laryngeal  syringe  allays  irritation.  Narcotics 
are  rarely  required. 

The  reaction  following  the  use  of  the  elec- 
tric cautery  is,  as  a rule,  not  severe  and  pa- 
tients usually  recover  rapidly  during  the  sub- 
sequent ten  to  fourteen  days.  There  is  very 
little  or  no  pain  either  at  the  time  or  subse- 
quently. Patients  say  the  larynx  feels  thick 
or  that  it  feels  full.  A feeling  of  suffocation 
could  doubtless  be  produced  by  extensive  cau- 
terization at  one  time,  but  this  must  be  avoid- 
ed. Subglottic  edema,  especially  in  adults,  is 
not  likely  following  the  judicious  and  careful 
use  of  this  instrument.  Rest  in  bed  is  best 
for  a few  days. 

Cauterization  can  easily  be  repeated  after 
a few  weeks  or  months,  depending  upon  the 
indications. 

If  the  tuberculous  process  is  limited  en- 
tirely, which  is  rare,  or  almost  entirely  to  the 
epiglottis,  amputation  often  helps  to  relieve 
dysphagia,  odynphagia,  and  dyspnea.  The 
disease  may  be  arrested,  for  a time  at  least, 
so  that  curative  treatment  may  be  applied  to 
the  larynx  proper. 

Removal  is  likely  to  be  disappointing  if 
there  is  extensive  involvement  of  the  larynx, 
and  this  is  especially  true  if  the  odynphagia 
is  not  being  produced  by  the  epiglottis,  but 
by  other  parts  of  the  larynx  or  even  the 
pharynx. 

Irritating  drugs,  such  as  acids  and  alkalis, 
even  when  diluted  have  very  little  value. 
These  often  do  more  harm  than  good.  The 
other  methods  of  treatment  previously  men- 
tioned should  be  used  by  preference. 

Summary 

1.  The  prevention  of  pulmonary  tubercu- 
losis naturally  takes  first  place  in  importance. 

2.  The  early  diagnosis  of  the  pulmonary 
disease  with  a prompt  cure  and  the  preven- 
tion of  laryngeal  tuberculosis  is  next  in  im- 
portance. 

3.  After  laryngeal  tuberculosis  has  been 
acquired  early  diagnosis  followed  by  early 
and  proper  treatment  may  save  much  suffer- 
ing and  avoid  a fatal  termination. 
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I.  THE  EARLY  DIAGNOSIS'  OF  PUL- 
MONARY TUBERCULOSIS. 

GERALD  B.  WEBB,  M.D. 

COLORADO  SPRINGS 

It  is  well  known  that  sanatoria  are  filled 
with  patients  with  advanced  pulmonary  tu- 
berculosis and  that,  the  majority  of  these 
cases  were  not  recognized  until  they  were 
advanced.  It  is  not  so  well  known  that 
physicians  themselves  in  the  highest  medi- 
cal circles  become  patients  with  advanced 
pulmonary  tuberculosis  because  they  and 
their  colleagues  have  failed  to  think  of  tu- 
berculosis. Since  pulmonary  tuberculosis 
can  simulate  so  many  different  diseases  and 
so  many  diseases  can  simulate  pulmonary 
tuberculosis,  the,  first  requisite  for  early 
diagnosis  is  that  the  thought  of  this  disease 
should  be  always  in  mind. 

The  dental  profession  has  been  a leader  in 
preventive  measures  and  in  early  recognition 
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of  decay  in  teeth  by  insisting  on  periodic 
examinations.  Until  periodic  general  ex- 
aminations of  the  population  are  made,  in- 
cluding roentgenological  chest  examination, 
we  shall  not  progress  in  the  early  diagnosis 
of  pulmonary  tuberculosis.  While  the  early 
diagnosis  of  pulmonary  tuberculosis  must 
be  stressed,  the  diagnosis  of  early  tubercu- 
losis must  be  our  goal. 

It  is  acknowledged  that  the  first  infectious 
which  constitute  childhood  pulmonary  tu- 
berculosis cannot  be  determined  by  stetlio- 
scopic  examination  but  it  is  not  sufficiently 
recognized  that  the  early  pulmonary  tuber- 
culosis of  the  adult  cannot  be  determined  by 
the  usual  physical  examinations. 

Early  lesions  of  adult  pulmonary  tubercu- 
losis are  usually  deep  seated  and  discrete 
and  can  only  be  discovered  by  proper  x-ray 
examination. 

The  usual  methods  of  early  diagnosis, 
placed  in  order  of  their  importance,  are 
careful  history  taking,  roentgenological  ex- 
amination, physical  examination  and  sputum 
examination.  But  in  the  discovery  of  the 
beginning  lesions  of  pulmonary  tuberculo- 
sis history  taking  is  of  little  value  as  no 
symptoms  are  apt  to  be  present  and  there- 
fore the  physician  is  not  consulted.  Patients 
with  early  pulmonary  tuberculosis  must  be 
sought  for  by  the  physician.  When  pleu- 
risy, hemoptysis  or  cough  occurs  then  the 
condition  is  already  moderately  advanced. 
The  negligence  of  physicians  is  a constant 
complaint  of  those  who  break  down  with 
pulmonary  tuberculosis.  Large  numbers  of 
such  patients  complain  that  they  had  a 
slight  cough,  consulted  physicians  and  were 
advised  to^  have  their  tonsils  removed. 
Others  with  productive  cough  had  been 
treated  for  months  receiving  no  x-ray  or 
sputum  examinations.  Patients  have  been 
told  that  their  blood  spitting  originated  in 
the  throat.  Pleurisy  pains  may  have  been 
diagnosed  as  bursitis  of  the  shoulder,  angina 
pectoris,  intercostal  neuralgia,  muscular 
rheumatism  and  other  conditions. 

History 

Patients  require  careful  cross  examination 
in  relation  to  family  disease  and  exposure. 
Inquiry  should  be  made  for  other  tubercu- 


lous infections  such  as  ischiorectal  abscess, 
adenitis,  middle  ear  disease,  epididymitis 
and  laryngeal  involvement. 

Such  occupations  as  mining  and  working 
in  dust  or  in  contact  with  plaster  and  gran- 
ite should  be  considered. 

Questions  must  be  asked  in  regard  to 
chest  pains,  hoarseness,  throat  - clearing, 
cough — dry  or  productive,  headache,  dyspep- 
sia, anorexia,  nausea,  sweats — local  or  gen- 
eral, fever,  nervous  symptoms  including  irri- 
tability, insomnia,  malaise,  loss  of  strength, 
dyspnea,  menstrual  irregularities,  frequent 
and  persistent  bronchial  colds,  and  hemop- 
tysis. 

Roentgenological  examination 

The  only  reliable  method  of  roentgeno- 
logical examination  is  the  taking  of  stereo- 
scopic films  of  the  chest.  By  this  means 
latent  apical  pulmonary  tuberculosis  in 
young  adults  can  be  detected  and  also  deep 
seated  discrete  parenchymatous  lesions. 
Such  infections  can  rarely  be  detected  by 
physical  examination.  The  physician  should 
carefully  study  such  films  and  should  not 
rely  entirely  on  reports  from  the  roentgen- 
ological laboratory.  The  condition  of  the 
apices,  the  liila,  the  bronchial  trees  and  the 
pleural  sinuses  should  be  noted. 

Physical  examination 

Physical  examination  must  never  be  neg- 
lected. Very  few  physicians  practice  a cor- 
rect technic  in  inspection,  percussion,  pal- 
pation or  auscultation.  The  physical  signs 
of  the  normal  chest  are  not  well  known, 
nor  are  the  variations  in  physical  signs  due 
to  chest  deformities. 

By  inspection  one  notes  the  type  of  chest, 
the  type  of  breathing,  retraction,  lagging  of 
the  apices,  muscle  wasting  and  the  position 
of  the  apex  beat  of  the  heart.  Inequality  of 
the  pupils,  a flushed  cheek,  scars  of  former 
cervical  adenitis  or  of  a rectal  fistula  are 
signs  to  be  sought.  The  laryngoscope  and 
the  ophthalmoscope  should  be  used. 

Palpation  may  confirm  some  of  the  signs 
noted  by  inspection  and  trachea  palpation 
is  of  much  value  in  the  detection  of  an  apical 
lesion  of  some  duration,  and  of  pleuritic  ef- 
fusion. 

Percussion  if  possible  should  be  ambidex- 
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terous  and  the  Auenbrugger  method  of  per- 
cussion with  the  tips  of  all  the  fingers  is  of 
value  over  the  lung  bases. 

Auscultation  is  the  most  important  pro- 
cedure. The  bell  of  the  stethoscope  is  applied 
firmly  to  the  chest  and  the  examination,  with 
quiet  breathing,  proceeds  from  the  base  to 
the  apex  of  each  lung.  The  quality  in  pitch 
and  the  duration  of  breath  sounds  must  be 
noted  and  also  the  presence  of  rales.  In 
general  rales  are  best  heard  at  the  begin- 
ning of  an  inspiration  which  follows  a cough. 
They  occur  in  sticky  showers  and  may  be 
crepitant  or  of  a coarser  quality.  Such  rales 
must  be  carefully  sought  above  the  third  rib 
in  front  and  at  the  apex  and  in  the  inter- 
scapular  regions  in  the  back.  While,  in 
most  patients,  the  lesions  of  pulmonary  tu- 
berculosis occur  at  the  apices  it  is  not  un- 
common to  find  early  lesions  in  the  lower 
parts  of  the  lungs. 

In  the  early  phases  of  this  disease  many 
patients  do  not  expectorate.  Whatever  spu- 
tum can  be  obtained  should  be  examined  by 
the  Ziehl-Neelson  method  and  often  numer- 
ous specimens  must  be  searched  for  tubercle 
bacilli.  It  is  at  times  necessary  to  inoculate 
a guinea  pig  with  sputum  which  has  been 
prepared  by  the  antiformin  method. 

Differential  diagnosis 

Many  diseases  must  be  considered  in  the 
differential  diagnosis  of  pulmonary  tuber- 
culosis, A slight  persistent  fever  may  result 
from  such  conditions  as  chronic  tonsillitis, 
sinusitis,  trench  gums,  or  endocarditis.  A 
higher  fever,  which  may  resemble  that  of 
tuberculosis,  may  be  due  to  undulant  fever, 
typhoid,  pericarditis,  endocarditis  or  in- 
fluenza. The  physical  signs  of  pulmonary 
tuberculosis  may  be  mistaken  for  those  due 
to  unresolved  pneumonias,  bronchitis,  bron- 
chiectasis, foreign  body  in  the  bronchus,  lung 
abscess,  and  infections  such  as  streptothrix 
and  aspergillosis.  Some  of  the  symptoms  of 
neurasthenia,  hyperthyroidism,  dyspepsia, 
pernicious  anemia,  and  of  various  neuroses 
may  resemble  the  nervous  symptoms  of  tu- 
berculosis. Early  pulmonary  tuberculosis  is 
at  times  complicated  by  a diarrhea  due  to  tu- 
berculous enteritis.  The  possibility  of  such 
a condition  being  due  to  the  ameba  or  the 


cercomona  must  be  investigated. 

Pain  in  the  chest  of  varying  degree  is  com- 
mon and  is  chiefly  due  to  the  accompanying 
pleurisy.  Pains  due  to  pleurisy  may  be  mis- 
taken for  intercostal  neuralgia,  muscular 
rheumatism,  shingles — before  the  rash  ap- 
pears, bursitis  of  the  shoulder,  broken  rib, 
and  even  angina  pectoris. 

The  pain  of  diaphragmatic  pleurisy  may 
simulate  gall  bladder  disease,  renal  stone, 
appendicitis  or  other  acute  abdominal  con- 
ditions. The  diseases  which  may  resemble 
pulmonary  tuberculosis  and  which  pulmon- 
ary tuberculosis  may  resemble  are  so  nu- 
merous that  physicians  must  consider  the 
possibility  of  pulmonary  tuberculosis  in  al- 
most all  patients  who  consult  them. 

At  times  it  may  be  necessary  to  place  a 
patient  in  bed  for  a ten  day  study-  of  the 
pulse  and  of  the  temperature. 

There  are  no  blood  or  serological  tests 
which  have  value  in  the  early  diagnosis  and 
the  tuberculin  tests  (intra-dermic)  are  only 
useful  in  detecting  childhood  infection. 

All  children  when  they  enter  and  when 
they  leave  high  school  should  receive  roent- 
genological examination  of  the  lungs.  Only 
in  this  way  will  the  latent  apical  tubercu- 
losis of  the  young  adult  be  recognized. 

In  as  much  as  pulmonary  tuberculosis  is 
largely  a family  disease  due  to  infection  from 
parents,  relations,  and  grandparents  and  less 
often  from  servants,  every  young  adult  be- 
longing to  such  a family  should  receive  year- 
ly roentgenological  examination.  Pulmon- 
ary tuberculosis  may  begin  in  any  decade 
of  life  and  it  is  the  duty  of  all  physicians 
to  have  the  possibility  of  this  disease  con- 
stantly in  mind. 


PUBLIC  HEALTH  NOTES 
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Infant  mortality  in  the  U.  S.  A. 

Stock  market  crashes  and  unemployment 
have  failed  to  disturb  the  downward  trend 
of  infant  mortality  in  the  cities  of  the  United 
States  during  1929,  according  to  a report 
just  issued  by  the  American  Child  Health 
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Association,  in  which  the  figures  of  66.2 
deaths  per  thousand  births  is  announced. 

Next  to  the  report  of  64.9  attained  in 
1927,  that  for  1929  is  the  lowest  ever  re- 
corded for  the  cities  of  the  country.  The  de- 
cline has  been  almost  continuous  since  1915 
when  the  Birth  Registration  Area,  formed 
for  the  collection  of  dependable  information, 
was  organized.  In  1928  the  rate  rose  slight- 
ly to  68.3  over  the  low  point  of  64.9  in  1927. 
Fifteen  years  ago  the  rate  was  near  100. 
Today  the  rate  is  but.  two-thirds  what  it  was 
just  after  the  war  started. 

The  report  covers  720  cities  in  the  Birth 
Registration  Area.  This  area  now  includes 
forty-six  states  and  the  District  of  Columbia, 
which  have  satisfactory  registration  laws 
and  record  90  per  cent  of  the  births.  The 
figures  in  the  report  are  drawn  from  the 
provisional  summaries  of  the  United  States 
Census  Bureau  and  from  state  and  local 
authorities. 

“The  1929  rate,”  said  the  announcement, 
“was  the  lowest  ever  attained  in  Chicago, 
Philadelphia,  Detroit,  Boston  and  Balti- 
more.” For  the  five-year  period  from  1916- 
1920  Pittsburgh  has  the  most  marked  de- 
cline, the  rate  dropping  from  120  to  77  in 
the  period  1925-1929. 

Portland,  Oregon,  had  the  lowest  rate 
among  the  cities  over  250,000  population. 
Seattle  was  a close  second  with  46  and  Min- 
neapolis stood  third  with  49.  Among  the 
ten  largest  cities  in  the  country,  St,  Louis 
and  New  York  tied  for  the  first  place  with 
a rate  of  59.  Close  on  their  heels  came  Chi- 
cago, with  a rate  of  60.  Other  figures  were 
Cleveland  61,  Philadelphia  62,  Los  Angeles 
65,  Detroit  and  Boston  69,  Baltimore  and 
Pittsburgh  73. 

St.  Paul,  Minnesota,  led  with  a rate  of  46 
among  the  cities  of  the  100,000  to  250,000 
class.  Union  City  stood  first  in  the  50,000- 
100,000  class  with  a rate  of  25.  In  the  25,- 
000-50,000  class,  another  Jersey  community, 
West  New  York,  tied  with  Revero,  Mass., 
each  having  a rate  of  26. 

Among  the  smallest  cities  with  popula- 
tions from  10,000  to  25,000,  Northbridge, 
Massachusetts,  had  the  low  rate  of  15. 


Denver  deaths  from  tuberculosis 

With  the  announcement  of  the  1930  cen- 
sus the  Denver  death  rates  are  a little  higher 
than  when  calculated  on  the  basis  of  the 
former  increases  in  population.  The  death 
rate  from  tuberculosis  for  Denver  in  1929 
is  137  for  each  100,000  population. 

Seventy-six  of  the  390  deaths  were  of  those 
under  twenty-four  years  of  age.  Two  hun- 
dred thirty-five  deaths  were  of  those  be- 
tween twenty-five  and  forty-nine.  Of  the 
390  deaths  234  were  of  males  and  156  of 
females. 

Chamber  of  Commerce  interested 

A review  of  the  appraisal  of  public  health 
activities  in  Denver,  Colorado,  made  in  1928, 
was  given  by  Dr.  Maurice  H.  Rees  before 
the  Committee  on  Education  and  Public 
Health  of  the  Chamber  of  Commerce  re- 
cently. 

The  committee  has  decided  to  meet  each 
Friday  at  4 o’clock  to  discuss  the  various 
aspects  of  the  appraisal.  Eventually  it  hopes 
to  recommend  methods  for  improving  exist- 
ing conditions. 

Preschool  work  undertaken 

The  Denver  Tuberculosis  Society  is  assist- 
ing the  Denver  County  Congress  of  Parents 
and  Teachers  in  a preschool  and  parental 
health  education  demonstration.  Centers 
have  been  organized  in*  twenty  of  the  public 
schools  of  Denver  with  a minimum  enroll- 
ment of  twenty-five  children  in  each  center. 
A nurse’s  inspection  is  given  before  each 
of  the  center  meetings  in  order  to  cut  down 
any  danger  of  infection  at  the  group  gather- 
ing as  much  as  possible. 

While  the  circles  meet  only  twice  a month 
— the  children  in  their  prekindergarten 
groups  and  the  mothers  for  round-table  dis- 
cussion— it  is  possible  to  follow  the  princi- 
ple of  nursery  school  education  with  the 
children  and  to  suggest  to  the  mothers  many 
points  which  may  be  followed  up  in  the 
home. 

Emphasis  is  put  upon  problems  of  behavior 
as  well  as  upon  nutrition  and  physical  health. 
It  is  the  aim  to  emphasize  all-around  growth 
and  development.  Physical  examinations 
and  also  dental  examinations  have  been 
given  to  about  600  children,  and  the  analy- 
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sis  in  the  findings  in  these  examinations 
brings  out  some  interesting  points.  This 
analysis  will  be  ready  for  release  shortly. 

The  demonstration  is  in  the  nature  of 
both  an  educational  and  a research  project, 
and  is  planned  to  cover  a three-year  period. 
Careful  measurements  will  be  attempted  to 
determine  whether  or  not  the  children  will 
enter  school  in  better  condition  because  of 
the  work  of  the  demonstration. 

Health  leadership 

Findings  of  various  committees  of  tjhe 
White  House  Conference  on  Child  Health 
and  Protection  point  to  the  fact  that  leader- 
ship in  health  activities  and  health  educa- 
tion in  a community  must  be  taken  by  the 
official  agency  if  permanent  results  are  to 
be  secured.  The  private  or  voluntary  health 
organization  can  make  a large  contribution 
through  demonstrational  work  and  through 
assistance  to  the  official  agency,  but  it  is 
this  latter  agency  that  in  the  long  run  must 
assume  responsibility  for  the  public  health. 

The  local  unit  plan  also  received  consider- 
able attention.  Interest  must  be  taken  local- 
ly in  the  health  activities  of  a community, 
and  local  responsibility  must  be  built  up.  A 
state  health  department  can  furnish  valuable 
advisory  service  and  can  stimulate  local  ac- 
tion through  a state-wide  program  of'  health 
education.  There  are  also  certain  general 
services  such  as  those  connected  with  sani- 
tation, for  example,  that  can  be  carried 
more  economically  by  a specialist  in  the 
State  Department. 

Adequate  nation-wide  health  service,  how- 
ever, according  to  Sturgeon-General  Oum- 
ming,  is  dependent  on  the  building  up  of 
local  responsibility. 

When  a state  enjoys  as  great  natural  ad- 
vantages as  does  Colorado  in  the  form  of 
health-giving  sunlight  on  a maximum  num- 
ber of  days  throughout  the  year  and  pure 
air,  there  should  be  a proportionately 
greater  urge  for  a state  and  for  local  com- 
munities to  augment  these  natural  blessings 
with  a program  of  maximum  public  health 
protection. 

Social  work  training 

The  University  of  Denver  deserves  com- 
mendation for  the  beginning  that  it  is  mak- 


ing in  January  of  a School  of  Applied  Social 
Science.  Professor  Florence  Day,  coming 
from  Western  Reserve  University  at  Cleve- 
land, Ohio,  will  offer  a number  of  courses 
in  the  technique  of  social  work. 

Agencies  in  the  city  and  state  have  had 
great  difficulty  in  securing  trained  social 
workers,  and  the  salaries  that  we  offer  are 
not  sufficient  to  attract  people  from  other 
parts  of  the  country.  The  training  that  is 
to  be  given  locally  will  fill  a large  need  not 
only  in  Colorado  communities,  but  in  com- 
munities throughout  the  Rocky  Mountain 
region. 

Public  health  nursing 

Another  field  in  which  local  agencies  find 
themselves  greatly  handicapped  in  securing 
workers  is  that  of  public  health  nursing. 
There  are  no  schools  which  give  adequate 
training  in  this  field  between  the  Missis- 
sippi River  on  the  east  and  the  Pacific  Coast. 
Local  agencies  must  go  elsewhere  for  work- 
ers with  adequate  training.  It  is  hoped  that 
some  of  our  local  institutions  may  realize 
the  need  in  this  field  and  provide  training 
in  public  health  as  has  been  planned  in  the 
field  of  social  work. 




LIBRARY  NOTES 

“A  Library  Is  a Summons  to  Scholarship” 

EDITOR  J.  J.  WARING,  M.D. 

+$< 

Although  it  is  customary  at  the  annual 
meeting  of  the  Medical  Society  of  the  City 
and  County  of  Denver  to  enumerate  the 
names  of  the  donors  of  books,  prints,  etc., 
to  the  Library,  it  is  proper  to  acknowledge 
at  this  time  and  place  the  acquisition, 
through  the  generosity  of  Henry  Sewall,  of 
a complete  file,  over  seventy  bound  volumes, 
of  the  Journal  of  Physiology  founded  by 
Michael  Foster  in  1878,  the  first  Journal  in 
the  English  language  devoted  entirely  to  the 
field  of  physiology. 

Modern  English  physiology  originated 
with  Huxley  and  with  Sharpey,  “the  only 
man  of  the  time  who  devoted  all  his  life  to 
physiology.”  Sharpey,  Professor  of  Physi- 
ology at  University  College,  London,  taught 
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Michael  Poster,  afterwards  Professor  of 
Physiology  at  Cambridge,  and  Burdon- 
Sanderson,  Professor  of  Physiology  at  Ox- 
ford. 

American  physiology  is  the  lineal  descend- 
ant of  the  Cambridge  School  of  Physiology.* 
The  brilliant  Irishman,  Henry  Newell  Mar- 
tin, pupil  of  Foster  and  collaborator  with 
Huxley  in  his  “Elementary  Biology”  (1875) 
was  from  1876-1893  Professor  of  Biology  at 
the  newly  established  Johns  Hopkins  Uni- 
versity. Among  Martin’s  pupils  and  assist- 
ants were  Councilman  George  M.  Sternberg, 
later  Surgeon  General;  W.  H.  Howell,  later 
Professor  of  Physiology  at  Johns  Hopkins; 
Rivers  of  Denver,  and  others.  Henry  Sewall 
was  a Fellow  in  Biology  under  Martin  and 
later  Associate  in  Biology.  In  1900  Sir 
Michael  Foster  after  delivering  the  Lane 
lectures  in  San  Francisco  stopped  in  Denver 
to  see  his  friend  Henry  Sewall  who  had 
studied  under  him  in  Cambridge  by  the  side 
of  John  Newport  Langley,  who  later  suc- 
ceeded to  the  Professorship  of  Physiology 
there. 

Sewall  also  studied  under  Carl  Ludwig, 
“the  greatest  teacher  of  physiology  Who 
ever  lived.  ” It  is  easy  to  trace  the  influence 
of  Foster  through  Martin  and  Sternberg  to 
Gorgas  and  that  group  of  devoted  men  who 
fought  yellow  fever  in  Cuba : Reed,  Carroll 
and  Lazear.  Meanwhile  in  Colorado  in  the 
person  of  Henry  Sewall  the  Cambridge 
School  of  Physiology  has  continued  to  spread 
the  ferment  of  its  scientific  spirit.  In  pre- 
senting* the  Journal  of  Physiology  to  the 
Library,  Henry  SeAvall  has  given  a bit  of  him- 
self. His  gift  will  be  so  treasured. 

*See  essay  by  Henry  Sewall  on  “Henry  Newell 
Martin”  in  Johns  Hopkins  Hospital  Bulletin,  Sep- 
tember, 1911. 


BOOK  REVIEWS 

The  Medical  Clinics  of  North  America.  (Issued 
serially,  one  number  every  other  month.)  Vol- 
ume 14,  Number  1.  (University  of  California 
Number,  July,  1930.)  Octavo  of  2,78  pages  with 
54  illustrations.  Per  clinic  year,  July,  1930,  to 
May,  1931.  Paper,  $12.00;  Cloth,  $16.00  Net. 
Philadelphia  and  London : W.  B.  Saunders 

Company,  1930. 

It  is  a conservative  use  of  words  to  begin  this 
review  by  saying  that  this  clinic  volume  is  one  of 
rare  excellence.  While  the  wide  range  of  cases 
is  presented  by  various  members  of  the  medical 


staff  of  the  University  of  California,  every  case 
and  every  subject  presented  is  brilliantly  dis- 
cussed by  Dr.  Lewellys  F.  Barker,  Emeritus  Pro- 
fessor of  Medicine  of  Johns  Hopkins  University. 
The  sketchiest  type  of  review  would,  of  necessity, 
go  far  beyond  the  space  here  allowed  and  would 
fail  to  emphasize  appropriately  the  practical  sub- 
jects discussed  by  Dr.  Barker.  Certainly  a review 
of  the  contents  pages  is  worth  reading  by  all 
physicians,  and  the  entire  volume  justifies  care- 
ful reading  by  those  practicing  internal  medicine. 
The  author’s  case,  discussions  of  anemias,  leuke- 
mias, diseases  of  the  liver  and  spleen,  muscular 
atrophy  and  dystrophy,  epidemic  encephalitis, 
hemochromatosis,  melanotic  pigmentation,  etc., 
are  charmingly  written,  cover  the  subjects  com- 
prehensively and  add  many  new  and  practical 
ideas.  C.  F'.  KEMPER. 


The  Edwin  Smith  Surgical  Papyrus,  Hieroglyphic 

Text,  Translation  and  Commentary,  by  James 

Henry  Breasted,  Chicago:  University  of 

Chicago  Press,  1930,  2 vols.  Price  $20.00 

In  the  Edwin  Smith  Papyrus,  we  have  accord- 
ing to  Breasted  “disclosed  to  us  for  the  first  time 
the  human  mind  peering  into  the  mysteries  of  the 
human  body  and  recognizing  conditions  and  pro- 
cesses there  as  due  to  intelligible  physical 
causes”.  It  is  not  only  the  earliest  known  sur- 
gical treatise  but  the  earliest  known  scientific  doc- 
ument. 

In  1862  Edwin  Smith,  an  American  and  one  of 
the  earliest  students  of  Egyptian  in  any  country, 
acquired  the  papyrus  which  according  to  custom 
bears  his  name  as  that  of  the  original  first  pur- 
chaser. After  the  death  of  Edwin  Smith  his 
daughter  presented  the  papyrus  to  the  New  York 
Historical  Society  which  in  1920  requested  James 
Henry  Breasted,  Professor  of  Egyptology  at  the 
University  of  Chicago  and  Director  of  the  Haskell 
Oriental  Museum,  to,  translate  and  to  publish  it. 
The  original  author,  who  is  unknown,  probably 
wrote  his  manuscript,  of  which  the  Edwin  Smith 
Papyrus  is  only  a copy,  in  3,000  to  2,500  B.  C. 
The  Edwin  Smith  Papyrus  copy  was  made  by  an 
unknown  and  probably  non-medical  hand  the  lat- 
ter part  of  the  seventeenth  century  B.  C.  and  is 
at  least  a generation  older  than  the  famous  Papy- 
rus Ebers  which  is  dated  the  early  sixteenth  cen- 
tury B.  C. 

Unlike  the  ancient  Egyptian  medical  treatises 
which  consisted  mainly  of  recipes,  the  Edwin 
Smith  Papyrus  is  a surgical  treatise  on  injuries, 
systematically  arranged  in  a series  of  case  re- 
ports, beginning  with  injuries  of  the  head  and 
proceeding  downward  through  the  body.  Treat- 
ment of  the  injuries  is  logical  and  chiefly  sur- 
gical. Again  unlike  the  other  ancient  medical 
papyruses  magic  is  resorted  to  in  only  one  case 
out  of  forty-eight.  Each  case  is  classified  accord- 
ing to  prognosis:  (1)  favorable,  (2)  uncertain, 

or  (3)  unfavorable.  The  fatal  prognosis,  “an  ail- 
ment not  to  be  treated”  occurs  fourteen  times  in 
the  Edwin  Smith  Papyrus  distinguishing  a group 
of  cases  which  the  surgeon  cannot  cure  and  which 
he  is  led  to  discuss  solely  by  reason  of  his  scien- 
tific interest  in  the  phenomena  disclosed  by  his 
examination.  As  Breasted  says:  “Here  are  the 
earliest  known  anatomical,  physiological  and 
pathological  descriptions.” 

The  first  volume  contains  the  hieroglyphic  text, 
translation  and  commentary,  the  second  volume 
is  largely  facsimile.  The  introductions  are  neither 
long  nor  difficult  reading  and  are  most  inter- 
esting. -T.  -T.  WARING. 

(Continued  on  Page' LX) 
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SPECIAL  MEETING  OF  THE  HOUSE  OF 
DELEGATES 


cannot  be  completed  in  that  time,  the  meeting 
may  be  held  over  through  Sunday  morning,  Janu- 
ary 18. 


rpHE  House  of  Delegates  of  the  Colorado  State 
Medical  Society  has  been  called  into  special 
session,  to  convene  in  Denver,  January  17,  1931. 

The  Official  Call,  adopted  by  the  Board  of 
Trustees  at  a meeting  held  in  the  Executive  Of- 
fice December  13,  1930,  and  issued  by  mail  to  all 
constituent  society  secretaries,  delegates,  and  al- 
ternates under  date  of  Dec.  26,  follows : 

“To  the  Officers,  Delegates,  Alternates,  and 
Constituent  Societies  of  the  Colorado  State  Medi- 
cal Society;  GREETING: 

“A  special  meeting  of  the  House  of  Delegates 
of  the  Colorado  State  Medical  Society  is  hereby 
called  for  the  following  special  purposes: 

“I.  To  receive  and  pass  upon  recommendations 
of  the  Committee  on  Public  Policy  concerning  a 
legislative  program  to  be  presented  to  the  Colo- 
rado General  Assembly. 

“II.  To  receive  and  pass  upon  recommenda- 
tions of  the  Committee  on  Medical  Economics 
concerning  a program  of  Society  activity  to  bet- 
ter the  economic  status  of  physicians. 

“Under  the  Constitution  and  By-Laws  no  other 
business  except  that  outlined  in  the  Official  Call 
may  be  transacted. 

“The  House  of  Delegates  shall  convene  at  2:30 
p.  m.,  Saturday,  January  the  Seventeenth,  Nine- 
teen Hundred  and  Thirty-one,  in  the  assembly  hall 
of  the  Metropolitan  Building  in  Denver,  Colorado. 

“By  order  of  the  Board  of  Trustees. 

(Signed)  “W.  A.  HIGHLAND,  M.D.,  President. 
“Attest:  HARVEY  T.  SETHMAN, 

“Executive  Secretary.” 

Space  here  does  not  permit  a general  discus- 
sion of  the  legislative  problems  to  be  presented 
to  the  House  by  the  Committee  on  Public  Policy. 
EAen  if  this  were  not  the  case  it  probably  would 
be  unwise  thus  to  risk  premature  discussion  of 
the  program  by  those  unfriendly  agencies  into 
whose  hands  the  Journal  might  fall. 

Suffice  it  to  say  that  the  program  will  be  com- 
prehensive. The  legislative  matters  alone  justify 
a full  attendance  at  the  meeting. 

The  program  of  the  Committee  on  Medical  Eco- 
nomics alone  would  also  justify  a full  attendance 
at  a special  meeting.  The  Committee  has  re- 
quested that  its  program  be  published  in  this 
issue  so  that  delegates  and  members  may  study 
it  and  form  opinions  in  advance  of  the  meeting 
at  which  it  is  to  be  discussed. 

It  is  the  hope  of  the  Board  of  Trustees  that 
many  members  who  are  not  delegates  will  attend 
the  special  meeting  and  listen  to  the  proceedings. 
It  is  hoped  that  the  meeting  may  complete  its 
business  in  the  one  day,  with  afternoon  and  even- 
ing sessions  Saturday,  January  17.  If  the  business 


Following  is  the  summary  of  studies  so  far 
made  by  the  Committee  on  Medical  Economics : 

DECLARATION  OF  PRINCIPLES,  COMMITTEE 
ON  MEDICAL  ECONOMICS 

The  practice  of  medicine  does  not  differ  from 
commercial  enterprises  in  that  it  must  sell  good 
service  as  good  goods  at  prices  so  merited,  and 
in  order  to  retain  public  favor  it  must  keep  its 
own  house  clean  ethically,  honestly,  and  clinic- 
ally. 

The  Code  of  Ethics  is  as  binding  in  the  inner 
sanctum  of  our  offices  when  discussing  the  stand- 
ing or  ability  of  a colleague  as  it  is  when  in 
actual  consultation.  Insidious  criticisms  disguised 
by  innuendo  are  more  cowardly  and  damaging 
than  outbursts  of  frank  differences  in  opinion.  It 
is  more  profitable  to  lose  the  practice  of  a client 
than  the  friendship  of  a colleague. 

Members  of  the  Colorado  State  Medical  Society, 
as  always,  shall  continue  to  extend  a helping  hand 
to  the  deserving-  poor  and  to  the  honest  man 
struggling  under  a load. 

We  reserve  the  right  of  decision  as  to  who  is 
deserving  of  our  gratuitous  services  and  we  shall 
not  look  with  favor  upon  any  individual,  clique, 
or  organization,  political  or  otherwise,  that  shall 
attempt  to  usurp  this  prerogative. 

We  look  with  equal  disfavor  upon  those  mem- 
bers of  the  profession  who  through  their  public 
utterances  belittle  the  value  of  medical  care  or 
who  lend  their  names  and  influence  to  those  sin- 
ister public  health  agencies  whose  motives  are 
detrimental  both  to  the  profession  and  to  the 
public. 

Tentative  Program  on  Medical  Economics  to  be 

presented  to  the  special  meeting  of  the  House 

of  Delegates  and  members  of  the  State  Society, 

Denver,  January  17,  1930. 

Our  preliminary  survey  of  the  duties  of  this 
committee  brings  us  to  the  realization  that  it  is  a 
more  difficult  task  than  one  might  suppose  and 
we  earnestly  solicit  the  assistance  of  every  mem- 
ber of  our  Society.  The  general  practitioner,  the 
general  surgeon,  the  general  internist,  the  special 
surgeon,  the  special  internist,  and  those  engaged 
in  public  health  work  view  the  problems  pertain- 
ing thereto  from  different  and  often  conflicting 
angles. 

We  can  assume,  however: 

I.  That  physicians  practicing  scientific  medi- 
cine based  upon  ethical  standards  are  entitled 
to  and  require  adequate  remuneration  to  support 
and  educate  their  families  and  to  accumulate  a 
sufficient  reserve  for  retirement. 

II.  That  those  practicing  in  accordance  with 
the  above  standards  are  entitled  to  a fair  field 
but  no  favors. 

III.  That  the  citizen  of  average  income,  if  he 
is  honest,  is  now  paying  for  hospitalization  and 
for  professional  service  all  he  can  afford  to  pay. 

IV.  That  the  cost  of  sickness  and  preventive 


January,  1931 


39 


medicine  should  occupy  a place  in  the  family 
budget  next  to  the  cost  of  absolute  necessities. 

V.  That  economic  encroachments  upon  in- 
comes of  physicians  lead  to  unethical  practices 
between  physicians,  and  between  physician  and 
patient. 

YI.  The  public  is  gaining  a clearer  under- 
standing of  the  requirements  of  good  medicine 
and  surgery  and  the  physician  who  fails  to  keep 
pace  cannot  be  helped  by  any  plan  of  economics 
which  we  may  formulate. 

We  wish  to  suggest  the  following  program  for 
discussion  at  the  meeting  of  the  House  of  Dele- 
gates and  members  of  the  State  Society  to  be  held 
January  17,  1931,  in  Denver. 

I.  Public  Relations 

(a)  Shall  the  present  medical  practice  act 
be  amended? 

(b)  Shall  public  health  officers  limit  the  prac- 
tice of  preventive  medicine  to  the  in- 
digent? 

(c)  Shall  a campaign  of  education  be  carried 
on  calling  each  citizen’s  attention  to  his 
financial  responsibilities  in  sickness,  and 
not  place  the  burden  upon  the  medical 
profession  or  tax  payers  supporting  char- 
ity institutions? 

(d)  Shall  the  medical  profession  actively  enter 
the  political  and  economic  field  to  the 
extent  that  we  unitedly  support  those  who 
seek  adequate  standards  of  living-  includ- 
ing the  ability  to  pay  the  physician  of 
their  choosing? 

II.  Hospital  Relations 

(a)  What  is  the  ethical  limit  of  hospital  ad- 
vertising? 

(b)  Does  the  closed  hospital  staff  serve  the 
best  interests  of  the  profession? 

(c)  Shall  there  be  a recodification  of  hospital 
ethics  as  it  pertains  to  the  nursing  staff? 

(d)  Shall  state  and  municipal  hospitals  limit 
themselves  to  the  care  of  the  indigent? 

(e)  Would  a co-operative  survey  with  the 
State  Hospital  Association  on  the  factors 
entering  into  the  cost  of  the  care  of  the 
sick  be  of  advantage  to  all  concerned? 

III.  Inter-Professional  Relations 

(a)  Does  it  serve  our  economic  interest  bet- 
ter to  have  the  greatest  possible  number 
“within”  rather  than  “without”  the  mem- 
bership of  State  and  Constituent  so- 
cieties ? 

(b)  Shall  a study  be  made  of  systems  of 
accounting,  credit  rating  and  collecting? 

(c)  Can  a schedule  of  fees  be  adopted  as 
minimum  for  those  in  general  practice, 
including  therein  fees  for  preoperative 
and  postoperative  care  in  referred  cases? 

(d)  Can  a finance  association  be  organized 
by  the  medical  profession  and  the  hos- 
pitals of  the  state  through  which  credits 
may  be  extended  on  deferred  payments 
to  those  unable  to  pay  promptly  for  serv- 
ices rendered? 

(e)  With  the  profession  of  the  state  fully 
capable,  is  it  not  detrimental  to  the  in- 
terest of  the  patients  to  be  referred  else- 
where and  be  deprived  of  the  close  coun- 
sel of  attending  physicians? 

COMMITTEE  ON  MEDICAL  ECONOMICS, 

B.  B.  BLOTZ,  Chairman; 

N.  A.  MADDER, 

LOWELL  LITTLE. 


THE  PRICE  OF  A GOOD  HAT 


THERE  is  one  New  Year  Resolution  which 
every  member  of  the  Society  can  make, 
carry  out  in  five  minutes,  and  then  forget  for  the 
rest  of  the  year. 

And  that  is  to  pay  his  county  society  dues  on 
time. 

Whatever  these  dues  may  be,  varying  as  they 
do  in  the  twenty-five  societies  from  ten  dollars  to 
twenty,  they  are  little  enough  when  a man  views 
the  value  of  his  medical  society  membership  in 
comparison  with  any  one  of  a hundred  other  items 
during  the  year  costing  the  same  in  dollars  and 
cents.  From  these  county  society  dues  the  State 
Society  receives  ten  dollars,  the  price  of  a good 
hat,  for  each  member.  Without  fear  of  contradic- 
tion or  the  charge  of  impertinence,  we  feel  that  a 
doctor  who  values  his  membership  at  less  than 
the  price  of  a hat  each  year  is  unworthy  of  the 
title.  Probably  no  member  can  fit  this  shoe  to 
his  foot. 

But  many,  many  members  are  busy,  forgetful. 
All  know  that  dues  may  be  paid  at  any  time  until 
March  1.  We  left  our  check-book  home  this  morn- 
ing and  we’ll  do  it  next  week.  That  is  how  de- 
linquencies occur,  because  next  week  we  forget  it 
until  a delinquent  notice  informs  us  that  we  have 
lost  some  of  our  privileges. 

A dollar  is  no  bigger  now  than  it  is  late  in 
February.  Do  it  now! 


APPRAISAL  AND  PREDICTION 


IT  is  a universal  custom  of  the  New  Year  sea- 
son  to  look  back  over  the  past  twelve  months, 
sum  up  successes  and  failures,  forecast  events 
and  cast  horoscopes,  and  resolve  solemnly.  The 
Executive  Office  feels  that  no  New  Year  season 
has  ever  presented  so  appropriate  an  opportunity' 
for  the  Colorado  State  Medical  Society  to  appraise 
itself. 

The  year  just  closed  has  seen  unusual  accom- 
plishment in  some  lines,  few  failures  of  moment. 
But  lest  the  skull  become  elastic  to  pressure 
within,  let  us  view  our  successes  judiciously,  and 
in  their  relation  to  problems  that  1931  is  sure 
to  present. 

Most  outwardly  apparent  is  the  growth  of  Colo- 
rado Medicine.  It  is  now  self-supporting,  paying 
its  just  share  of  salaries  and  administrative  ex- 
pense that  formerly  came  out  of  the  general  fund, 
in  addition  to  its  own  immediate  expenses  con- 
cerned with  publishing,  printing,  and  mailing. 
This  presents  the  problem  of  holding  our  growth, 
giving  our  new  advertisers  business  to  justify 
their  support  of  us,  keeping  our  scientific  and 
news  departments  to  a higher  standard  than  be- 
fore. It  releases  general  fund  moneys  formerly 
mortgaged  for  the  Journal  to  other  purposes,  and 
presents  the  problem  of  using  these  funds  for  the 
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best  interests  of  the  Society  and  its  individual 
members. 

Perhaps  the  most  unexpected  accomplishment 
of  the  year  is  found  in  the  fact  that  the  Society 
went  through  an  increase  of  its  annual  dues  with- 
out loss  of  membership.  The  importance  of  both 
this  and  the  advertising  increase  in  Colorado 
Medicine  are  more  significant  when  viewed  in  con- 
nection with  a year  of  general  business  recession. 
But  the  mere  payment  of  dues  does  not  make  a 
doctor  an  integral  cog  in  the  wheel  of  organized 
medicine.  He  must  be  shown  value  accruing  to 
him  for  his  expenditure  and  he  should  be  given 
work  to  do  for  his  Society.  In  the  last  analysis 
no  man  can  get  more  out  of  an  organization  than 
he  puts  in.  A membership  ten  times  as  large, 
paying  ten  times  the  dues,  would  not  mean  a 
strong  Society  if  that  were  all. 

Least  apparent,  but  in  the  estimation  of  the 
Executive  Office  most  significant,  has  been  the 
increased  activity  and  interest  of  committees.  The 
Committee  on  Public  Policy  meets  weekly.  The 
Committee  on  Publication  frequently,  on  call  of 
the  chairman  or  secretary,  Committees  concerned 
with  the  next  Annual  Session  have  not  waited 
until  summer;  they  began  work  last  month.  The 
Board  of  Trustees  meets  monthly,  members 
journeying  from  all  corners  of  the  state. 

County  Societies  generally  seem  to  be  showing 
increased  percentages  in  their  average  attendance 
at  meetings.  They  are  taking  interest  in  organiza- 
tion matters,  legislation,  politics  if  you  please. 

All  this  is  excellent.  It  must  not  lag,  but  go  on. 

The  New  Year,  this  very  month  in  fact,  brings 
the  biennial  assembly  of  the  state  legislature. 
The  anti-vivisectionists  of  the  entire  nation  have 
decided  to  concentrate  on  Colorado  this  year.  The 
anti- vaccinationists  are  preparing  to  do  battle. 
Enemies  of  the  State  Medical  School  will  try  to 
undermine  it.  The  chiropractors  demand  a state- 
supported  school  for  their  cult.  It  will  be  a 
crucial  year  for  medical  legislation. 

Society  officers,  Public  Policy  Committee  and 
Executive  Office  can  carry  a large  share  of  the 
load,  but  combined  they  cannot  carry  it  all.  Con- 
stant vigilance  of  every  county  society,  every 
member,  will  be  necessary.  The  legislature  will 
present  our  Society  with  the  knottiest  problems 
of  this  year.  If  the  Society  stands  united  behind 
right  motives,  it  cannot  fail. 

There  will  be  the  establishment  of  medical  de- 
fense, the  extension  of  our  groups  liability  insur- 
ance, intensive  study  of  medical  economics, 
scrutiny  of  our  registered  and  standardized  hos- 
pitals, revision  again  of  the  industrial  commission 
fee  schedule,  and  a dozen  other  problems  of  the 
first  rank. 

All  must  be  met  sooner  or  later,  and  the  sooner 
the  better.  All  can  be  solved  if  there  is  the  will 
and  the  willingness. 


MAKING  A PROGRAM 


rnHE  Committee  on  Scientific  Work  has  begun 
intensive  labors  toward  making  the  program 
of  the  Sixty-first  Annual  Session  representative  in 
every  respect. 

This,  therefore,  is  in  the  nature  of  an  open 
letter  to  every  member  of  the  State  Society,  invit- 
ing him  or  her  to  suggest  timely  subjects  and  to 
offer  his  or  her  own  personal  contribution  to  the 
program. 

Instead,  each  member  is  here  and  now  urged  to 
submit  the  title,  and,  if  possible,  a brief  explana- 
tion or  abstract,  of  (1)  the  paper  he  would  like 
to  present,  or  (2)  the  paper  he  would  like  to  hear 
presented  by  someone  else. 

The  Committee  has  voted  to  consider  only 
written  requests  for  positions  on  the  program. 
Thus  all  suggestions  and  offers  can  be  united  and 
correlated,  and  duplications  can  be  eliminated  be- 
fore the  program  is  really  mapped. 

Naturally  there  must  be  a time  limit.  Unless 
unexpected  vacancies  should  occur  in  the  program, 
no  requests  will  be  considered  after  March  1. 

The  Committee  has  voted  to  limit  the  number 
of  invited  guests  to  four,  both  so  that  the  invita- 
tion to  an  out-of-state  authority  will  mean  more 
to  him,  and  so  that  there  will  be  additional  time 
for  our  own  members  on  the  program. 


LIABILITY  INSURANCE 


This  is  written  as  a reminder  and  as  a warning. 

It  should  be  remembered  that  the  Colorado 
State  Medical  Society  now  holds  two  master 
policies  of  physicians’  liability  insurance.  One  is 
a policy  of  the  Aetna  Life  Insurance  Company ; 
the  other  is  a policy  of  the  United  States  Fidelity 
and  Guaranty  Company.  These  two  policies  are 
the  only  ones  which  the  State  Society  now  ap- 
proves. 

Members  are  advised  by  our  Board  of  Trustees 
to  take  out  liability  insurance  in  one  or  the  other 
of  these  two  companies.  It  is  not  necessary  to  do 
so  through  the  Society  itself.  Any  agent  of  either 
company  can  write  the  insurance,  and  each  mem- 
ber will  gain  the  benefit  of  the  group  insurance 
rate. 

A warning  is  expressed,  however,  against  mem- 
bers insuring  themselves  through  any  company 
which  is  not  licensed  by  the  Insurance  Commis- 
sion of  the  State  of  Colorado.  Certain  companies 
sell  physicians’  liability  insurance  by  mail.  While 
these  are  reliable  companies,  doing  a large  amount 
of  such  business  in  eastern  states  where  they  hold 
licenses,  the  legality  of  their  policies  in  Colorado, 
where  they  are  not  licensed,  has  been  questioned. 
Both  the  Aetna  Life  Insurance  Company  and  the 
United  States  Fidelity  and  Guaranty  Company  are 
licensed  in  Colorado  and  have  met  all  legal  re- 
quirements for  writing  insurance  in  this  state. 
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MEDICAL  SOCIETIES 

This  department  of  Colorado  Medicine  is  set  aside 
for  reports  of  recent  meetings,  announcements  of  future 
meetings  and  accounts  of  other  important  activities  of 
the  county  and  district  societies,  composing  the  Colorado 
State  Medical  society.  .Every  meeting  of  every  local 
society  should  be  reported.  If  your  society  is  not 
represented,  see  that  your  secretary  reports  the  next  one, 
or  that  some  other  member  is  appointed  to  the  task. 
Other  societies  want  to  know  what  your  society  is  doing. 

Crowley  County  Medical  Society 

The  November  Meeting  of  the  Crowley  County 
Medical  Society  was  held  in  Dr.  J.  E.  Jeffery's 
office  in  Ordway. 

The  following  officers  were  elected:  President, 

Dr.  J.  E.  Jeffery,  to  succeed  Dr.  S.  A.  Bryan; 
Vice  President,  Dr.  E.  O.  McCleary,  to  succeed 
himself;  Secretary-Treasurer,  Dr.  J.  A.  Hipp,  to 
succeed  himself ; Assistant  Secretary,  Dr.  G.  M. 
Baker. 

Dr.  J.  E.  Jeffery’s  office  was  fixed  as  the  per- 
manent meeting  place  of  the  Society.  The  framed 
charter  of  the  Society  was  placed  on  its  walls  to 
hang  by  the  side  of  the  portrait  of  its  first  presi- 
dent, Dr.  Ray.  Drs.  Jeffery,  Baker,  and  Hipp 
each  reported  cases  which  were  discussed.  Plans 
were  discussed  that  the  next  meeting  might  be 
held  at  one  of  the  Ordway  hotels  with  dinner  and 
be  arranged  for  visiting  physicians,  with  enter- 
tainment for  physicians’  wives. 

JOSEPH  A.  HIPP,  Secretary. 

$ ^ 

Delta  and  Montrose  County  Medical  Societies — 
Joint  Meeting 

A joint  meeting  of  the  Delta  County  Medical 
Society  and  the  Montrose  Countv  Medical  Society 
was  specially  called  for  Wednesday,  December  17, 
a!  Delta,  to  hear  a program  by  visitors  from  the 
Eastern  Slope.  Dr.  E.  D.  Downing  of  Woodmen. 
Colo.,  and  Mr.  Harvey  T.  Sethman,  Executive 
Secretary  of  the  Colorado  State  Medical  Society, 
were  the  guest  speakers.  Both  societies  brought 
a good  attendance  to  the  meeting,  which  opened 
with  a dinner  at  the  Delta  House.  Dr.  Charles 
Burgin,  president  of  the  Delta  Society,  presided 
and  called  the  meeting  to  order  in  the  offices  of 
Dr.  W.  S.  Cleland.  Dr.  Downing  gave  an  illus- 
trated talk  on  Vincent’s  infections  in  the  lung- 
simulating  pneumonia,  showing  an  autopsy  speci- 
men and  several  x-ray  plates.  He  also  showed 
autopsy  specimens  of  asthma,  and  with  charts  and 
diagrams  discussed  the  etiology  of  skin  cancers 
and  the  modern  studies  being  made  of  filtrable 
viruses.  Mr.  Sethman  talked  informally  on  the 
activities  of  the  Public  Policy  Committee  and  the 
Medical  Economics  Committee  of  the  State  So- 
ciety and  answered  questions  concerning  general 
activities  of  the  state  organization.  The  meeting 
voted  authority  to  the  president  to  appoint  a 
county  committee  on  Medical  Economics  to  co- 
operate with  the  state  committee. 

A.  F.  ERICH,  Secretary. 

^ ❖ 

El  Paso  County  Medical  Society 

Dr.  Edward  Delehanty,  President-elect  of  the 
Colorado  State  Medical  Society;  Dr.  Maurice  H 
Rees,  Dean  of  the  University  Medical  School,  and 
Mr.  Harvey  T.  Sethman,  Executive  Secretary  of 
the  Colorado  State  Medical  Society,  were  guests 
at  the  December  meeting  of  the  El  Paso  County 
Medical  Society.  Each  gave  a brief  informal 


talk  on  problems  of  medical  organizations.  Fol- 
lowing the  speakers,  the  annual  election  of'  offi- 
cers was  held.  Dr.  John  A.  Sevier  being  chosen 
President  to  succeed  Dr.  H.  C.  Goodson. 

CARL  S.  GYDESEN,  Acting  Secretary. 

* * * 

Garfield  County  Medical  Society 

The  November  meeting  of  the  Garfield  County 
Medical  Society  was  held  November  20  at  the 
home  of  Dr.  W.  R.  Tubbs,  Carbondale,  Colo.  A 
paper  was  read  by  Dr.  L.  N.  Myers  on  “The  Pre- 
operative  Care  of  Toxic  Goiter,  and  the  Symptoms 
of  Disea;  es  of  the  Thyroid  Gland.”  The  discussion 
was  led  by  Dr.  R.  B.  Porter.  Dr.  W.  A.  Quid,  D.  D: 

S. ,  presented  the  history  of  a case  of  focal  infec- 
tion relieved  by  the  extraction  of  an  impacted 
cuspid.  Dr.  R.  B.  Porter  and  Dr.  J.  P.  Hilton 
reported  a case  of  cerebro-spinal  fever  with  a 
rectal  temperature  of  110°F  on  the  fifth  day  of 
illness.  This  fever  followed  six  hours  after  injec- 
tion of  10  c.  c.  of  anti-meningococcus  serum  into 
the  subarachnoid  space.  The  fever,  an  hour  after 
the  high  point  of  110°  had  been  reached,  was 
108°F.  rectal.  It  then  rapidly  fell  to  102°.  The 
serum  was  used  the  first  time.  The  patient  sur- 
vived. A dinner  was  served  after  the'  meeting 
by  Mrs.  Tubbs  and  was  enjoyed  by  all. 

The  December  meeting  was  held  December  18 
at  the  office  of  Dr.  W.  A.  Ould,  D.  D.  S.,  in  Glen- 
wood  Springs.  Dr.  E.  D.  Downing,  Colorado 
Springs,  Dr.  E.  H.  Munro,  Grand  Junction,  presi- 
dent of  the  Mesa  County  Medical  Society,  and  Mr. 
Harvey  T.  Sethman,  Executive  Secretary  of  the 
Colorado  State  Medical  Society,  were  guests.  of 
the  meeting.  Dr.  Downing  delivered  the  scientific 
part  of  the  program,  speaking  briefly  on  each  of. 
a group  of  subjects  under  the'  title  “Knotty  Prob- 
lems to  Think  About.”  He  discussed  autopsy 
showings  in  asthma,  Vincent’s  pneumonia,  the  dif- 
ficulties attendant  upon  studying  diseases  caused 
by  filtrable  viruses,  and  the  possibilities  of  an 
infectuous  origin  of  skin  cancer.  He  illustrated 
his  talk  with  x-ray  films,  charts,  dark-field  micro- 
scope, and  autopsy  specimens.  Dr.  Munro  brought 
fraternal  greetings  from  the  Mesa  County  Medical 
Society  and  Mr.  Sethman  discussed  problems  of 
medical  legislation.  After  the  meeting  a delight- 
ful luncheon  was  served  by  Mrs.  Ould. 

.T.  P.  HILTON,  Secretary. 

Las  Animas  County  Medical  Society 

The  annual  dinner  meeting  of  the  Las  Animas 
County  Medical  Society  was  held  December  5 at 
Mount  San  Rafael  Hospital,  Trinidad.  A banquet 
was  served  by  the  sisters  of  the  hospital  and 
afterward  the  meeting  was  called  to  order  in  the 
hospital  auditorium.  Mr.  Harvey  T.  Sethman  was 
the  speaker,  giving  an  informal  talk  on  “Medical 
Defense  and  Liability  Insurance.”  Following  the 
talk  there  was  an  informal  discussion  of  medical 
organization  problems. 

M.  C.  ALBI,  Secretary. 

* ❖ * 

Mesa  County  Medical  Society 

Dr.  George  P.  Lingenfelter  of  Denver,  Dr. 
George  H.  Curfman  of  Salida,  and  Mr.  Harvey 

T.  Sethman,  Executive  Secretary  of  the  State  So- 
ciety, were  honor  guests  of  the  December  meeting 
of  the  Mesa  County  Medical  Society,  held  Dec. 
16  at  the  La  Court  Hotel,  Grand  Junction.  Dr. 
Lingenfelter  conducted  a dermatological  clinic 
with  a half-dozen  cases  presented  by  members  of 
the  society.  Dr.  Curfman  presented  a paper  on 
“Intestinal  Obstruction,”  including  the  history  of 
a number  of  unusual  cases.  Mr.  Sethman  spoke 
on  “The  Importance  of  the  County  Society  in 
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Medical  Organization  Work.”  All  three  talks  were 
discussed  generally  b.v  members  of  the  Society. 
The  meeting  was  preceded  by  a dinner  at  the 
hotel. 

V.  T.  DE  WAR,  Secretary. 

* # * 

Northeast  Colorado  Medical  Society 

The  December  meeting  of  the  Northeast  Colo- 
rado Medical  Society  was  held  at  the  Graham 
Hotel  in  Sterling,  December  11.  After  a dinner 
at  the  hotel  the  meeting  was  held  in  the  office 
of  Dr.  J.  E.  Naugle.  Dr.  Edward  Delehanty,  pres- 
ident-elect; Mr.  Harvey  T.  Sethman.  Executive 
Secretary,  and  Dr.  C.  T.  Burnett  of  Denver  were 
guests  of  the  meeting  and  delivered  the  program. 
Dr.  Delehanty  spoke  on  “Medical  Management.” 
Mr.  Sethman  spoke  on  “Why  the  Medical  Profes- 
sion Has  Entered  Politics.”  Dr.  Burnett  deliv- 
ered an  illustrated  paper  on  “Coronary  Throm- 
bosis.” 

E.  P.  HUMMEL,  Secretary. 

* ❖ * 

Pueblo  County  Medical  Society 

December  meetings  of  the  Pueblo  County  Medi- 
cal Society  were  held  December  2 and  16  at  the 
Congress  Hotel.  At  the  first  meeting  of  the 
month,  Dr.  W.  E.  Buck  gave  a talk  on  his  experi- 
ences as  a delegate  to  the  annual  meeting  of  the 
American  Public  Health  Association  held  in 
Mexico  City.  At  the  second  meeting  Dr.  Harvey 
Rusk  delivered  a paper  on  “Foreign  Bodies  of 
the  Upper  Respiratory  Tract.” 

GEO.  A.  UNFUG,  Secretary. 


(Obituary 


Uilliatt  He&forfo  (Eratg 

Dr.  William  Bedford  Craig  died  in  the  midst  of 
general  thanksgiving  on  Nov.  27.  It  was  an  event 
not  wholly  out  of  harmony  with  the  spirit  of  the 
day,  for  he  had  suffered  long  and  yearned  for  the 
surcease  of  death.  He  came  to  Denver  with  his 
parents  and  his  wife,  Bessie  Boyd  Craig,  in  1882. 
He  was  then  27  years  of  age  and  had  already 
practiced  medicine  six  years  in  St.  Joseph,  Mo. 
Shortly  after  the  arrival  of  the  Craigs  in  Denver 
their  new  home  resounded  with  the  cry  of  an 
infant  son.  The  child  was  named  Alexander 
Crawford  after  his  devout  grandfather. 

Thereafter  Dr.  Craig  had  a new  object  of  deep 
concern.  Although  he  lived  to  see  his  solicitude 
amply  rewarded  as  father  and  son  practiced  side 
by  side  it  never  relaxed  until  last  Thanksgiving 
day  when  his  head  drooped  with  the  dew  of  death 
on  his  brow. 

Very  early  Dr.  Craig  joined  the  local  medical 
society.  There  he  sat  among  the  pioneers  of 
Colorado  Medicine,  the  youngest  but  not  the  least 
experienced  of  them  all.  Papers  were  in  demand 
to  maintain  interest  and  hold  the  organization 
together.  The  new  member  responded  with  a dis- 
cussion of  some  aspect  of  orthopedic  surgery. 
This  early  promise  of  being  a writer  on  medical 
subjects  was  not  well  fulfilled,  a surprising  event 
when  one  considers  that  his  learning  was  ample, 
his  opinions  sound  and  in  conversation  he  was 
paramount. 

Tall,  lithe  and  active,  he  looked  brave  enough 
for  any  task,  but  before  groups  of  people  and  in 
formal  scientific  composition  he  was  not  at  ease. 
He  required  the  freedom  of  ordinary  colloquy  for 
the  exercise  of  his  skill  in  the  use  of  language. 


He  could  not  bear  the  restraint  of  formality.  It 
deprived  him  of  the  force  and  vividness  of  speech 
which  were  at  once  his  sword  and  shield. 

Like  Voltaire,  Dr.  Craig  was  a keen  observer  of 
human  frailty  and  folly,  and  like  that  great 
Frenchman,  he  could  expose  them  to  ridicule.  His 
tongue  was  as  sharp  as  adder-fang,  but  it  bore 
no  poison.  He  had.  indeed,  an  exceedingly  kind 
and  tender  heart.  His  patients  would  unani- 
mously so  testify.  Many  young  men  have  been 
able  to  start  their  professional  careers  through 
his  helpfulness  and  generosity.  The  late  Dr. 
Jayne,  engaged  in  the  self-appointed  task  of  so- 
liciting funds  for  the  medical  library,  remarked 
that  there  was  no  one  he  could  approach  with 
more  comfort  or  more  assurance  of  success  than 
Dr.  Craig. 

In  1893  Dr.  Craig  spent  some  time  with  that 
genious  of  simplicity,  Joseph  Price  of  Philadel- 
phia. This  experience  had  a notable  effect  on 
his  surgery  which  was  uncomplicated,  straight 
forward  and  expeditious  without  hurry.  He  never 
invented  instruments,  but  was  pleased  to  find  a 
new  use  for  an  old  one.  Thereafter,  for  several 
years,  he  pledged  himself  to  a comprehensive 
reading  of  the  growing  literature  of  gynecology. 
In  this  resolution  Mrs.  Craig  supported  him  with 
a sense  of  whole-hearted  companionship.  Night 
after  night  they  sat  together  under  one  study  lamp, 
the  wife  reading  aloud  from  thick  volumes.  If 
the  word  “salpingo-oophoreetomy”  was  badly 
fumbled  by  the  fair  reader’s  tongue,  it  lent  a 
glow  of  humor  to  a grave  subject.  About  1900, 
gynecology  seeming  to  have  reached  full  stature, 
he  extended  his  work  to  general  surgery. 

During  his  life,  indeed  during  his  professional 
years.  Dr.  Craig  saw  the  whole  growth  of  modern 
surgery  from  Lister’s  day  to  our  own.  He  watched 
it  with  prudence  and  understanding  undisturbed 
by  the  tumult  which  agitated  the  professional 
mind.  He  was  a complete  stranger  to  the  urge 
so  many  feel  to  grasp  at  new  theories  and  meth- 
ods. He  was  “not  the  first  by  whom  the  new 
is  tried,  nor  yet  the  last  to  lay  the  old  aside.” 
Internes  and  anesthetists  of  good  judgment  having 
the  opportunity  to  observe  and  compare  have  re- 
marked that  they  never  knew  him  to  do  an  un- 
necessary operation — a lofty  tribute  to  his  judg- 
ment and  character. 

Dr.  Craig  probably  had  practiced  in  Denver 
longer  than  any  other  of  his  profession.  One  by 
one  he  saw  his  associates  of  earlier  days  pass 
from  the  scenes  of  life.  And  now,  at  the  age  of 
75,  his  powers  but  lately  diminished  by  disease, 
he,  too,  has  closed  his  eyes  upon  a world  at  whose 
follies  he  was  forced  to  laugh  and  for  whose 
trials  I have  known  him  to  weep.  C.  S.  E. 


Elmrr  ullgimaa  IBogb 

In  the  passing  of  Dr.  Boyd,  November  24,  in 
his  sixty-seventh  year,  the  state  lost  a good  citi- 
zen and  our  profession  one  of  its  best  members. 

Born  in  Missouri,  he  lived  his  youth  in  Texas, 
to  which  the  family  moved.  There  employed  as 
a pharmacist,  with  interest  stimulated  in  medi- 
cine, his  desire  and  ambition  culminated  in  this 
attainment,  with  graduation  from  the  Missouri 
Medical  College,  now  affiliated  with  Washington 
University.  Returning  to  Waxahachie  he  began 
practice,  later  coming  to  Colorado  where  in  1892 
he  established  himself  in  Leadville.  There  in 
special  branches  he  became  busily  occupied  and 
built  an  enviable  reputation.  Well  prepared  for 
this  in  special  courses  after  receiving  his  degree, 
and  widely  informed,  his  services  were  in  demand, 


January,  1931 


43 


and  friends  numerous,  affording  intimacies  among 
our  mining  pioneers  with  memorable  experiences 
he  fondly  cherished. 

Subsequently  the  Boyds  made  their  home  in 
Denver,  which  carried  as  in  Leadville,  connection 
with  the  Medical  Department  of  the  Colorado  and 
Southern  Railway,  Oculist  and  Aurist,  and  asso- 
ciations. Recently  he  added  appointment  in  same 
field,  with  the  Denver  and  Salt  Lake  Railway. 

In  affiliation.  Dr.  Boyd  held  membership  in  his 
County  and  State  Medical  Societies  and  in  the 
American  Medical  Association.  His  ability  recog- 
nized by  his  confreres,  found  here  extended  serv- 
ice, in  which  the  needy  were  accorded  generous 
consideration,  often  at  personal  sacrifice ; doubly 
trying  of  late,  under  affliction  be  met  with  forti- 
tude. It  was  his  purpose  to  serve,  and  summons 
were  never  unheeded. 

Dr.  Boyd  possessed  qualities  of  high  character : 
a man  of  firm  conviction,  based  upon  good  judg- 
ment, he  was  a safe  councilor.  Alert  and  appre- 
ciative, decisive,  ready  to  avail  himself  for  his 
patient  of  surgical  advantages  and  requirements, 
he  was  found  and. regarded  as  dependable.  Some- 
what reserved  and  even  austere,  he  was  still  one's 
equal  in  humor  and  chaff,  his  brusk  manner  cov- 
ering a kind  and  loyal  heart. 

To  his  family  he  gave  an  inspiring  devotion,  his 
mother  receiving  for  many  years  a letter  or  mes- 
sage daily.  This  so  impressed  the  carrier,  that 
upon  visiting  Denver,  he  sought  for  his  own  edifi- 
cation the  man  who  had  shown  this  loving  con- 
stancy. 

With  gift  and  fondness  for  music,  and  with 
literary  inclination  and  attainment  shared  by  his 
wife,  his  leisure  was  passed  at  home,  happily 
and  profitably  in  close  companionship,  which  in- 
cluded in  thought,  their  absent  son. 

In  this  bereavement  his  friends  extend  to  the 
family  their  deep  sympathy.  G.  W.  M. 
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WOMAN’S  AUXILIARY 
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WOMAN’S  AUXILIARY  TO  THE  DENVER 
COUNTY  MEDICAL  SOCIETY 


At  the  November  meeting  of  the  Woman's  Aux- 
iliary to  the  Denver  County  Medical  Society,  the 
meetings  of  which  are  always  held  at  the  Nurses’ 
Home  of  the  Denver  General  Hospital  on  the  third 
Monday  of  the  month,  Dr.  B.  B.  Jaffa,  Manager  of 
Public  Health  of  Denver,  gave  a most  interesting 
and  enlightening  talk. 

After  briefly  outlining  the  business  manage- 
ment of  Denver  and  especially  of  the  Health  De- 
partment, he  presented  a few  of  the  latter’s  many 
problems. 

Among  the  many  sub-headings  which  the  depart- 
ment governs  are  the  care  of  garbage,  which  is 
handled  efficiently  and  economically,  although 
they  have  the  ever-present  complaints;  the  care 
of  the  disposition  of  dead  animals;  the  Denver 
General  Hospital;  the  care  of  contagious  disease; 
charity  patients;  and  the  poor  farm. 

Dr.  Jaffa  antiquated  the  old  song  of  “Over  the 
Hill  to  the  Poor  House.”  Ours  is  an  up-to-date 
modern  business  proposition  in  which,  the  chief 
difficulty  is  not  to  get  the  people  to  go,  but  to 
keep  them  away!  Of  course  the  problem  of 
eligibility  is  a big  item — the  inmate  must  be 
indigent,  over  45  years  of  age,  and  without  rela- 


tives able  to  support  him.  Like  all  charitable 
organizations,  the  privileges  are  abused.  The  farm 
is  near  Henderson  on  the  Brighton  road.  The 
people  are  employed  with  some  sort  of  a job, 
and  while  it  may  be  only  mowing  a ten-foot 
square  of  lawn,  it  makes  the  individual  feel  that 
he  is  partly  earning  his  keep.  The  farm  has  a 
dairy,  raises  turkeys  and  chickens,  and  other 
farm  products.  While  the  farm  does  not  pay  for 
itself,  at  least  it  helps  toward  its  own  support 
in  this  way,  and  supplies  all  of  some  things  for 
itself  and  part  for  the  Denver  General  Hospital. 
Everyone  is  invited  to  visit  the  farm,  and  Dr. 
Jaffa  promises  it  to  be  an  interesting  and  worth- 
while trip. 

One  of  the  biggest  problems  of  the  Health  De- 
partment is  the  matter  of  active  legislation  con- 
cerning Vaccination  laws  and  toxin-anti  toxin.  A 
death  from  smallpox  is  a disgrace  to  the  com- 
munity— the  prevention  by  means  of  vaccination 
is  so  certain — yet  our  law  of  compulsory  vacci- 
nation has  been  dropped.  Many  states  feel  that 
deaths  from  diphtheria  are  likewise  a black  spot 
against  the  community  as  they  have  completely 
minimized  them  by  their  toxin-anti  toxin  program 
which  so  far  has  been  defeated  here.  Strange 
that  human  beings  fight,  blindly  perhaps  or  for 
religious  beliefs,  that  which  is  not  only  of  benefit 
to  themselves,  but  to  the  community  at  large. 

Dr.  Jaffa’s  talk  gave  all  a great  deal  to  think 
about  and  raised  the  partly  unanswered  question 
of  how  can  the  auxiliaries  help,  and  support  these 
necessary  problems  of  the  Medical  Societies  which 
we  serve? 

At  the  same  meeting,  the  ladies  decided  to 
purchase  a layette  to  work  upon  during  the  meet- 
ings as  a philanthropic  measure.  Layettes  are  so 
very  much  in  demand  by  those  unfortunates  who 
are  cared  for  by  the  charitable  organizations  and 
who  are  unable  to  supply  their  own. 

Mrs.  Rex  Murphy  rendered  a few  solos,  and 
afterwards  tea  was  served. 

With  an  active  campaign  for  service  to  the 
Denver  County  Medical  Society  and  Denver 
Charities,  we  are  sure  more  interest  will  be 
aroused  in  the  Auxiliary. 

MRS.  DOUGLAS  W.  MACOMBER, 

Secretary. 


The  next  meeting  of  the  Woman's  Auxiliary  to 
the  Denver  County  Medical  Society  will  be  held 
at  the  Denver  General  Nurses’  Home,  250  West 
Eighth  Avenue,  Monday,  January  19tli,  2:30  p.  m. 

MRS.  GEORGE  W.  MIEL, 
Publicity  Chairman. 


The  December  meeting  of  the  Weld  County 
Medical  Auxiliary  was  held  the  evening  of  De- 
cember 1st  at  the  home  of  Dr.  and  Mrs.  Dyde. 

At  the  meeting  we  entertained  the  members 
of  the  Weld  County  Medical  Association  at  a 
lovely  dinner.  After  the  dinner  the  doctors  went 
to  their  regular  meeting  and  the  Auxiliary  held  a 
business  meeting  and  also  had  a program.  The 
members  decided  to  give  gifts  again  this  year  to 
the  patients  at  the  County  Hospital  as  the  gifts 
last  year  brought  so  much  happiness. 

A committee  was  appointed  to  confer  with  the 
superintendent  of  the  hospital  as  to  the  needs 
and  desires  of  the  patients. 

Miss  Phoebe  Kandel,  superintendent  of  the 
Greeley  Hospital,  gave  the  principal  talk  of  the 
eevning.  She  discussed  in  a very  interesting  way 
“Standardization  of  Hospitals.” 
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THE  COLORADO  STATE  MEDICAL  SOCIETY  SPECIAL  COMMITTEES,  1930-1931 


OFFICERS,  1930-1931 

President:  W.  A.  Kirkland,  Fort  Collins. 

President-elect:  Edward  S.  Delehanty,  Denver. 

Vice  Presidents:  First,  E.  D.  Downing,  Wood- 

men: Second.  George  M.  Noonan,  Walsenburg; 
Third,  I.  L».  Gotthelf,  Saguache ; Fourth,  Fred- 
erick W.  Dockwood,  Fort  Morgan. 

Constitutional  Secretary:  Lorenz  W.  Frank, 

Denver. 

Executive  Secretary:  Mr.  Harvey  T.  Sethman, 

656-658  Metropolitan  Bldg.,  Denver;  Telephone 
Keystone  0870. 

Treasurer:  Leo  W.  Bortree,  Colorado  Springs. 

(The  above  Officers  constitute  the  Board  of 
Trustees  of  the  Society.) 

Delegates  to  the  American  Medical  Association: 
Senior,  John  R.  Espey,  Trinidad;  Alternate, 
James  J.  Waring,  Denver;  Junior,  J.  W. 
Amesse,  Denver;  Alternate  William  C.  Bane, 
Denver. 

Councillors: 

District  No.  1. 

District  No.  2. 

District  No.  3. 


District  No.  4. 


District  No.  5. 


Term  expires 


Ella  A.  Mead,  Greeley 1935 

G.  P.  Lingenfelter,  Denver  1934 
George  D.  Andrews,  Walsen- 
burg   1933 

W.  W.  Crook,  Glenwood 

Springs  (Chairman)  1931 

A.  J.  Nossaman,  Pagosa 
Springs  1932 


STANDING  COMMITTEES,  1930-1931 


Credentials:  Lorenz  W.  Frank,  Denver,  chair- 

man; F.  B.  Stephenson,  Denver;  H.  G.  Goodson, 
Colorado  Springs. 

Scientific  Work:  A.  J.  Markley,  Denver,  chair- 

man; John  B.  Crouch,  Colorado  Springs;  Mau- 
rice II.  Rees,  Denver. 

Arrangements:  Gerald  B.  Webb,  Colorado 

Springs,  chairman ; John  A.  Sevier,  Colorado 
Springs ; E.  D'.  Downing,  Woodmen;  W.  F. 
Singer,  Pueblo,  ex-officio. 

Public  Policy:  H.  S.  Finney,  Denver,  chairman; 

Edward  F.  Dean,  Denver;  Gerrit  Heusinkveld, 
Denver;  William  H.  Halley,  Denver;  C.  A. 
Conyers,  Denver;  W.  B.  Hardesty,  Berthoud; 
G.  C.  Cary,  Grand  Junction;  William  Senger, 
Pueblo;  C.  E.  Harris,  Woodmen;  W.  A.  Kick- 
land,  Fort  Collins,  ex-officio;  Lorenz  W.  Frank, 
Denver,  ex-officio;  Mr.  Harvey  T.  Sethman, 
Denver,  ex-officio. 

Publication:  George  A.  Moleen,  Denver,  chair- 

man; William  H.  Crisp,  Denver;  C.  F.  Kemper, 
Denver. 

Medical  Defense:  T.  D.  Cunningham,  Denver;  C. 

F.  I-Iegner,  Denver;  W.  W.  Wasson,  Denver. 

Medical  Education  and  Hospitals:  Philip  Hillko- 

witz,  Denver,  chairman ; Leonard  E.  Bartz, 
Windsor;  Peter  O.  Hanford,  Colorado  Springs. 

Library  and  Medical  Literature:  James  J.  War- 

ing, Denver,  chairman;  Fred  J.  Peirce,  Pueblo; 
W.  C.  Finnoff,  Denver. 

Co-operation  with  Allied  Professions:  T.  E.  Car- 

mody,  Denver,  chairman;  J.  H.  Daniel,  Sterling; 
A.  M.  Forster,  Colorado  Springs. 

Medical  Economics:  B.  B.  Blotz,  Rocky  Ford, 

chairman;  N.  A.  Madler,  Greeley;  Lowell  Little, 
Fort  Collins. 

Necrology:  R.  B.  Porter,  Glenwood  Springs,  chair- 
man; Lee  T.  Richie,  Trinidad;  Charles  S El- 
der, Denver. 


Medical  Extension:  Maurice  H.  Rees,  Denver, 

chairman;  Margaret  L.  Johnson,  Boulder;  C.  E. 
Harris,  Woodmen. 

Industrial  Commission  Fees:  William  Senger, 

Pueblo,  chairman;  Harold  T.  Dow,  Pueblo; 
John  R.  Espey,  Trinidad  ; H.  G.  Garwood,  Den- 
ver; Crum  Epler,  Pueblo ; William  H.  Halley, 
Denver. 


Constituent  Societies,  Times  of  Meetings,  1930 
Secretaries 

Arapahoe  County — Last  Monday  of  each  month; 
secretary,  V.  G.  Jeurink,  Littleton. 

Boulder  County — Second  Thursday;  secretary, 
Margaret  L.  Johnson,  Boulder. 

Chaffee  County — First  Tuesday  of  each  month; 
secretary,  G.  W.  Larimer,  Salida. 

Crowley  County — Second  Tuesday  of  each 

month;  secretary,  J.  A.  Hipp,  Olney  Springs. 

Delta  County — Last  Friday  of  each  month;  sec- 
retary, A.  F.  Erich,  Delta. 

Denver  County — First  and  third  Tuesday  of 
each  month;  secretary,  C.  H.  Darrow. 

El  Paso  County — Second  Wednesday  of  each 
month ; secretary,  W.  A.  Campbell,  Jr.,  Colorado 
Springs. 

Fremont  County — Fourth  Monday  of  each 

month  ; secretary,  Archie  Bee,  Canon  City. 

Garfield  County — Last  Thursday  of  each  month; 
secretary,  R.  B.  Porter,  Glenwood  Springs,  Colo. 

Huerfano  County — -Third  Thursday  of  each 

month;  secretary,  J.  M.  Lamme,  Walsenburg,  Colo. 

Kit  Carson  County — Quarterly,  first  Monday  of 
December,  March,  June  and  September;  secre- 
tary, Win.  L.  McBride,  Seibert,  Colo. 

Lake  County — First  Thursday  of  each  month; 
secretary,  J.  C.  Strong,  Leadville. 

Larimer  County— First  Wednesday  of  each 
month;  secretary,  Lowell  Little,  Fort  Collins. 

Las  Animas  County — First  Friday  of  each 
month  ; secretary,  M.  C.  Albi,  Trinidad. 

Mesa  County — First  Tuesday  of  each  month; 
secretary,  Y.  T.  De  War,  Grand  Junction. 

Montrose  County — First  Thursday  of  each 
month;  secretary,  F.  G.  Didrickson,  Montrose. 

Morgan  County — Last  Monday  of  each  month; 
secretary,  E.  E.  Evans,  Fort  Morgan. 

Northeast  Colorado — Second  Thursday  in  each 
month;  secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of 
each  month  ; secretary,  Duane  Turner,  Oak  Creek. 

Otero  County — Second  Thursday  of  each  month; 
secretary,  Ward  C.  Fenton,  Rocky  Ford. 

Prowers  County — First  Tuesday  of  each  quar- 
ter; secretary,  Geo.  S.  Williams,  Lamar,  Colo. 

Pueblo  County — First  and  third  Tuesday  of  each 
month;  secretary,  George  A.  Unfug,  Pueblo. 

San  Juan — Second  Saturday,  January,  April. 
July  and  October ; secretary,  R.  L.  Downing  Du- 
rango. 

San  Luis  Valley — Fifteenth  of  each  month;  sec- 
retary, Sidney  Anderson,  Alamosa. 

Weld  County — First  Monday  of  each  month; 
secretary,  Florence  Fezer,  Greeley,  Colo. 


WYOMING  SECTION 


President,  E.  D.  Jewell,  Shoshoni  Vice  President,  W.  W.  Yates,  Casper 

President-Elect,  R.  H.  Sanders,  Rock  Springs 

Secretary,  Earl  Whedon,  Sheridan  Treasurer,  Evald  Olson,  Meeteetse 

Delegate  to  the  A.  M.  A.,  Geo.  P.  Johnston  Alternate,  Earl  Whedon,  Sheridan 

Councillors:  C.  Y.  Beard,  Cheyenne  H.  L.  Harvey,  Casper  J.  H.  Goodnough,  Rock  Springs 

Medical  Defense  Committee:  Earl  Whedon,  Sheridan  Chester  Harris,  Basin  F.  A.  Mills,  Powell 


EDITOR: 

EARL  WHEDON,  M.D.,  Sheridan,  Wyoming 
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ARGYROSIS 


On  May  1,  1917,  Mrs.  W.  M.  S.,  aged 
thirty-nine,  appeared  in  onr  office  giving 
a history  that  four  weeks  before  she  had  had 
extracted  five  teeth,  two  upper  and  three 
lower.  A few  days  later  her  sight  began  to 
fail  and  in  two  weeks  she  could  not  see  out 
of  the  left  eye. 

Examination  on  May  1,  1917,  gave  vision 
O.  D.  6/20 ; 0.  S.  fingers  18  inches.  There 
was  a well  developed  cataract  in  the  left  eye, 
a small  central  opacity  in  the  center  of  right 
lens.  Proper  correction  increased  the  vision 
of  this  eye  to  6/5.  We  had  not  seen  this 
patient  until  Dec.  3,  1930. 

The  patient  had  some  local  infection  in 
the  right  eye  about  eight  years  ago.  She 
consulted  her  family  physician  who  pre- 
scribed a three-ounce  10  per  cent  solution  of 
argyrol. 

She  lived  on  a ranch  and  used  this  solu- 
tion constantly  two  or  three  times  a day  un- 
til it  Avas  finished.  She  had  the  prescription 
refilled  several  times,  and  used  it  over  a 
period  of  four  or  five  years  in  the  right  eye 
only. 

S’he  finally  stopped  its  use  because  she 
found  the  sclera  of  her  right  eye  had  changed 
to  almost  a jet  black  color. 

Examination  reveals  an  argyrosis  of  the 
right  eye,  the  most  marked  we  have  ever 
seen. 

Cataract  has  ripened  and  the  old  left  cata- 
ract is  shrunken  into  a solid  mass  like  thick 
blotting  paper. 

This  case  was  shown  to  the  staff  and 
visitors  of  the  Sheridan  County  Memorial 
Hospital  at  its  last  meeting  as  a warning  to 


all  doctors  of  the  danger  of  the  continued 
use  of  silver  nitrate  or  its  salts. 

Never  give  more  than  a few  drams  of 
these  silver  solutions  and  warn  your  patients 
of  the  unstable  nature  of  these  silver  salts 
and  the  danger  of  argyrosis  by  their  con- 
tinued use.  E.  W. 


THE  NEW  YEAR 


Again  the  new  year  opens  the  door  for 
greater  and  better  things  for  the  medical 
men  of  Wyoming,  and  the  Rocky  Mountain 
region. 

True,  we  are  all  one  year  older  and  yet 
we  believe  better  doctors  than  we  were  one 
year  ago. 

Some  of  the  older  men  realize  that  per- 
haps the  new  year  does  not  find  us  as  strong 
physically  as  we  were  ten  or  twenty  years 
ago,  but  that  should  only  encourage  us  to 
greater  and  better  things  mentally  ahead. 

The  human  brain  does  not  wear  out,  it 
sometimes  rusts  out  just  as  a fine  piece  of 
machinery  if  not  properly  used  and  cared 
for  does  rust  out. 

That  there  is  a healthful  exercise  of  the 
brain  needed  is  self-evident  and  as  cur  judg- 
ment matures  so  should  our  greatest  desire 
center  on  keeping  abreast  of  the  times.  More 
study,  reading,  more  associations  with  the 
leaders  of  our  profession,  personally  and  at 
scientific  meetings  increase  our  usefulness 
to  mankind. 

The  younger  men  are  growing  day  by  day 
and  we  look  with  pride  on  their  accomplish- 
ments. Not  self-satisfied  we  should  strive 
harder  to  make  1931  the  best  year  of  our 
lives  and  the  citizens  of  this  great  young- 
state  will  have  cause  to  be  proud  of  the  medi- 
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cal  profession  of  Wyoming  as  they  have 
been  in  the  past  for  the  splendid  type  of 
scientific  medical  men  who  have  made  Wyo- 
ming' and  the  entire  Rocky  Mountain  re- 
gion their  homes.  E.  W. 


DUES 

The  dues  of  the  members  of  the  Wyoming 
State  Medical  Society  are  payable  January 
first  of  each  year  and  members  become  de- 
linquent February  first. 

Pay  your  local  secretary  at  once  and  thus 
keep  in  good  standing.  If  you  live  in  a 
county  which  has  no  local  county  society, 
send  your  ten  dollars  to  the  state  secretary 
during  January.  E.  W. 


RAWLINS  1931  MEETING 

The  Programme  Committee  are  at  work 
preparing  the  programme  for  the  next 
annual  meeting  which  will  be  held  in  Raw- 
lins. 

No  meeting  has  been  held  in  this  beauti- 
ful southern  city  for  many  years  and  as  the 
Carbon  County  Medical  Society  is  now  an 
active  society  we  are  looking  forward  to  a 
fine  meeting. 

An  urgent  invitation  is  extended  to  all 
members  of  the  society  to  prepare  papers 
to  be  read  at  that  meeting.  This  invitation 
is  open  to  all  members  and  all  you  have  to 
do  is  to  notify  the  state  secretary  of  your 
wishes  in  this  matter. 

The  Carbon  County  Society  will  have  full 
charge  of  the  clinics  which  will  be  held  each 
morning  and  also  have  charge  of  all  local 
arrangements,  entertainment  and  hotel  res- 
ervations. 

They  also  have  the  selection  of  one  of  the 
out  of  the  state  speakers.  If  the  meeting  is 
not  the  best  ever  yet  held  it  will  not  be  the 
fault  of  the  members  of  the  Carbon  County 
Medical  Society  or  of  the  officers  of  the 
state  society  who  will  co-operate  in  every 
way  with  the  local  society.  If  it  is  not  the 
best  meeting  ever  held  in  Wyoming  its  fail- 
ure will  rest  with  the  membership,  but  we 
feel  we  know  the  members  of  the  Wyoming 
Society  and  we  know  they  will  net  fall  down 
on  the  job. 

It’s  up  to  you ! E.  W. 


WYOMING  NEWS  NOTES 

,*4‘*^a===  — " 

NATRONA  COUNTY— Dr.  G.  S.  Bawden  has  re- 
cently accepted  a government  position  in  the 
Indian  Service,  and  left  for  Nevada.  Dr. 
Nevill  Joyner  will  leave  shortly  for  a new 
location  in  Nebraska.  At  a recent  meeting 
of  the  Staff  of  the  Natrona  County  Memorial 
Hospital,  the  following  officers  for  1931  were 
elected  : Dr.  R.  H.  Reeve,  Chief-of-Staff.  Dr. 

M.  C.  Keith,  Assistant  Chief-of-Staff.  Dr. 
W.  O.  McDermott,  Secretary-Treasurer.  Dr. 
H.  Li.  Harvey,  Chief-of-Surgical  Service.  Dr. 
J.  C.  Kamp,  Chief-of-Medical  Service.  Dr. 
George  Smith,  Chief-of-Eye,  Ear,  Nose  and 
Throat.  Dr.  T.  J.  Riach,  Neurology.  Dr.  N.  E. 
Morad,  Obstetrics.  Dr.  N.  C.  Geis,  Labora- 
tory. Dr.  H.  R.  Lathrop,  X-Ray.  Dr.  W.  O. 
McDermott,  Pediatrics. 

FREMONT  COUNTY — At  last,  Fremont  County 
Medical  Society  has  had  a meeting.  It  was 
a dandy,  too.  We  had  a delightful  turkey  ban- 
quet at  the  Teton  Hotel,  Riverton,  Wyo.,  at 
7:00  p.  m.,  Saturday,  Dec.  6,  19301,  with  our 
wives  as  guests.  The  M.D.’s  present  were: 
Dr.  A.  B.  Tonkin,  Riverton  ; Dr.  E.  L.  .Jewell, 
Shoshoni,  and  Drs.  W.  F.  Smith,  P.  R.  Holtz, 
J.  F.  Replogle,  and  L.  H.  Wilmoth,  of  Lander. 
The  dentists  present  were  Drs.  L.  C.  Hunt, 
and  E.  T.  Martin,  Lander,  and  Drs.  R.  .J.  In- 
man and  E.  O.  Bloom,  Riverton.  Other  guests 
were  Superintendent  and  Mrs.  G.  M.  Willson 
of  the  Wyoming  State  Training  School,  Mr. 
and  Mrs.  E.  H.  Hainworth  of  the  Bishop  Ran- 
dall Hospital,  and  nurses  Ethel  Croft  and 
Eval  Beaton,  of  Lander.  The  election  of  offi- 
cers for  1931  resulted  as  follows  : President, 
Dr.  Josef  F1.  Replogle,  Lander;  Vice  President, 
Dr.  E.  O.  Bloom,  Riverton;  Secretary-Treas- 
urer, Dr.  L.  Harmon  Wilmoth,  Lander ; Board, 
of  Censors,  Drs.  E.  L.  Jewell,  A.  B.  Tonkin 
and  L.  H.  Wilmoth. 

SHERIDAN  COUNTY  — The  regular  monthly 
meeting  of  the  Staff  of  the  Sheridan  County 
Memorial  Hospital  was  held  Tuesday,  De- 
cember 9th,  as  a dinner  meeting  in  the  hos- 
pital dining  room.  All  members  of  the  staff 
were  present  excepting  two.  The  guests  con- 
sisted of  Drs.  Carson,  Foster,  Hewins,  Bur- 
dick and  Williams  from  the  U.  S.  Veterans’ 
Bureau  No.  86.  Besides  the  usual  business 
Dr.  O.  L.  Veach  read  a paper  on  the  general 
subject  of  headaches  in  which  he  covered  the 
entire  subject  and  offered  a very  useful  classi- 
fication to  aid  in  the  diagnosis.  Dr.  Earl 
Whedon  read  a paper  entitled,  “The  Diagno- 
sis of  Headaches  of  Nasal  Origin.”  The  Sheri- 
dan County  Medical  Society  did  not  hold  its 
regular  meeting  on  account  of  the  lateness  of 
the  hour  of  adjournment.  Through  the  gener- 
osity of  Mr.  Edward  Moore,  a New  York 
capitalist,  who  also  has  very  extensive  and 
beautiful  ranch  holdings  in  the  Sheridan  coun- 
try, a special  committee  consisting  of  Dr.  R. 
E.  Crane,  Dr.  W.  H.  Roberts  and  Mr.  Robert 
T.  Helvey,  member  of  the  county  commis- 
sioners, have  been  given  a check  for  ten 
thousand  dollars,  with  instructions  from  Mr. 
Moore  to  use  it  in  any  way  they  see  fit  in 
improving  and  beautifying  the  Sheridan 
County  Memorial  Hospital. 
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EMERGENCY  TREATMENT  OF  EYE  INJURIES  * 

W.  W.  YATES,  M.D. 

CASPER,  WYOMING 


The  purpose  of  this  paper  is  to  bring  terse- 
ly before  the  doctors  of  Wyoming  some  of 
the  salient  points,  as  the  author  sees  them, 
in  the  immediate  treatment  of  eye  injuries. 
There  is  no  organ  in  the  body  where  prompt 
treatment  is  more  efficient,  or  where  neglect 
more  disastrous. 

We  will  assume  that  the  doctor  has  proper 
equipment  for  diagnosis  of  common  eye  in- 
juries and  should  be  able  to  render  emer- 
gency treatment,  for  whether  he  will  or  not, 
he  will  be  called  upon  in  many  cases  of  this 
nature. 

He  must  have  good  light  and  should  have 
a magnifying  loupe;  otherwise,  he  will  fre- 
quently fail  to  see  a foreign  body  in  the  cor- 
nea. The  opthmalmoscope  is  invaluable  in 
the  diagnosis  of  eye  injuries. 

The  history  and  examination  completed,  a 
tentative  diagnosis  should  be  made.  You  may 
find  a foreign  body  on,  or  embedded  in,  the 
cornea,  A 4 per  cent  solution  of  cocaine 
hydrochloride  is  instilled  into  the  eye,  and 
the  foreign  body  removed  with  the  ordinary 
eye  spud.  If  you  are  reluctant  to  go  into 
a cornea  after  a foreign  body,  get  some  rabbit 
eyes  and  experiment  on  them  with  your  spud 
and  needle.  You  will  find  that  there  is  little 
danger  of  accidentally  penetrating  the  eye 
through  the  cornea  and  that  you  can  usually 
go  deep  enough  with  your  instrument  to  lift 
out  the  foreign  body  without  even  going 
through  the  superficial  layers.  But  first  you 
must  have  good  light  and  ample  magnifica- 
tion. Then  be  sure  you  use  cocaine  enough 
so  you  do  not  hurt  your  patient,  for  if  you 
hurt  him  he  will  close  his  eye  or  move  it  and 
make  vour  task  difficult  or  impossible. 

Every  abrasion  of  the  cornea  or  conjunctiva 
is,  potentially,  an  infected  eye,  so  a good  part 
of  your  work  is  to  prevent  infection.  The 
prompt  use  of  reliable  antiseptics  saves  many 
eyes,  much  suffering,  and  lost  time.  Boric 
acid  has  long  been  a favorite  with  many.  It 

*Reacl  before  the  Twenty-eighth  Annual  Session,  ■ 
Wyoming  State  Medical  Society,  Sheridan,  July 
14,  1930. 


has  only  feeble  antiseptic  properties  and  is 
not  dependable. 

Normal  salt  solution  is  good  to  cleanse  the 
eye.  Mercury  is  a reliable  germicide.  The 
bichloride  in  1/5000  in  water  or  1/3000  oint- 
ment is  positive  in  its  antiseptic  action. 

The  yellow  oxide  of  mercury  1 per  cent 
ointment  is  much  used,  but  it  is  more  irritat- 
ing than  the  bichloride. 

After  removal  of  a foreign  body  from  the 
cornea  White’s  ointment  should  be  used 
freely.  That  contains  mercury  bichloride 
1/3000. 

You  may  be  called  to  treat  an  eye  with  a 
lacerated  cornea.  Glass  cuts  from  automo- 
bile wrecks  cause  many  eye  injuries.  What 
can  you  do  with  a badly  cut  eye?  Clean  it 
up  and  atropinize  it.  Fill  the  conjunctival 
sac  with  mercury  ointment  and  put  on  a 
patch.  The  eye  will  reach  the  ophthalmologist 
in  the  best  condition  that  is  possible  under 
the  existing  circumstances. 

In  eye  injuries  the  question  as  to  whether 
or  not  a foreign  body  remains  in  the  eye  often 
arises.  Get  the  history.  The  patient  may 
know  that  the  penetrating  object  was  a thorn 
or  a barb  or  that  it  was  a particle  of  steel. 
It  is  not  good  practice  to  assume  that  there 
is  no  foreign  body  in  the  eye.  If  you  have 
reason  to  believe  that  there  may  be  such  a 
condition  order  a picture.  If  you  do  not 
someone  else  may,  and  if  a foreign  body  is 
found  the  patient  will  not  readily  forget 
your  neglect.  If  your  picture  shows  a for- 
eign body  in  the  eye  or  the  socket,  a simple 
way  to  ascertain  whether  it  is  in  the  ball  is 
to  make  another  picture,  same  posture,  use 
half  the  exposure  time  with  the  eye  in  the 
same  position  as  the  original  picture,  and  then 
have  your  patient  rotate  the  eye  upward  and 
hold  it  there  for  the  rest  of  the  exposure.  If 
the  foreign  body  is  outside  the  eye  ball  the 
skiagraph  should  be  the  same  as  the  original, 
while  if  it  is  in  the  eye  there  will  be  two  some- 
what indistinct  foreign  bodies  shown. 

Treat  your  eye  with  a penetrating  injury 
or  possible  retained  foreign  body  with  atro- 
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pine  to  put  it  at  rest.  Dilate  the  pupil  while 
it  can  be  dilated.  Use  White’s  ointment  to 
guard  against  infection  and  apply  cold  appli- 
cations. The  best  way  to  apply  cold  is  to 
make  gauze  pads  two  inches  square.  Satu- 
rate them  with  ice  water  and  apply,  changing 
every  minute  for  twenty  minutes.  The  same 
program  to  he  repeated  hourly.  Do  not  put 
a heavy  pack  on  the  eye. 

With  foreign  bodies  in  the  eye  the  history 
is  important.  Your  patient  might  have  been 
driving  along  a sandy  road  on  a windy  day, 
riding  a train,  or  running  an  emery  wheel. 
Get  the  cue  from  the  patient  as  to  what  the 
foreign  body  is. 

Your  examination  will  reveal  whether  you 
have  an  abrasion  or  contusion  or  embedded 
foreign  body  or  a penetrating  body.  If 
aqueous  or  vitreous  has  escaped  through  a 
wound  the  tension  will  be  decreased. 

Note  whether  or  not  there  is  hemorrhage 
in  the  anterior  chamber.  Note  the  pupil  as 
to  size,  shape,  and  reflexes. 

Note  whether  or  not  the  crystalline  lens  is 
transparent  or  opaque.  Take  the  visual  acuity. 
Every  physician  should  be  equipped  to  ascer- 
tain the  approximate  acuity  of  vision.  Does 
the  patient  read  20/20  or  20/200,  count  fin- 
gers, have  only  light  perception,  or  see  not 
at  all,  and  how  does  the  vision  in  the  injured 
eye  compare  with  that  of  the  well  eye  ? 

A watch  dropped  on  a stone  may  look  the 
same,  but  it  will  not  often  stand  the  func- 
tional test  of  keeping  time,  and  so  a blow 
over  the  eye  may  cause  blindness  with  little 
external  evidence  of  injury.  Does  the  eye 
see  and  how  well? 

When  a foreign  body  like  a particle  of  hot 


emery  or  a cinder  or  oxidizable  metal  lodges 
in  the  eye,  it  is  not  sufficient  merely  to  re- 
move the  foreign  body.  You  will  note  a dis- 
colored area  in  and  around  the  site  of  the 
injury.  This  must  be  curetted  until  no  color 
remains.  Otherwise,  an  ulcer  will  form  that 
will  cause  much  pain,  loss  of  time  and  often 
a corneal  opacity. 

With  burns  from  lime,  cement  or  acids,  be 
sure  your  eye  is  free  from  the  irritating  agent 
and  then  use  some  bland  oil  freely.  Follow 
with  White’s  ointment  and  cover  the  eye. 
Cocaine,  while  indispensible  in  examinations, 
is  not  to  be  used  for  any  length  of  time.  Rest 
secured  by  atropine  and  bandage,  and  cold 
applications  are  the  best  for  relief  of  pain. 

The  one  contraindication  for  the  use  of 
atropine  in  the  eye  is  increased  tension,  or 
glaucoma.  This  is  found  in  elderly  people 
and  is  usually  chronic.  Glaucoma  has  defi- 
nite symptoms  and  signs  well  known  to  you. 
This  paper  deals  with  immediate  treatment 
of  eye  injuries  and  atropine  is  your  most 
useful  remedy  and  should  not  be  rejected  be- 
cause of  a remote  possibility  of  the  patient 
having  glaucoma. 

In  all  eye  injuries  examine  the  lacrimal 
sac.  If  it  contains  pus  your  precautions 
against  infection  must  be  doubled. 

Permit  me  to  say  in  this  connection  that 
any  patient  with  dacrocystitis  is  an  undesir- 
able industrial  risk. 

Another  suggestion  that  I will  repeat  is 
that  you  always  use  reliable  antiseptics.  Get 
acquainted  with  mercury  bichloride  ointment, 
if  you  do  not  now  use  it,  and  forget  boric 
acid  and  other  so-called  harmless  remedies. 
It  is  expected  of  us  that  we  not  only  do  no 
harm,  but  that  we  do  some  good. 


DIATHERMY  IN  THE  TREATMENT  OF  PNEUMONIA* 

HERBERT  L,.  HARVEY.  M.D. 


CASPER, 

No  consideration,  in  this  paper,  will  be 
given  to  symptoms  of  pneumonia  or  to  path- 
ology, as  these!  phases  are  familiar1  to  all  and 
reference  books  handy.  The  object,  however, 
is  to  help  to  familiarize  you  with  a method 

*Read  before  the  Twenty-eighth  Annual  Session, 
Wyoming  State  Medical  Society,  Sheridan,  July 
14,  1930. 


WYOMING 

of  treatment  which  in  the  opinion  of  the 
writer  is  a great  help  in  the  treatment  of 
this  disease.  It  is  not  regarded  as  a sure 
cure  in  pneumonia  of  any  type,  nor  is  it  con- 
traindicated in  any  of  its  forms.  Other  treat- 
ment may  be  used  in  conjunction  without 
fear.  Personally,  I have  used  it  in  nine  cases 
without  any  form  of  medication  aside  from 


January,  1931 


49 


camphorated  oil  to  the  chest,  or  a possible 
laxative,  and  it  seems  to  work  just  as  well. 

Having'  possessed  a diathermy  machine  for 
a year  or  so  and  having  heard  and  read  a 
report  or  two  of  its  use  in  the  treatment  of 
pneumonia,  I was  reluctant  to  change  my 
method  because  I had  felt  quite  secure  in 
its  results.  However,  in  April,  1928,  a case 
of  lobar  pneumonia,  with  complete  consolida- 
tion of  the  left  lung  and  considerable  pleu- 
risy, fell  into  my  hands  on  the  third  day  of 
illness  that  did  not  yield  to  my  methods  and 
it  was  apparent  to  the  nurses  and  myself 
that  death  was  inevitable.  Although  I had 
no  faith  in  diathermy,  I was  at  the  end  of 
my  rope  and  I decided  to  try  it  as  a last  re- 
sort, feeling  that  it  could  do  him  no  harm. 
Pleurisy  was  a very  distressing  symptom  and 
although  sedatives,  hot  packs  and  mustard 
plasters  were  used  he  was  unable  to  sleep. 
Diathermy  was  tried  at  about  8 p.  m.  and 
before  the  treatment  was  finished,  the  patient 
was  asleep.  After  which  he  made  the  state- 
ment that  lie  believed  that  lie  could  sleep 
that  night.  Expecting  to  be  called  by  the 
nurse  during  the  night  and  notified  that  lie 
was  in  a dying  condition,  I was  surprised  to 
awaken  the  next  morning  without  hearing 
from  her.  When  I went  to  the  hospital,  I 
found  my  patient  had  slept  almost  all  night 
and  was  feeling  much  better.  Another  treat- 
ment was  given  and  two  per  day  for  the 
next  five  days.  The  temperature  returned 
by  lysis  to  normal  and  treatments  with  dia- 
thermy were  discontinued.  For  the  next 
two  days  he  did  well,  then  became  very  toxic 
and  many  forms  of  elimination  and  alkalini- 
zation  were  tried.  It  looked  again  that  death 
was  sure.  He  still  had  some  dullness  in  the 
posterior  portion  of  both  lobes,  but  no  fever. 
Finally  I decided  to  try  diathermy  again  and 
after  one  or  two  treatments  his  symptoms 
cleared  and  he  went  on  to  a favorable  con- 
valescence. This  experience,  in  my  first 
case  with  diathermy,  made  a convert  out  of 
me,  and  since  then  I have  used  it  in  every 
case  that  has  appeared  to  be  of  a severe  type. 

In  my  own  practice,  since  this  experience, 
I have  treated  forty-five  cases  with  two 
deaths.  The  first  death  was  in  a child  of 
nine  month,  who  had  been  sick  for  two  weeks, 


brought  in  from  the  country  a distance  of 
ninety  miles.  When  first  seen,  it  had  a tem- 
perature of  105°F,  was  cyanotic  to  the  elbows 
and  had  symptoms  of  meningitis.  I told  the 
parents  that  I could  offer  them  no  hopes  of 
the  child’s  recovery,  but  if  they  would  take 
it  to  the  hospital  I would  do  what  I could. 
Diathermy  was  instituted  and  to  my  surprise 
the  lungs  cleared  of  all  signs  of  pneumonia, 
but  the  meningitis  symptoms  increased  and 
it  died  of  meningitis  three  days  later. 

The  second  case  lost  was  a child  of  17 
months  who  had  been  sick  twelve  days  before 
I saw  her.  At  first  examination,  I found  its 
temperature  105.4°F.  The  pulse  was  very 
rapid  and  irregular.  X-Ray  and  physical 
findings  showed  pericarditis,  and  the  liver 
enlarged,  and  palpable,  so  much  that  it  cov- 
ered half  of  the  anterior  abdominal  surface 
and  on  the  right  side  extended  to  the  ilium. 
Under  treatment,  the  lungs  cleared  of  dull- 
ness upon  percussion  and  only  an  occasional 
coarse  rale  was  perceptible  with  the  stetho- 
scope. The  child  died  very  suddenly  when 
it  was  seemingly  headed  for  recovery  on  the 
eighth  day  of  treatment.  In  this  case,  I feel 
that  recovery  of  the  pneumonia  was  complete. 

In  neither  of  these  two  cases  were  there 
any  signs  of  pneumonia  present  at  the  time 
of  death.  But  I wish  you  to  have  no  false 
impression  of  the  results  attained  by  this 
method  of  treatment,  hence  I am  reporting 
them. 

Clement  reports  a series  of  94  cases  of 
pneumonia  treated  with  diathermy  with  a 
mortality  of  6.4  per  cent,  and  no  deaths  in 
those  treated  in  the  first  forty-eight  hours. 
R.  P.  Forbes,  in  writing  of  the  use  of  dia- 
thermy in  the  treatment  of  pneumonia,  says 
that  in  both  lobar  and  bronchial  pneumonia 
the  mortality  has  been  reduced  to  one-half. 

In  my  series  of  forty-five  cases,  377  treat- 
ments were  given,  or  an  average  of  7 14/15 
treatments  per  case  and  a mortality  of  4.44 
per  cent. 

Complications 

Aside  from  the  two  cases  resulting  in  death, 
one  had  pericarditis,  with  sugar,  albumin  and 
granular  casts,  and  one  child  developed  pleu- 
risy with  effusion  which  required  drainage. 
In  this  case,  however,  diathermy  was  not  used 
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until  the  fifth  day  of  illness.  The  ages  va- 
ried from  twelve  days  to  fifty-eight  years. 

Harry  Eaton  Stewart  reports  a series  of 
cases  in  which  forty-one  eases  of  pneumonia 
in  sailors  were  treated  with  diathermy  with 
an  average  mortality  of  17  per  cent,  against 
twenty-one  cases  used  as  controls  with  an 
average  mortality  of  42.9  per  cent.  He  claims 
a reduction  in  mortality  of  about  60  per  cent 
in  favor  of  diathermy.  He  also  notes  that 
only  one  case  resulted  fatally  in  which  treat- 
ment was  given  before  the  third  day  of  ill- 
ness. 

Technique 

In  order  that  you  may  be  able  to  follow 
me  more  closely,  hereafter,  I wish  to  bring 
out  a few  points  on  the  effect  of  electricity 
on  the  living  tissues,  Du  Bois  Reymond 
claims  that  the  amount  of  current  does  not 
cause  neuro-muscular  response.  In  this  he 
means  that  when  the  current  is  steady,  there 
are  no  muscular  contractions.  However, 
when  the  current  starts,  muscular  spasm  is 
produced,  as  well  as  when  it  is  decreased.  If 
it  is  desired  to  produce  muscular  spasm  simi- 
lar to  physiological  function,  a current  which 
varies  from  moment  to  moment  is  used.  This 
idea  holds  true  as  we  increase  the  frequency 
of  the  currents  until  we  reach  a frequency  of 
about  10,000  per  second.  Currents  of  this 
frequency,  or  above,  do  not  produce  stimu- 
lation of  nerve  or  muscle  tissue.  A frequency 
of  this  rate,  however,  is  of  no  therapeutic 
value.  However,  when  the  frequency  is  great- 
ly increased, — sav  from  500,000  to  5,000,000 
per  second,  we  find  that  heat  is  produced  in 
the  tissues.  This  is  known  as  high  frequency. 
Clinical  observations  from  a number  of  ob- 
servers indicate  that  machines  which  deliver 
a high  frequency  current  at  a frequency 
within  the  range  of  500,000  to  900,000  per 
second  are  more  suitable  for  the  production 
of  internal  heat.  Generators  which,  produce 
an  extremely  high  frequency  at  a high  no- 
load  voltage  produce  currents  which  tend  to 
escape  to  ground  over  the  surface  of  the  skin. 

When  two  electrodes,  of  equal  size  are  ap- 
plied to  a homogeneous  mass,  we  find  that 
the  current  will  flow  over  the  shortest  path 
and  the  heat  produced  in  diathermy  will  be 
equal  in.  all  parts  between  the  two  electrodes, 


but  the  heat  will  be  more  readily  lost  at  the 
parts  nearest  the  unprotected  parts  of  the 
material  and  the  highest  temperature  will  be 
produced  near  the  center  of  the  material  be- 
tween the  electrodes  (Fig.  1). 


A.  Electrode. 

B.  Wire  connection. 

C.  Path  of  high  frequency  current  thru  tissues. 


In  the  event  that  we  are  using  two  elec- 
trodes of  unequal  size,  we  find  that  the  cur- 
rent will  be  greatest  nearest  the  small  elec- 
trode, because  the  same  amount  of  current 
passes  thru  each  electrode  and  that  area  close 
to  the  smallest  electrode  will  have  the  great- 
est concentration  of  current  and  therefore 
the  greatest  heat  (Fig.  2). 


\ 
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Figure  II 

A.  Electrode. 

B.  Wire  connections. 

C.  Path  of  high  frequency  current  thru  tissues. 

In  case  of  diathermy  treatment  applied  to 
a thigh,  for  instance,  we  have  another  thing 
to  consider.  Experiments  show  that  if  elec- 
trodes of  equal  size  are  applied  to  the  anterior 
and  posterior  portions  of  the  femoral  re- 
gion, that  the  bulk  of  current  will  flow 
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through  the  area  of  least  resistance.  That  is, 
through  the  area  most  richly  supplied  with 
blood,  which  would  be  the  median  area.  Ex- 
periments have  shown  that  when  using  a leg 
of  lamb,  if  electrodes  of  equal  size  are  applied 
to  the  anterior  and  posterior  sides  and  ther- 
mometers are  stuck  into  the  femur,  one  in 
the  external  and  one  in  the  internal,  or  me- 
dial area,  that  after  ten  minutes  of  the  current 
the  thermometer  inside  the  femur  showed  no 
change  of  temperature.  The  one  in  the  ex- 
ternal area  showed  an  increase  of  two  de- 
grees, and  the  one  in  the  medial  area  showed 
an  increase  of  45  degrees.  This  shows  that 
we  may  expect  the  greatest  current  density 
in  those  areas  most  abundantly  supplied 
with  blood  (Fig.  3). 


Figure  III 

1.  Femur. 

2.  Artery. 

3.  Vein. 

With  these  factors  in  mind,  you  will  see 
that  in  treatment  of  living  tissues  of  tin-  body 
we  have  several  items  to  keep  in  mind. 

1.  The  size  of  the  electrodes. 

2.  The  amount  of  current  in  milliamperes 
Used. 

3.  The  resistance  of  the  different  tissues 
to  the  current. 

4.  The  loss  of  heat  by  radiation. 

5.  The  loss  of  heat  by  the  circulating 
blood. 

In  the  application  of  diathermy,  the  basis 
of  milliamperage  is  judged  largely  by  skin 


tolerance,  and  the  skin  should  not  be  heated 
at  any  time  so  that  it  becomes  uncomfortable. 
One  must  be  very  careful  of  an  unconscious 
patient,  or  in  treating  an  area  in  which  any 
degree  of  sensory  paralysis  exists,  or  one  may 
cause  a severe  burn.  As  a safe  basis  we  use 
65  to  70  milliamperes  per  square  inch  of 
electrode  surface. 

The  desired  results  in  diathermy  rest  in 
the  ability  to  produce  heat  in  the  tissues  to 
the  desired  temperature,  and  cannot  be  pro- 
duced by  infra-red  or  ultra-violet  light,  or  by 
hot  packs,  or  hot  water  bottles  because  the 
surface  heat  is  only  increased  and  the  interior 
of  the  lung,  in  the  case  of  pneumonia,  is  not 
reached. 

Diathermy  is  the  application  of  high  fre- 
quency by  the  bipolar  method.  Metal  elec- 
trodes are  usually  used  and  are  cut  to  the 
size  and  shape  desired  for  each  case.  The 
corners  are  rounded  and  rough  edges  are 
filed  off.  The  size  of  the  involved  area  is 
marked  off  by  means  of  a skin  pencil  and 
the  electrodes  are  cut  about  one  inch  longer 
in  each  dimension.  In  cases  where  the  entire 
dullness  is  in  the  posterior  surface  of  the 
lung,  a longer  electrode  is  used  anteriorly 
so  that  the  greatest  density  of  heat  is  con- 
centrated near  the  smaller  electrode.  If 
dullness  is  found  mainly  in  the  axillary  line, 
the  smaller  electrode  is  placed  in  that  area 
and  the  larger  one  on  the  opposite  side.  As  a 
means  of  safe  amperage  65  milliamperes  are 
used  per  square  inch  of  electrode  surface.  If 
one  electrode  is  smaller  than  the  other  this 
applies  to  the  small  electrode.  The  skin  is 
first  washed  with  soap  and  water  and  left 
damp.  Some  use  soap  lather,  some  a lubri- 
cating jelly,  but  I have  had  no  trouble  with 
only  a damp  electrode.  If  there  is  hair  on 
the  chest  or  axilla  that  the  electrodes  come 
in  contact  with,  this  must  be  shaved.  After 
the  electrodes  are  put  in  place,  about  five 
minutes’  time  is  used  to  bring  up  the  current 
to  the  maximum  milliamperage.  At  the  con- 
clusion of  the  treatment  five  minutes  are  re- 
quired to  reduce  the  current  to  zero.  From 
thirty  to  forty-five  minutes  are  required  for 
each  treatment  and  they  are  usually  given 
every  eight  hours.  Care  must  be  taken  to 
cover  the  attachments  to  the  electrodes  with 
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a piece  of  rubber  or  folded  towel  so  as  not 
to  burn  tlie  patient. 

General  considerations 

Abortion  of  the  disease  is  the  rule  when 
treatment  is  started  before  the  stage  of  he- 
patization. It  promotes  a better  circulation 
and  increases  phygocytosis.  Cyanosis  usually 
clears  upon  the  first  treatment.  The  real 
appreciation  of  the  treatment  cannot  be  real- 
ized until  one  has  observed  the  patient  under 
treatment.  After  treatment  has  started  tin.* 
patient  feels  easier,  respiratory  grunt  is  elim- 
inated, respiratory  rate  is  decreased  and  tem- 
perature is  lessened.  In  only  one  case  of 
my  series  the  temperature  fell  by  crisis,  and 
that  was  due  to  the  faulty  technique  on  the 
part  of  the  nurse  in  giving  the  treatment. 
The  thready,  rapid  pulse  is  replaced  by  one 
slower  and  of  more  volume. 

Conclusions 

1.  It  is  a fact  that  no  real  cure  has  been 
discovered  for  pneumonia.  Many  remedies 
have  been  tried  and  discarded.  It  attacks 
the  young  and  rugged  as  well  as  the  aged 
and  infirm  and  no  specific  has  as  yet  been 
discovered.  The  experience  of  the  older  prac- 
titioners in  the  treatment  of  this  disease  has 
taught  caution  in  relying  upon  any  one  meth- 
od of  treatment.  But  from  the  results  attained 
by  diathermy  the  author  feels  that  we  have 
a very  valuable  ally. 

2.  Diathermy  apparatus  is  not  very  expen- 
sive and  is  available  wherever  one  can  have 
electricity. 

3.  The  technique  is  not  difficult. 

4.  It  is  absolutely  safe  when  given  prop- 
erly. 

5.  There  are  no  contraindications  to  the 
use  of  other  measures  in  the  treatment. 
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Illegal  traffic  in  heroin 

A ring  of  “dope”  pedlars  was  recently 
disturbed  in  New  York  City  and  something  of 
the  extent  and  influence  of  the  traffic  made 
manifest.  The  street  sales  in  Manhattan  are 
said  to  have  amounted  to  $100,000  per  week. 
The  industry  is  controlled,  just  like  the  illegal 
traffic  in  liquor,  by  local  monopoly  and  an 
arsenal  of  lethal  weapons  maintained  to  in- 
sure observance  of  territorial  rights.  Mr. 
C.  H.  Tuttle,  recently,  a candidate  for  the 
position  of  Governor  of  New  York  State,  and 
formerly  the  U.  S.  district  attorney  for  Man- 
hattan, has  asserted  that  while  it  may  be  pos- 
sible to  control  the  manufacture  of  heroin 
in  this  country,  it  has  not  been  found  possible 
to  prevent  smuggling  from  abroad.  If  this 
is  the  case,  fresh  emphasis  is  placed  on  the 
importance  of  concerted  international  action, 
through  the  League  of  Nations,  to  prevent 
manufacture  in  any  land.  But  it  may  well  be 
found  that  this,  too,  is  a well  nigh  impossible 
task.  In  the  meantime  the  profession  is  han- 
dicapped by  the  restrictions  on  a drug  that 
can  be  humanely  used,  a new  criminal  plutoc- 
racy comes  into  existence,  and  the  evils  of 
intemperate  indulgence  continue  more  or  less 
as  before.  We  may  yet  be  compelled  to  ex- 
cogitate some  more  effective  method  of  com- 
bating intemperance  than  the  one  now  so 
much  in  vogue. 


The  following  article  has  been  exempted  and 
included  with  the  List  of  Exempted  Medicinal 
Articles  (New  and  Nonofficial  Remedies,  1930, 
P'.  477) : 
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EDITORIAL  NOTES  AND  COMMENT 


(Continued  from  Page  4) 

RECOMMENDATIONS  OF  THE  LEGISLATIVE 
COMMITTEE  ON  TUBERCULOSIS 
IN  COLORADO 

The  problem  presented  to  the  Legislative  Com- 
mittee on  Tuberculosis  was  to  decide  if  sana- 
torium or  hospital  facilities  were  needed  for  tu- 
berculous residents  of  Colorado  and  to  make 
recommendations  for  the  control  and  prevention 
of  the  disease. 

The  report  herewith  submitted  forms  the  basis 
for  the  following  conclusions.  We  find  so  many 
indigent  tuberculous  patients  in  the  state  that  we 
recommend: 

I.  That  the  State  of  Colorado  provide  immedi- 
ately sanatorium  care  for  the  tuberculous  resi- 
dents of  the  state. 

(a)  This  provision  should  he  a unit  where 
patients  could  have  the  care  and  treatment 
of  physicians  especially  trained  in  tuberculo- 
sis ; where  surgery  and  other  medical  serv- 
ices could  be  secured. 

(b ) This  unit  could  be  most  economically  lo- 
cated close  to  the  University  of  Colorado 
School  of  Medicine. 

(c)  Close  affiliation  with  the  University  of 
Colorado  School  of  Medicine  will  serve  the 
very  useful  purpose  of  helping  to  train 
doctors  in  the  diagnosis  and  treatment  of  a 
very  common  disease. 

(d)  A proportion  of  the  beds  in  such  unit 
should  be  suitable  for  the  care  and  treatment 
of  children. 

II.  That  the  work  of  the  State  Department  of 
Health  be  strengthened  so  that  the  public 
health  measures  might  be  carried  on.  These 
measures  should  be: 

(a)  The  development  of  full-time  county 
health  units. 

(b)  Supervision  and  stimulus  to  public  health 
nursing. 

(c)  Reporting  and  follow-up  care  of  the  tuber- 
culous. 

(d)  Development  of  adequate  clinic  facilities 
for  the  tuberculous. 

(e)  Regulations  for  the  enforcement  of  ordi- 
nances prohibiting  expectoration  in  puo- 
lic  places. 

(f)  Educational  propaganda  so  that  the  pub- 
lic may  be  informed  on  the  nature,  treat- 
ment and  prevention  of  tuberculosis. 

(g)  It  would  be  most  desirable  to  conduct  a 
state-wide  survey  of  the  incidence  of  tu- 
berculosis among  the  school  children  of 
the  State  of  Colorado,  this  survey  to  be 
made  after  the  plan  of  the  state  survey 
conducted  by  Dr.  Chadwick  in  and  for 
the  State  of  Massachusetts. 

III.  That  the  tuberculin  testing  of  cattle  be  ex- 
tended in  the  state,  and  proper  ordinances  be 
passed  in  larger  communities  for  pasteuriza- 
tion of  milk. 

IV.  That  State  Institutions  having  the  training 
of  teachers  include  in  the  curricula  health  in- 
struction, so  that  the  teacher  will  be  fitted 
to  conduct  proper  and  scientific  health  pro- 
grams in  schools. 

V.  That  proper  laws  on  housing  he  inaugurated 
and  enforced,  especially  for  the  seasonal  la- 
borers. 

VI.  That  adequate  appropriation  be  made  to  en- 
able the  state  Department  of  Health  to  en- 
force the  present  statutes  on  tuberculosis. 
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BOULDER — Dr.  Paul  Farrington  has  returned 
from  a six  months’  visit  in  Boston  where  he 
did  post-graduate  work  at  the  Harvard  Medi- 
cal School.  While  in  the  East  Dr.  Farrington 
attended  the  meeting  of  the  American  College 
of  Surgeons. 

DENVER — Dr.  Hamilton  Barnard  and  Dr.  Daniel 
Higbee  of  Denver  were  elected  to  member- 
ship in  the  American  Iollege  of  Surgeons  at 
a meeting  of  the  College  in  Philadelphia 
October  17th. 

DENVER — Dr.  C.  F.  Kemper  entertained  present 
and  former  editors  of  Colorado  Medicine  Nov. 
20  at  a dinner  at  his  home.  Those  attending 
were  Drs.  Edward  Jackson,  George  A.  Moleen, 
C.  S.  Elder,  William  H.  Crisp,  Frank  B. 
Stephenson,  C.  S.  Bluemel,  J.  Rosslyn  Ear]  , 
and  Mr.  Harvey  T.  Sethman. 

DENVER — Dr.  L.  F.  Woolley,  assistant  director 
of  the  Colorado  State  Psychopathic  Hospital 
for  the  past  four  years,  has  resigned  to  be- 
come assistant  director  of  the  Child  Guidance 
Clinic  of  Cleveland,  Ohio. 

DENVER — Dr.  and  Mrs.  Arthur  J.  Markley  spent 
the  holidays  in  Santa  Monica,  Calif. 

DENVER — Dr.  and  Mrs.  Richard  G.  Smith  spent 
the  holidays  in  St.  Louis. 

DENVER — At  the  forty-first  annual  meeting  of 
the  American  Association  of  Medical  Colleges 
Dr.  Maurice  H.  Rees  was  elected  president 
of  the  association  for  the  coming  year. 

DENVER — The  American  College  of  Surgeons  has 
elected  Dr.  W.  W.  Grant  a member  of  the 
Board  of  Governors  for  a three-year  term. 

COLORADO  SPRINGS— Dr.  E.  L.  Timmons  has 
returned  from  a two  weeks'  trip  in  the  South 
during  which  he  attended  the  sessions  of  the 
Central  States  Pediatric  Association  at  Mem- 
phis and  the  annual  meeting  of  the  Southern 
Medical  Society  at  Louisville,  Ky. 

COLORADO  SPRINGS — All  physicians  and  sur- 
geons in  the  United  States  except  those  in 
Colorado  and  adjoining  Rocky  Mountain 
states  will  during  the  holiday  season  receive 
attractive  booklets  portraying  the  climatic 
advantages  of  the  Pike's  Peak  region.  The 
booklets,  prepared  by  members  of  the  El  Paso 
County  Medical  Society,  are  being  distributed 
through  the  Colorado  Springs  Chamber  of 
Commerce. 

GREELEY — Dr.  O.  F.  Broman,  Dr.  Ella  Mead  and 
Dr.  and  Mrs.  N.  A.  Madler  attended  the  Inter- 
national Medical  Assembly  at  Minneapolis. 

LONGMONT — Dr.  and  Mrs.  C.  E.  Sidwell  have  re- 
turned from  a visit  in  Chicago.  Dr.  Sidwell 
attended  the  meetings  of  the  American  Acad- 
emy of  Ophthalmology  and  Otolaryngology. 

SILVERTON— Dr.  C.  R.  Buikstra  has  left  Silver- 
ton  to  take  up  post-graduate  work  in  New 
York.  Dr.  Buikstra  expects  to  spend  two 
years  in  the  East. 
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Have  Your  Colorado 
Medicine  Bound  in 
Permanent  Volumes 


One  Year  Issues  in  Full  Buckram 
for  $1.75 


Other  Magazines  and  Journals  bound 
in  durable  bindings  of  Buckram,  Du 
Pont  Fabrikoid,  or  Leather  at  rea- 
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Dieter  Bookbinding  Co. 
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PLEASE  NOTICE 


A DVERTISING  space  in  Colorado 
*■  Medicine  is  worth  just  what  you 
make  it.  When  you  buy  from  firms 
advertising  in  Colorado  Medicine  you 
protect  yourself  against  questionable 
products  and  you  increase  the  value 
of  this,  your  own  Journal,  to  its  ad- 
vertisers. If  a product  is  not  adver- 
tised in  Colorado  Medicine  it  may 
have  been  declined  in  order  to  protect 
you.  Remember  this,  and  use  these 
pages  as  your  buying  guide. 


WHITE  HOUSE  CONFERENCE  ON 
CHILD  HEALTH  AND  PROTECTION 

We  present  below  summary  reports 
(slightly  abridged)  of  each  of  the  four  sec- 
tions of  the  White  House  Conference  : 
SECTION  I ON  MEDICAL  SERVICE 
A.  The  Committee  on  Growth  and  Development 

1.  Knowledge  of  the  growth  and  development 
of  children  is  extensive  in  some  respects  but 
meager  in  others.  It  is  important  to  recognize 
the  gaps  which  exist  and  to  admit  ignorance, 
rather  than  to  theorize  with  unwarranted  assur- 
ance. 

2.  Knowledge  of  the  processes  of  growth  and 
development  during  the  first  few  weeks  of  life 
and  the  period  of  adolescence  is  particularly  in- 
adequate. In  future  studies  special  consideration 
should  be  given  to  these  two  age  periods. 

3.  A still  more  satisfactory  understanding  of 
the  fundamental  processes  of  mental  and  physical 
growth  and  development  is  clearly  needed.  This 
demands  unremitting,  conscientious,  and  coopera- 
tive research  in  the  study  of  the  child. 

4.  The  social  and  economic  conditions  of  a 
child’s  surroundings  may  exert  a profound  influ- 
ence on  his  development,  both  physical  and  men- 
tal. Nutriment,  fatigue  and  such  other  factors 
as  the  competence  of  the  parents,  educational 
opportunities,  the  unusual  hazard  of  disease,  are 
of  the  utmost  importance  and  must  be  evaluated 
at  all  times.  Studies  beginning  with  clear  defi- 
nitions of  terms  and  definite  objectives  need  to 
be  undertaken. 

5.  Mental  and  emotional  factors  have  an  im- 
portant bearing  on  physical  health.  This  implies 
that  the  doctor,  in  particular,  should  endeavor  to 
understand  the  causes  of  behavior  of  his  patients, 
and,  above  ail,  he  should  assist  parents  to  develop 
a sound  point  of  view  in  regard  to  the  general 
management  of  the  life  of  their  children. 

6.  Opportunity  should  be  afforded  every  child 
for  nutrition  which  to  the  best  of  our  present 
knowledge  is  optimal  for  his  needs.  A well  bal- 
anced diet  must  include  both  in  quantity  and  in 
quality  all  the  elements  essential  for  the  demands 
of  the  processes  of  growth.  The  provision  of  a 
liberal  quantity  of  milk  and  of  eggs,  fruits,  and 
green  vegetables  provides  a valuable  safeguard. 

7.  Mothers  should  be  encouraged  to  nurse  their 
babies.  Human  milk  from  healthy  and  properly 
nourished  mothers  is  the  ideal  food  for  infants. 
Artificial  feeding  in  cases  of  necessity  may  be 
a satisfactory  substitute  when  conducted  with  un- 
derstanding medical  supervision. 

8.  No  single  set  of  facts,  such  as  height  and 
weight,  is  adequate  in  itself  to  appraise  and  pass 
judgment  on  the  health  of  the  child.  Mental  and 
physical  factors,  previous  history,  race,  present 
condition,  opportunities  and  background,  all  are 
important.  The  normal  differences  which  exist 
between  individual  children  must  be  given  due 
weight. 

9.  Periodic  health  examinations  constitute  a 
valuable  safeguard  to  health.  These  examinations 
should  begin  with  the  new-born  infant  to  be  re- 
peated at  suitable  intervals  thereafter.  These 
should  not  cease  with  entrance  to  school,  but 
should  be  conducted  at  least  through  adolescence. 
Periodic  examinations  should  be  thorough  and 
comprehensive,  and  be  conducted  by  physicians 
acquainted  with  the  healthy  child  and  the  com- 
plexities of  growth  and  development,  as  well  as 
the  manifestations  of  the  diseases  peculiar  to 
the  different  age  levels.  Reliance  upon  superfi- 


i 


SUPPORT  YOUR  ADVERTISERS 


SUPPORT  YOUR  ADVERTISERS 


XV 
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PROTECTING  THE  PUBLIC  HEALTH 

Are  these  INDEPENDENT  DAIRIES  whose  owners  realize  the  necessity  of 

proper  sanitary  conditions  in  addition  to  healthy  dairy  herds. 

All  members  of  the  Colorado  State  Medical  Society  are  cordially  invited  to 
visit  these  dairies  and  acquaint  themselves  with  the  cleanly,  healthful  and 

sanitary  conditions  that  prevail. 
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cial  routines  and  unthoughtful  application  of  so- 
called  standards  must  be  guarded  against  con- 
stantly. 

10.  Disease  influences  detrimentally  the 
growth  and  development  of  children.  The  best 
treatment  is  prevention. 

B.  The  Committee  on  Prenatal  and  Maternal  Care 

1.  Infant  and  maternal  mortality  and  disability 
are  unnecessarily  high.  The  main  causes  for  the 
mother  are  infection,  toxemia,  hemorrhage  and 
injury.  For  the  infant  they  are  prematurity, 
birth  injury,  malformations  and  infection. 

2.  These  casualties  can  be  reduced  by  adequate 
maternal  care  throughout  pregnancy,  labor  and 
the  lying-in  period.  The  infant  from  the  moment 
of  birth  requires  adequate  medical  attention  just 
as  much  as  the  mother. 

3.  The  universal  application  of  our  present  ob- 
stetrical knowledge  would  markedly  improve  these 
conditions.  The  public  needs  further  education 
as  to  the  necessity  of  adequate  facilities  for  ma- 
ternal care  and  for  the  education  of  trained  per- 
sonnel. The  various  methods  now  in  use  for  edu- 
cating the  pregnant  woman  and  the  public  are 
all  effective  and  should  be  continued.  Interested 
national  organizations  perform  a valuable  func- 
tion in  initiating  and  advising  local  efforts.  While 
local  activities  should  conform  to  certain  essen- 
tial standards,  too  much  standardization  destroys 
local  initiative. 

4.  Adequate  eai*e  for  maternity  cases  in  the 
home  and  hospital  with  segregated  maternity  serv- 
ices should  be  available  in  every  urban  and  rural 
community.  A comprehensive  program  requires 
the  cooperation  of  obstetrically  trained  doctors 
and  nurses,  and  certain  non-medical  workers  in 
the  fields  of  social  service,  domestic  economy  and 
nutrition. 

5.  There  should  be  some  modification  of  the 
methods  of  reporting  and  classifying  still-births 
and  early  infant  and  maternal  deaths.  It  is  par- 
ticularly unfortunate  that  previable  infants  who 
have  no  possible  chance  of  survival  are  now  re- 
ported as  live  births.  This  leads  to  an  unduly 
high  figure  for  early  infant  mortality.  More  ac- 
curate statistical  data  as  to  the  number  and  causes 
of  deaths  will  lead  to  a better  understanding  of 
causes  and  a more  effective  prevention  of  such 
casualties. 

6.  Midwives  are  still  needed  in  certain  rural 
localities  because  of  racial  and  economic  condi- 
tions. As  long  as  the  necessity  exists,  more  ade- 
quate provisions  should  be  made  for  their  training 
and  for  proper  supervision  under  medical  control. 

7.  Nurses  constitute  an  important  agency  in 
maternal  care.  Their  undergraduate  and  grad- 
uate training  in  this  field  should  be  encouraged 
and  improved.  There  is  special  need  for  better 
training  and  nursing  instructors.  The  training  of 
nursing  attendants  for  maternity  care  should  also 
be  considered. 

8.  Adequate  medical  education  is  fundamental 
to  any  program  for  maternal  care.  We  recommend 
the  following  specific  improvements: 

A more  thorough  correlation  of  obstetrical 
teaching  with  the  basic  sciences. 

Enlargement  of  women’s  clinics  wholly 
under  the  control  of  medical  schools. 

Residence  of  medical  students  in  women’s 
clinics  where  they  may  for  a sufficient  length 
of  time  receive  correlated  practical  teaching 
in  maternal  and  infant  care. 

Personal  supervision  by  an  obstetrical 
teacher  of  all  home  deliveries  by  students. 
Increased  facilities  in  the  medical  schools  will 
also  provide  post-graduate  training  for  those  who 
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Two  fine  old  prescriptions: 

"Plenty  of  Sunshine  and 
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Because  doctors,  particularly  those  who 
have  made  a personal  tour  of  the  Windsor 
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tour  in  1929  feel  a new  sense  of  security 
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THERE  IS  A DIFFERENCE,  SEE! 

Your  reading  glass  shows  you  that  the  slightest  tipping  of 
the  lens  blurs  the  print.  It  is  clear  only  when  the  glass 
is  parallel  to  the  printing.  The  ordinary  eyeglass  lens  has 
the  same  defect.  When  the  object  is  seen  through  it  at 
an  angle  there  is  also  a blurred  effect. 
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Orthogons  Overcome  This 
Astigmatism 

Orthogons  give  clear,  distinct  and  undistorted 
images  throughout  the  field  of  vision  because 
no  matter  at  what  angle  the  eye  sees  through 
the  lens,  the  same  power  of  correction  is  before 
it.  Orthogons  assure  a natural  posture  and 
movement  of  the  head.  The  eye  functions  in 
a normal  way. 

The  patient  wants  normal  vision.  He  depends  upon  you  to  restore  this  normal 
condition.  He  appreciates  your  consideration  when  you  prescribe  Orthogons 
for  his  glasses  which  afford  clear,  distinct  and  undistorted  vision. 
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Fiees  ePTicAL  ccmpany 

DENVER  PUEBLO 

OFFICES  LOCATED  IN  58  PRINCIPAL  CITIES  OF  THE  MID-WEST  AND  WEST 
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COLVIN  BROTHERS 

MEDICAL  BOOKS 

Ph.  MA.  3866.  221  Republic  Bldg.,  Denver 

NEW  BOOKS: 

Marriott — Infant  Feeding 
Ballenger — Ear  Nose  and  Throat 
Buckstein- — Peptic  Ulcer  X-Ray 
Crossen — Diseases  of  Women 
Sante — Chest  X-Ray 


wish  to  become  specialists,  investigators  and 
teachers,  and  for  the  general  medical  practitioner 
who  wishes  to  improve  his  obstetrical  knowledge. 

Institutions  for  medical  education  and  service 
require  adequate  financial  support. 

C.  The  Committee  on  Medical  Care  for  Children 

The  results  of  the  various  investigations  have 
brought  out  certain  facts  and  led  to  certain 
definite  conclusions. 

1.  There  is  an  enormous  amount  of  preventive 
work  being  carried  on  by  individuals  and  by 
groups  of  individuals  which  is  incomplete  and 
wasteful  because  uncoordinated.  There  are  few 
communities  where  a complete  child  health  pro- 
gram is  being  carried  out.  Careful  studies  of  local 
situations  should  be  carried  out  locally  for  or  by 
the  parties  concerned  in  order  to  develop  more 
complete  coordination. 

2.  There  is  abundant  evidence  of  lack  of  ap- 
preciation of  the  value  of  preventive  measures  by 
the  laity.  Intensive  popular  education  is  still 
greatly  needed  and  should  be  undertaken.  In 
such  a campaign  the  assistance  of  the  lay  press  is 
essential.  The  carrying  out  of  preventive  meas- 
ures is  part  of  the  responsibility  of  the  general 
practitioner  and  his  cooperation  should  be  sought. 

3.  There  is  little  definite  knowledge  of  the  ex- 
tent of  bad  body  mechanics  or  “posture.”  Its 
effects  upon  health,  in  the  opinion  of  many  phy- 
sicians, are  proven  from  experience  with  small 
groups  of  children.  Extensive  investigation  should 
be  carried  out  in  many  localities  and  among  all 
classes  of  the  population. 

4.  The  practice  of  oral  hygiene  and  reparative 
dentistry,  carried  on  for  a number  of  years,  while 
improving  general  health  has  failed  to  decrease 
the  incidence  of  dental  caries  among  children. 
Such  work  should  be  continued  and  extended,  but 
intensive  experimental  and  clinical  work  on  a 
large  scale  should  be  undertaken  to  definitely  de- 
termine the  part  played  by  mineral  metabolism 
as  influenced  by  dietary  procedures  in  the  inci- 
dence of  dental  caries. 

5.  Curricula  of  educational  institutions  for  phy- 
sicians, dentists,  nurses  and  physical  therapists 
show  great  variations  and  in  many  cases  utterly 
inadequate  attention  to  preventive  measures.  Ad- 
ministrative authorities  in  the  various  schools 
should  be  urged  to  seriously  consider  the  adequacy 
of  their  curricula  for  preparing  their  students  to 
give  advice  regarding  essential  preventive  meas- 
ures. 

6.  Conferences  with  various  professional  edu- 
cational groups  should  be  held  to  consider  mini- 
mum essentials  of  education  in  preventive  meas- 
ures and  the  best  practical  way  of  adjusting  cur- 
ricula to  meet  these  needs. 

7.  While  the  committee  has  not  investigated 
the  extent  to  which  measures  for  safeguarding 
the  health  of  children  in  activities  where  health  is 
not  the  primary  purpose,  it  wishes  to  emphasize 
its  conviction  that  in  every  activity  for  children 
such  measures  are  of  very  great  importance,  are 
often  neglected,  and  should  always  be  provided 
under  competent  medical  supervision. 

SECTION  II,  ON  PUBLIC  HEALTH  SERVICE 
AND  ADMINISTRATION 

The  three  Committees  of  Section  II  presented 
to  the  Conference  detailed  reports  and  discussions 
of  their  work  and  their  findings.  With  one  ex- 
ception the  reports  were  favorably  received  by 
the  delegates  who  came  to  hear  them. 

The  outstanding  facts,  developed  by  the  Com- 
mittee on  Communicable  Disease  Control,  are 
(1)  That  the  knowledge  of  control  in  many  com- 
municable diseases  exceeds  its  practical  applica- 


SIPPORT  YOUR  ADVERTISERS 


SUPPORT  YOUR  ADVERTISERS 


XIX 


kmi Ti km inh^" imT" km^k imT" kmT^ inh^ jihT" in^ miT" intT* km T* mTl m?l 1 gnTi iunT* nnT” unT" km^ un^ unT” kmT^knh^ i kiih^/imr^’kiih^flih^ lIlh^kIIh,^" iiih^iiih^iiiir^knh^' nr^^knij^k1^ 


•: 


BEERS’  SISTERS  FARM  DAIRY 


I 


Clean  Jersey  Milk,  Clarified  and  Pasteurized 


Purity  and  Richness  Unequalled 


All  our  milk  is  produced  by  our  own  herd,  under  our  direct  supervision 
We  continually  strive  to  so  better  our  products  that  the  favorable 
reputation  granted  us  for  many  years  by  the  medical 
profession  will  be  more  than  justified 


S.  W.  Corner  of  Marston  Lake,  Near  Littleton 


Phone  Littleton  491 J4 


i 


\ 

I 

I 

I 


HARRY  HUFFMAN  THEATRES 

Wishes  the  Compliments  of  the  Season  to  the 
Physicians  of  Denver  and  Colorado 

The  ALADDIN  The  TABOR  The  AMERICA 


(Uptown) 


(Downtown) 


(Downtown) 


Blue  Bird  Colfax  and  Race  Bide*  a- Wee  Colfax  and  Lipan 

Offer  our  unique  service  to  physicians  and  nurses.  Hand  your  card  or  give  name 
to  usher  on  being  seated.  You  will  be  registered  at  office  for  your  emergency  calls. 

Loges  may  be  reserved  for  first  evening  show — held  till  8:00.  Smoking  permitted 
in  loges  and  right  balcony. 


at  AT  ADDIN  watchman’s 

the  service  for 

cars  on  streets  and  free  parking  lot. 


Please  notice  daily  papers  for  current 
attractions.  Our  big  selection  and  re- 
jection privilege,  such  arrangement  be- 
ing exclusive  in  Denver,  assures  our 
patrons  only  worth  while  audio-film 
entertainment. 


at  TARDI?  ^ree  parking  after 
the  J*-  v/XV  g p.  m.  Motor  Hotel 

1420  Stout,  or  parking  lots  18th  and 
Curtis  and  14th  and  Arapahoe,  or  our 
attendants  will  take  your  car  at  Theatre 
— park  in  Motor  Hotel  and  bring  back 
to  theatre  if  you  wish,  or  can  get  at 
the  hotel. 

This  service  positively  FREE. 


MENTION  COLORADO  MEDICINE 


XX 


MENTION  COLORADO  MEDICINE 


Printing 


in  All  Its  Forms 


— for  Physicians,  Dentists, 
Hospitals,  Sanitariums 


Stationery  — engraved  or 
printed,  booklets,  profes- 
sional cards,  programs  or 
whatever  you  may  need. 


We  ask  the  privilege  of 
planning  your  designs 


Reprints  from 
Colorado  Medicine 
our  Specialty 


Western  Newspaper  Union 

P.  O.  Box  1320 
Denver,  Colorado 


for 
DIABETIC 
RHEUMATIC 
and  CARDIAC 
PATIENTS 
Also 

SURGICAL 

CASES 

ORIGINAL 

MANITOU 

Sparkling  Water 

AS  NATURE  MADE  IT 

Always  in  NEW  clean 
bottles. 

Analysis,  samples, 
names  of  your  nearest 
dealers,  information, 
etc.,  mailed  to  you  on 
request. 


The  Manitou  Mineral 
Water  Company 

Manitou,  Colorado 


lion.  Existing  knowledge  if  generally  applied, 
would  result  in  a marked  reduction  in  the  preva- 
lence of  these  diseases;  (2)  That  there  are,  how- 
ever, many  gaps  in  our  knowledge  concerning  the 
results  of  present  measures,  and  the  fundamental 
facts  of  cause,  distribution,  prevention,  and  con- 
trol of  many  of  the  communicable  diseases.  This 
knowledge  when  supplied  will  greatly  simplify 
and  focus  efforts  toward  control;  and  (3)  That 
consequently  differences  in  opinion  and  practice 
exist  concerning  the  procedures  to  be  followed 
to  prevent  or  diminish  the  prevalence  of  com- 
municable disease.  The  Committee  emphasized 
the  necessity  for  well  equipped  full  time  public 
health  service  with  competent  personnel  for  urban 
and  rural  districts,  with  adequate  community  sup- 
port and  legal  powers. 

The  Committee  on  Milk  Production  and  Con- 
trol emphasized  the  fact  that  the  consumption  of 
fluid  milk  in  the  United  States  is  too  low  for 
proper  and  economical  human  nutrition.  Health 
agencies  both  official  and  voluntary  should  more 
actively  encourage  greater  use  of  high  quality 
milk  as  a nutritional  and  health  protective  pro- 
gram. The  best  information  available  indicates 
that  approximately  one  quart  of  milk  is  desirable 
daily  for  the  average  growing  child;  but  the 
average  child  receives  considerably  less  than  this 
amount. 

The  investigations  of  the  Committee  indicate 
that  there  is  need  for  further  improvement  in  the 
public  health  and  quality  supervision  of  the  milk 
supply  of  this  country.  The  Committee  specifi- 
cally recommended  thatt  uniform  requirements 
should  be  incorporated  in  laws  or  regulations  for 
the  supervision  of  milk  supplies  at  least  the  equiv- 
alent of  those  contained  in  a milk  ordinance  to 
be  recommended  by  the  United  States  Public 
Health  Service  and  the  Bureau  of  Dairy  Indus- 
try of  the  United  States  Department  of  Agricul- 
ture. It  is  fundamental  that  all  milk  supplies 
should  be  surveyed  and  rated  as  frequently  as 
practicable. 

The  Committee  is  of  the  opinion  that  the  gen- 
eral market  milk  should  be  pasteurized  before  it 
is  consumed.  Attention  was  called  to  the  out- 
standing achievement  of  the  Federal  Department 
of  Agriculture  attained  through  its  interest  in  the 
development  of  accredited  herds  throughout  the 
country. 

The  Committee  on  Public  Health  Organization 
states  that  public  health  administration  is  a rela- 
tively new  science,  because  only  in  fairly  recent 
years  lias  there  been  sufficient  knowledge  in  re- 
gard to  the  etiology  of  disease  to  make  possible 
the  application  of  specific  control  measures.  It 
is  a difficult  science  because  it  involves  in  addi- 
tion to  other  complexities  the  problem  of  human  . 
relationships.  Methods  relative  to  the  application 
of  knowledge  have  therefore  lagged  behind  the 
knowledge  of  laboratory  science  upon  which  ad-  ' 
ministrative  practice  is  based.  These  facts  have 
made  the  task  of  the  committee  especially  diffi- 
cult because  there  were  no  blazed  trails  for  it 
to  follow.  It  has,  however,  endeavored  to  pre- 
pare, from  a completely  detached  point  of  view, 
an  outline  of  procedure  which  in  the  opinion  of 
its  members  would  best  integrate  public  health 
procedure  into  the  administrative  scheme  of  the 
three  elements  of  American  government. 

The  report  of  the  sub-committee  oh  Federal 
Health  Organization  contained  one  phase  which 
met  witli  vigorous  protest  by  many  of  the  mem- 
bers of  the  Conference  to  whom  it  was  presented 
on  the  second  and  third  days  of  the  meeting.  The 
point  at  issue  involved  the  conclusion  that  author- 
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ization  should  be  provided  for  the  transfer  of  the 
functions,  together  with  the  personnel  and  neces- 
sary appropriations  for  their  support,  of  the  health 
activities  of  the  Divisions  of  Child  Hygiene  and 
of  Maternity  and  Infancy  of  the  Children’s  Bureau 
to  the  Public  Health  Service,  except  in  so  far  as 
ihey  are  concerned  with  health  studies  inseparable 
from  and  indispensable  to  the  functions  of  this 
Bureau  in  the  field  of  welfare  of  women  and  chil- 
dren. The  report  of  the  subcommittee  as  orig- 
inally presented,  together  with  the  subsequently 
submitted  dissenting  opinion  of  Miss  Abbott,  will 
be  included  in  the  final  publication  of  the  Confer- 
ence, with  a note  indicating  that  this  matter  is 
subject  to  further  consideration  by  a continuing- 
committee  as  proposed  by  the  President. 

A major  recommendation  of  the  subcommittee 
on  Federal  Health  Organization  was  the  continu- 
ance and  increase  cf  Federal  Agents  in  aid  with 
the  object  of  developing  competent  health  organ- 
ization in  rural  communities  throughout  the  coun- 
try serving  the  general  as  well  as  the  special 
health  needs  of  children. 

The  subcommittee  on  State  Health  Organization 
advocated  for  State  Health  Departments  the  es- 
tablishment of  an  organization  composed  of  full 
time  trained  personnel  to  carry  on  the  necessary 
administrative  and  special  functional  public 
health  activities.  It  is  believed  that  the  State 
should  join  with  the  counties  or  other  local  gov- 
ernments administratively  and  financially  in  or- 
ganizing and  conducting  adequate  local  health 
service.  It  is  of  further  opinion  that  the  Federal 
Government,  through  the  State  Health  Depart- 
ments should  supply  to  the  various  states  in  pro- 
portion to  their  needs,  the  personnel  and  money 
necessary  to  guarantee  to  every  community  in  the 
nation  a health  service  that  will  be  able  to  main- 
tain at  least  what  the  authorities  may  designate 
as  a recognized  standard  of  adequacy. 

The  Subcommittee  on  City  Health  Organization 
emphasized  that  no  municipal  health  organiza- 
tion has  divided  its  functions  according  to  the  race 
or  age  distribution  of  its  population,  but  has 
coordinated  each  of  its  special  functional  divisions 
so  that  they  contribute  most  effectively  directly 
to  the  improvement  of  child  health  and  protection. 
A true  test  or  measure  of  the  successful  operation 
of  a city  health  department  consists  in  the  lower- 
ing of  infant  mortality  and  the  improvement  of 
the  health  level  of  the  child  and  of  the  community. 

The  subcommittee  on  Rural  Health  Organiza- 
tion called  attention  to  the  fact  that  whereas  the 
cities  are  provided  with  various  institutions  in 
the  interests  of  the  health  and  welfare  of  the 
child,  the  rural  areas  must  rely  almost  entirely 
upon  the  county  health  unit  for  the  problems  in- 
volved in  child  health  and  in  the  protection  of 
the  community  in  health  affairs.  The  sole  and 
indispensable  agency  of  health  throughout  the 
country  for  rural  communities  is  the  local  full 
time  health  organization  as  now  promoted  and 
to  a degree  supported  by  Federal  grants  in  aid 
through  State  Departments  of  Health  to  individ- 
ual counties.  The  Committee  advances  the  opin- 
ion that  Federal  aid  in  promoting  and  maintaining 
county  health  departments  has  proved  its  utility 
and  should  be  largely  extended. 

The  Subcommittee  on  the  Relation  of  Official 
and  Non-official  Agencies  in  Public  Health  or- 
ganization urged  the  necessity  for  paralleling  of- 
ficial health  organization  locally  and  nationally 
by  rural  health  councils  which  will  permit  the 
coordination  of  official  and  voluntary  health 
agencies  in  rural  communities  and  the  coordina- 
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tion  of  national  health  agencies  among  them- 
selves. 

The  Subcommittee  on  Training  of  Health  Per- 
sonnel emphasized  the  great  need  for  educational 
institutions  and  government  medical  services  util- 
izing the  facilities  for  training  health  personnel. 
One  of  the  most  significant  trends  in  providing 
trained  health  personnel  is  to  develop,  in  medical 
schools,  well  organized  and  properly  financed  de- 
partments of  hygiene  and  preventive  medicine  so 
that  physicians  may  have  a knowledge  and  an 
understanding  concerning  the  part  which  they 
should  play  in  the  prevention  of  disease  as  practi- 
tioners of  medicine.  From  this  group  will  be  ob- 
tained health  officers  and  in  order  to  stimulate 
interest  on  the  part  of  medical  students  to  adopt 
public  health  as  a career,  it  is  fundamental  that 
they  be  stimulated  as  under-graduate  students. 

The  training  of  health  personnel  also  involves 
providing  proper  facilities  for  the  training  of 
nurses  and  sanitary  inspectors.  A report  of  the 
subcommittee  developed  the  great  need  of  provid- 
ing better  facilities  for  training  nurses  in  schools 
of  nursing  in  conjunction  with  departments  of 
hygiene  and  preventive  medicine  in  medical 
schools.  It  is  realized  that  efficient  public  health 
work  can  only  be  done  by  having  properly  trained 
personnel  and  the  whole  advance  in  public  health 
organization  depends  upon  those  who  are  effec- 
tively trained. 

Important  features  of  the  report  of  the  subcom- 
mittee on  the  Administration  of  Child  Health 
Work  as  a part  of  the  Official  Health  Program 
were  as  follows:  All  child  health  activities, 

whether  federal,  state  or  local,  as  well  as  activi- 
ties sponsored  by  private  agencies,  should  be 
coordinated  and  supervision  or  direction  given  by 
the  constituted  official  health  agencies;  that  these 
child  health  activities  should  be  standardized  so 
as  to  be  scientifically  sound:  that  extension  of 
child  health  activities  with  emphasis  on  preven- 
tive health  measures  directed  to  the  early  age 
group  is  indicated,  and,  finally,  that  increased 
federal,  state  and  local,  as  well  as  private  appro- 
priations, are  necessary  to  perfect  and  extend 
further  child  hygiene  activities. 

The  Subcommittee  on  Practitioners  of  Medicine 
and  Dentistry  in  Relation  to  Health  Programs  | 
called  attention  to  the  fact  that  there  are  certain 
phases  of  public  health  work  which  are  especially 
well  adapted  for  developing  a constructive  pro- 
gram of  cooperation  between  health  agencies  and 
the  physicians  and  dentists  of  a community.  The 
state  and  local  health  departments  should  advise 
with  the  medical  and  dental  professions  in  deter- 
mining such  programs.  The  state  medical  and 
dental  associations  should  appoint,  for  the  benefit 
of  the  state  health  officer,  advisory  committees 
approved  by  their  legislative  bodies.  Likewise, 
the  district  or  county  organizations  should  appoint 
advisory  committees  for  local  health  officers. 
These  committees  will  prove  invaluable  in  adjust- 
ing differences,  stimulating  interest  and  in  secur- 
ing cooperation  on  the  part  of  practitioners.  Any 
method  employed  in  public  health  administration 
which  tends  to  destroy  the  confidence  of  the  com- 
munity in  these  professions  is  not  in  the  interest 
of  human  welfare  and  should  not  be  tolerated. 
SECTION  III,  ON  EDUCATION  AND  TRAINING 

Section  III  of  the  White  House  Conference  has 
endeavored  to  examine  from  the  point  of  view  of 
child  health  and  protection  all  of  the  agencies 
which  have  as  their  object  the  education  and 
training  of  children  up  to  eighteen  years  of  age. 
These  include  the  home,  the  nursery,  the  kinder- 
garten, the  elementary  school,  the  high  school, 

1 


SUPPORT  YOUR 


ADVERTISERS 


XXV 


COMPLETE 

MALPRACTICE 

PROTECTION 

By  joining  hands  with  the  members 
of  your  local,  state  or  county  medical 
or  dental  society,  you  can  have,  at  a 
low  premium,  all  the  protective  bene- 
fits of  Aetna  Group  Professional  Lia- 
bility Insurance. 

THE 

AETNA  LIFE 

INSURANCE  CO. 

Fred  E.  Breisch,  Manager 
529  Midland  Savings  Building 
KEystone  6205 


Tile  for  Hospitals 


WILLIAMSON 
Mantel  and  Tile  Co. 

410  West  Colfax  Denver 


PATENT  YOUR  IDEAS 

Many  members  of  the  medical  profession  do  not 
patent  their  ideas  and  inventions  for  fear  the  public 
and  the  profession  in  general  would  thereby  be  de- 
prived of  the  use  of  them.  The  result  is,  the  ideas 
are  often  patented  by  other  parties,  supply  houses, 
etc.,  and  the  profession  is  either  required  to  pay  an 
exorbitant  price  or  the  ideas  are  purposely  kept  from 
the  market.  This  defeats  the  very  purpose  of  the 
original  inventor  and  could  have  been  avoided  had 
he  patented  his  invention. 

R.  H.  GALBREATH 

Registered  Patent  Attorney 
Denver  Theatre  Bldg.  TAbor  0425 

1545  Glenarm  St.,  Denver,  Colo. 


SPECIAL  NOTICE! 

Our  new,  enlarged  quarters  are  at  1632  Court  Place 


MUCKLE  X-RAY  CO. 

Denver 

SERVICE  INSTALLATIONS  RENTALS 


XXVI 


MENTION  COLORADO  MEDICINE 


O 

D 

O 

n 


D 

© 


Stationery 
Statements 
Prescription  Blanks 
Appointment  Books 
Appointment  Cards 
Charts 

Forms  of  Every 
Description 


for  Doctors 
| and  Hospitals 


The  MILES  & DRYER 

PRINTING  COMPANY 

KEystone  6348 

1936-38  Lawrence  Street,  Denver 


Protect  Your  Health 


PURE  WATER 
FOR  THE  HOME 
AND  OFFICE. 
ORDER  NOW 
AND  SECURE 
SUMMER 
RATES 


WINDSOR 
WATER  CO. 


Distilled  and  Artesian 

PHONE 
YOrk  8556 

Prompt  Delivery 
Excellent  Service 


special  classes  for  non-typical  children,  programs 
of  recreation  and  physical  education  under  what- 
ever auspices,  vocational  guidance,  vocational  edu- 
cation, child  labor,  and  a great  number  of  agencies 
with  programs  affecting  youth  such  as  churches, 
movies,  radios,  newspapers  and  magazines,  boy 
and  girl  organizations,  camping,  and  a score  of 
others.  Great  arrays  of  facts  have  been  assem- 
bled in  the  many  subdivisions  of  all  these  fields. 
These  have  been  interpreted  by  committees  repre- 
senting lifelong  interests  in  the  many  phases  of 
childhood.  The  published  reports  will  constitute 
a veritable  mine  to  which  those  interested  may 
go  for  years  to  come.  Each  study  is  rich  in  sig- 
nificant facts  and  recommendations. 

The  following  summary  attempts  merely  to  list 
a few  cf  the  conclusions  which  the  data  in  the 
detailed  reports  seem  to  justify.  They  are  high 
lights  which  should  stir  the  interest  of  the  Amer- 
ican people.  It  must  be  recognized  that  if  Amer- 
ica is  to  pass  safely  through  its  experiment  in 
democracy  the  whole  people  must  not  only  be 
aware  of  the  part  which  education  and  training 
of  the  rising  generation  is  to  play,  but  must  be 
ready  to  make  the  adjustments  demanded  by  these 
times  of  kaleidoscopic  change. 

1.  Deep  public  interest  in  children. 

The  American  people  are  intensely  interested 
in  the  welfare  of  their  children.  Loose  state- 
ments are  commonly  heard  that  the  youth  of  today 
are  running  wild,  and  that  agencies  for  their  edu- 
cation and  training  are  ineffectual.  The  studies 
made  for  this  Conference  give  no  ground  for 
such  pessimism.  Naturally,  social  institutions  like 
the  school,  home  and  church  which  are  nation- 
wide in  their  scope  make  changes  and  adjustments 
slowly,  but  in  practically  all  of  them,  there  are 
places  where  the  problems  are  being  solved  ef- 
fectively. What  is  needed  is  continuous  critical 
but  sympathetic  study  of  these  agencies,  and  then 
encouragement  and  support  of  the  programs 
evolved. 

2.  The  child  and  human  progress 

The  rapidity  of  human  progress  may  be  meas- 
ured in  terms  of  the  extent  of  advance  made-  by 
one  generation  over  its  predecessor.  Men  and 
women  who  wish  to  measure  their  success  in  life 
by  their  contribution  to  human  progress  will  de- 
sire to  devote  their  resources,  both  money  and 
brains,  to  assure  children  every  opportunity  to 
excel.  In  her  enthusiasm  for  intellectual  educa- 
tion America  has  tended  to  underestimate  the 
handicap'  of  the  physically  defective  or  dispirited 
child.  To  leave  uncorrected  defects  which  are 
remediable  is  both  inhumane  and  short-sighted. 

3.  The  child  in  a machine  age 

In  times  past  it  was  easy  for  a father  and 
mother  to  live  on  terms  of  intimacy  with  their 
children.  The  home  was  simple  and  yet  very 
rich  in  the  kinds  of  valuable  experience  in  which 
parents  and  children  could  join.  Now  parents 
find  these  contacts  not  only  greatly  reduced  in 
number,  but  also  characterized  by  artificiality 
and  lack  of  genuine  interest. 

For  the  increasing  number  of  children,  espe- 
cially in  cities,  activities  tend  to  be  centered  out- 
side the  home.  Many  of  these  activities  contrib- 
ute greatly  to  the  child’s  development.  To  main- 
tain now  the  very  desirable  intimate  and  sympa- 
thetic relationships  between  children  and  parents 
calls  for  a sharing  of  these  outside  activities  by 
both.  These  outside  activities  must  be  made 
family  activities. 

Powerful  forces  affecting  youth  are  springing 
up,  carrying  immeasurable  potentialities  for  good, 
but  alas,  for  evil  as  well.  The  radio,  the  movie. 
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the  magazine — these  and  many  others  offer  thrills 
to  youth  on  any  level  he  may  choose  from  the 
basest  to  the  most  sublime.  All  such  influences 
are  so  definitely  educative  for  good  and  ill  that 
society  may  not  shirk  its  responsibility  for  a 
critical  appraisal  of  them.  Children  must  not 
be  exploited  for  somebody’s  gain,  nor  sacrificed 
to  somebody's  folly. 

These  are  but  a phase  of  the  larger  problems 
of  the  increased  leisure  time.  Training  in  its 
use  is  imperative.  In  recent  years  there  have 
grown  up  more  than  a score  of  leisure  time  educa- 
tional and  recreational  organizations  for  boys  and 
for  girls,  designed  to  supplement  the  home,  the 
church  and  the  school.  These  organizations  for 
boys  and  girls  are  powerful  allies  of  education. 
Their  programs  for  the  development  of  the  bodies, 
the  strengthening  of  the  characters,  and  the  en- 
richment of  the  lives  of  children  are  an  essential 
part  of  the  education  and  training  called  for  today. 

4.  The  child  and  his  birthright 

Society  must  demand  for  every  child  his  right 
to  a fair  chance.  This  fair  chance  involves  first 
that  he  shall  be  born  right,  that  he  shall  have  a 
fair  start,  that  he  shall  not  be  handicapped  for 
life  by  a pitiably  feeble  endowment  of  body  or 
mind. 

5.  The  child  and  democracy 

Democracy  demands  universal  education.  Equal- 
ity of  opportunity  has  long  been  the  ideal  of  the 
American  people.  There  is  grave  danger,  how- 
ever of  confusing  equality  of  opportunity  with 
sameness  of  educational  training.  No  other  type 
of  government  so  much  as  democracy  demands 
the  adaptation  of  educational  training  to  the  in- 
dividual differences  which  characterize  her  chil- 
dren. The  danger  of  a dead  level  of  mediocrity 
is  more  grave  in  a democracy  than  in  any  other 
form  of  government.  Each  individual  child  should 
develop1  to  his  highest  possible  level  of  attainment. 

Individual  differences  show  themselves  in 
many  ways.  Seme  children  are  defective  in  sight 
or  hearing,  others  tend  to  become  tuberculous, 
others  are  slow  mentally,  others  are  gifted,  and 
so  on.  Wherever  the  child's  departure  from  the 
norm  is  great  enough  to  make  separate  or  spe- 
cialized treatment  advantageous,  such  treatment 
should  be  made  available. 

6.  The  child  and  his  home 

A good  home  is  the  inherent  right  of  every 
child.  The  welfare  of  a child  depends  upon  noth- 
ing else  so  inevitably  as  upon  the  personality  re- 
lationships within  the  family  and  the  child’s  reac- 
tions to  them.  Economic  and  social  forces  which 
threaten  the  harmony  of  the  relationships  and  the 
security  of  the  family  as  a unit,  endanger  the 
welfare  of  the  child.  The  immediate  results  of  the 
operation  of  forces  inimical  to  family  stability — 
low  standards  of  living,  and  broken  homes,  among 
others — should  be  prevented  and  combated,  not 
only  for  broad  humanitarfan  reasons,  but  specifi- 
cally to  provide  for  the  adequate  adjustment  and 
development  of  children. 

We  still  labor  under  an  unfortunate  social  tra- 
dition that  the  care  of  the  child  in  the  home  is 
simple,  automatic,  and  instinctive' — not  susceptible 
to  scientific  inquiry.  There  is,  however,  an  in- 
creased amount  of  scientific  knowledge  of  child 
development,  care  and  training  now  available. 
Any  forward-looking  program  must  recognize  the 
basic  importance  of  bringing  knowledge  of  the 
development  of  the  child  and  of  methods  cf  his 
care  and  training',  to  parents — the  individuals  in 
society  directly  responsible. 

7.  The  child  and  his  school 

The  school  is  the  embodiment  of  the  most  pro- 
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found  faith  of  the  American  people,  a faith  that 
if  the  rising  generation  can  but  be  sufficiently 
educated,  the  ills  of  society  will  disappear.  The 
constantly  lengthening  period  of  school  attend- 
ance, the  constantly  enlarging  contributions  of 
money  for  the  maintenance  of  the  school,  the  ris- 
ing standards  of  preparation  of  the  teachers,  the 
rapid  increase  in  parent-teacher  associations,  these 
and  many  other  evidences  attest  the  faith  of  the 
people  in  their  schools.  Whatever  is  necessary 
to  enable  the  school  to  function  better,  the  people 
will  provide. 

Oh  the  whole  the  school  has  met  and  is  meet- 
ing the  demands  for  adjustment  rapidly.  How- 
ever, the  extraordinary  rate  of  change  in  the  struc- 
ture of  society  in  recent  decades  has  been  so  great 
that  only  in  exceptional  places  have  the  schools 
been  able  to  keep  pace.  From  the  point  of  view 
of  child  health  and  protection,  the  following  are 
among’  the  essential  requirements  needed  to  bring 
the  schools  into  a place  of  effective  service  in 
the  education  and  training  of  the  child  of  1930. 

(a)  When  school  buildings  are  built  or  rebuilt, 
and  when  equipment  is  procured  let  there  be 
rigid  adherence  to  well  recognized  standards  of 
sanitation  and  health. 

(b)  In  the  development  of  school  programs, 
increased  recognition  should  be  given  to  the  edu- 
cation of  young  children  through  kindergartens 
and  nursery  schools. 

(c)  Programs  of  teacher  training-  should  assure 
the  teachers’  understanding  of  the  child’s  physi- 
cal makeup  and  of  his  personality  development 
as  well  as  of  his  intellectual  needs. 

(d)  A school  health  service,  city  wide  or  coun- 
ty wide,  is  an  essential  part  of  every  school  or- 
ganization. In  this  service'  parents,  teachers, 
school  authorities  and  health  specialists  should 
join  forces  in  devising  a unified  program  such  as 
will  assure  the  full  safeguards  of  immunization, 
the  early  detection  and  exclusion  of  contagious 
cases,  the  discovery  and  correction  of  remediable 
defects  of  body  and  mind  in  all  the  children  re- 
gardless of  their  economic  status.  But  above  all, 
the  health  program  should  systematically  pro- 
mote such  a regimen  of  life — diet,  sleep,  work, 
and  play — as  will  contribute  most  to  the  full  men- 
tal and  physical  vigor  of  every  child. 

(e)  The  school  must  provide'  health  education 
and  training  of  all  children.  This  involves  in- 
struction in  personal,  home  and  community  hy- 
giene, in  safety,  in  mental  hygiene,  in  social  hy- 
giene, in  sex,  and  in  the  preparation  for  potential 
parenthood.  In  this  whole  program  of  health  edu- 
cation, the  active  cooperation  of  the  parents  Is 
fundamental. 

8.  The  child  and  his  church 

In  any  program  of  education  and  training  the 
church  holds  an  important  place.  The  data  in 
the  detailed  reports  are  most  illuminating  with 
respect  to  the  far  reaching  and  growing  influence 
of  the  church  upon  youth.  Without  regard  to  de- 
nominational creed,  whether  Catholic,  Jewish, 
Protestant  or  other  faith,  the  church  is  con- 
tributing strongly  to  the  controlling  conceptions  of 
personal  life  and  social  purpose  which  underlie 
western  civilization.  In  an  all  too  large  percent- 
age of  communities,  however,  adjustments  to  the 
new  age,  involving  constructive  activities  for 
youth,  have  been  slow  and  inadequate  and  these 
churches  are  less  potent  than  they  should  be. 
But  in  a growing  number  of  cases  the  church  is 
expanding  its  activities  for  young  people,  not 
only  In  the  realm  of  worship1,  but  also  in  the  young 
(Continued  on  page  XLVIII) 
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cient guarantee  that  we  accurately 
fill  prescriptions  for  ethical  oculists. 


GERBER’S  BABY  FOODS 


Spinach 

Prunes 

Green  Beans 


Carrots 

Peas  Tomatoes 

Vegetable  Soup 


Small  Cans, 
each 

14c 


Silver  State  Optical  Co. 

Established  1899 

223  16th  Street  Denver,  Colo. 


1 


i 


Refrigerating  and  Ice  Making  Equipment 

VILTER  MACHINES  range  in  capacity  from  one-half  ton  to  750 
tons.  You  will  find  on  investigation  that  we  are  the  largest  ice  and 
Refrigerating  Machine  Builders  in  the  world,  having  been  established 
in  1867,  and  are  the  pioneers  in  designing  and  manufacturing  refrig- 
erating machinery. 

WE  DO  IT  BEST 

Because  of  many  years’  practical  experience,  and  steady  employment  of 
the  Best  Refrigerating  Engineers  in  the  West 
We  carry,  right  in  Denver,  a full  stock' of  machines;  also  Refrigerating 
Materials,  and  supplies  as  follows:  Ammonia  Fittings  and  Ammonia,  Brine 
Coolers,  Receivers,  Pure  Corkboard  and  Granulated  Cork,  Bituminous 
Cement,  Cold  Storage  Doors  and  Safety  Fasteners,  Ice  Plant  Accessories, 
Condensers,  Calcium,  Ice  Cans,  Thermometers  and  Gauges,  Filtering  Mate- 
rial, Oils  and  Packing,  Fire,  Water  and  Vermin-Proof,  Odorless  Insulating 
Paper,  Welded  Coils  Made  to  Order. 

All  of  the  Best  Grade  and  at  the  Lowest  Market  Prices 
Call,  Phone  or  Write. 

ANDREW  BRUEHNE 

Phone  GAllup  931  Denver,  Colo.  816-820  Platte  St. 

Day  and  night  service  of  experienced  engineers  on  all  work 
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OFFICERS 

MAURICE  II.  BEES,  M.D.,  H.  A.  GREEN,  M.D., 

President  First  Vice  President 

University  of  Colorado  School  Boulder  Colorado  Sanitarium 
of  Medicine  and  Hospitals  Boulder,  Colorado 

Denver,  Colorado  jibs.  BESSIE  K.  HASKIN, 


MRS.  OCA  CUSHMAN. 
Second  Vice  President 
Children's  Hospital 
Denver,  Colorado 


Treasurer 
Denver  General  Hospital 
Denver,  Colorado 


FRANK  J.  WALTER 
Executive  Secretary 
Saint  Luke’s  Hospital 
Denver,  Colorado 

TRUSTEES 

SISTER  M.  IGNATIUS  G.  M.  HANNER 

Mercy  Hospital  Beth-El  Hospital 

Denver.  Colorado  j Col°rad° 

B.  B.  JAFFA,  M.D.  Modern  Woodmen  of  America 

Denver  General  Hospital  Sanatorium 

Denver,  Colorado  Woodmen,  Colorado 

G.  WALTER  HOLDEN,  M.D. 

Agnes  Memorial  Sanitarium 
Denver.  Colorado 


The  Colorado  Hospital  Association  held  its 
annual  meeting'  on  December  4 and  5,  1930,  at  the 
University  of  Colorado,  School  of  Medicine  and 
Hospitals,  Denver,  Colorado. 

The  Thursday  morning'  session  was  presented 
by  the  Colorado  Dietetic  Association,  at  which 
time  problems  of  hospital  administration,  par- 
ticularly those  of  the  dietary  department,  were 
discussed.  On  Thursday  afternoon,  Dr.  Charles 
S.  Woods,  Superintendent  of  St.  Luke’s  Hospital, 
Cleveland,  Ohio,  conducted  a round  table  discus- 
sion. 

The  annual  banquet  was  held  on  Thursday  even- 
ing, at  the  Shirley  Savoy  Hotel,  Denver,  Mr.  Paul 
Fesler,  Superintendent  of  the  University  of  Minne- 
sota Hospitals,  and  President-elect  of  the  Ameri- 
can Hospital  Association,  and  Dn  Charles  S. 
Woods  of  Cleveland,  Ohio,  .were  the  principal 
speakers.  A musical  program  was  given  by  the 
Glee  Club  of  Beth-El  Hospital,  Colorado  Springs, 
Colorado. 

The  Friday  morning  session  was  devoted  to 
the  administrative  problems  of  hospitals;  and  the 
afternoon  meeting,  which  was  arranged  by  the 
State  Nurses’  Association,  was  given  over  to  a 
discussion  of  nursing  problems.  Following  the 
nursing  section,  the  business  meeting  was  held. 
Recommendations  of  the  trustees  were  acted 
upon,  namely:  That  the  time  of  the  annual 

meeting  of  the  association  be  changed  to  the 
month  of  November,  instead  of  December;  and 
that  it  be  held  in  some  city  other  than  Denver, 
next  year.  The  following  officers  were1  elected 
for  the  coming  hospital  year:  Dr.  Maurice  M. 
Rees,  President;  Dr.  H.  A.  Green,  First  Vice 
President;  Mrs.  Oca  Cushman,  Second  Vice  Presi- 
dent ; Mrs.  Bessie  Haskin,  Treasurer ; and  Mr. 
Frank  J.  Walter,  Executive  Secretary.  Dr.  G. 
Walter  Holden  was  elected  trustee  for  a five- 
year  term,  and  Mr.  John  El  Swanger  was  elected 
trustee  to  fill  a vacancy  caused  by  the  resigna- 
tion of  Mrs.  Helen  E.  Greenamyre  from  active 
membership'  in  the  association. 

At  this  meeting  great  stress  was  placed  upon 
the  coming  session  of  the  State  Legislature; 
the  proposed,  and  also  needed,  legislation  affect- 
ing hospitals.  The  situation  regarding  the  Sta:e 
Compensation  Fund  was  discussed  and  a commit- 
tee composed  of  Mr.  Frank  J.  Walter  and  Mr. 
W.  G.  Christie  was  appointed  to  investigate  the 
matter  further,  to  report  at  a later  date.  The 
Committee  on  Nurses’  Allowances,  after  having 
made  a somewhat  extensive  survey,  recommended 
to  the  association  that  the  training  schools  in 


Colorado  abolish  all  student  allowances. 

Luncheon  meetings  were  held  both  days  of  the 
convention,  for  members  of  the  association. 

^ 

REPORT  OF  COMMITTEE  ON  STUDENT 
ALLOWANCES* 


“It  was  for  years  the  practice  of  hospitals  to 
make  a monetary  allowance  for  uniforms,  text- 
books, and  other  incidentals  connected  with  them 
work.  An  increasing  number  of  representative 
hospitals  are  giving  up  this  practice  and  are  de- 
voting the  funds  so  released  to  building  up  their 
educational  systems.” 

The  committee  of  the  Colorado  Hospital  Asso- 
ciation, appointed  to  investigate  the  matter  of 
student  allowances,  has  spent  a year  studying  the 
subject.  This  report  deals  only  with  the  accred- 
ited schools  of  nursing.  During  this  period  the 
data  from  a number  of  questionnaires  have  been 
compiled,  and  the  results  are  tabulated  through- 
out the  report. 

The  subject  was  considered  from  three  points 
of  view : First.  What  is  the  approximate  amount 
spent  annually  by  the  Colorado  hospitals,  for 
student  allowances?  Second.  What  is  the  atti- 
tude of  nursing  school  authorities  toward  this 
subject?  Third.  What  obligations  must  the  hos- 
pital fulfill  to  justify  the  discontinuance  of  stu- 
dent allowances? 

At  the  beginning  of  the  study  regarding  the 
amount  annually  expended  by  Colorado  schools, 
it  was  found  that  seventeen  of  the  twenty  accred- 
ited schools  were  giving  allowances,  which  ranged 
from  six  to  fifteen  dollars  per  month.  On  June 
1,  1930,  759  students  were  estimated  to  be  in  these 
seventeen  schools.  This  is  a conservative  esti- 
mate, as  the  student  body  is  at  its  lowest  enroll- 
ment at  that  time  of  year.  To  these  759  students, 
it  is  estimated  that  $78,684  was  paid  in  one  year, 
for  allowances.  This  amounts  to  the  average  of 
$9.00  per  month  for  each  student,  or  an  average 
of  $4,628  per  annum  for  each  hospital.  In  the 
city  of  Denver,  it  was  estimated  that  $40,260  was 
paid  annually  to  students.  (It  might  be  well,  at 
this  point,  for  the  Denver  hospital  executives  to 
consider  what  this  sum  could  accomplish  if  spent 
in  the  operating  of  a central  training  school. ) 

The  attitude  of  the  nursing  authorities  toward 
the  student  allowance,  judging  from  the  answers 
to  a questionnaire  sent  out,  showed  a national 
trend  toward  abolishing  it.  These  questionnaires 
were  sent  to  the  Beards  of  Nurse  Examiners  in 
forty-eight  states,  and  to  the  heads  of  the  pro- 
fession in  the  state  of  Colorado. 

The  first  question  asked  was,  “What  is  the  atti- 
tude of  your  board  toward  student  allowances?” 
Twelve  State  Boards  were  definitely  in  favor 
of  abolishing  such  allowances;  six  were  against 
it ; and  seventeen  reserved  their  opinions.  The 
reply  from  one  state  was  : “I  would  like  to  see 

more  schools  cf  nursing  on  this  basis  and  in 
order  to  have  them  classed  as  educational  insti- 
tutions we  will  have  to  do  it.” 

Question  two  asked,  “Do  you  feel  that  the  gen- 
eral trend  is  to  discontinue  the  allowance?”  To 
this  question,  fourteen  replied,  ‘Yes.”  Fourteen 
replied,  “No.”  Seven  were  neutral.  Although 
opinions  on  this  question  were  evenly  divided 
between  the  affirmative  and  the  negative,  the 
committee,  nevertheless,  feels  that  the  trend  is 
toward  discontinuing  the  allowances,  in  view  of 
(Continued  on  page  XL11) 


*Presented  at  the  Annual  Meeting  of  the  Colo- 
rado Hospital  Association  December  4 and  5,  1930. 
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THE  AGNES  (PHIPPS)  MEMORIAL  SANATORIUM 

An  endowed  institution  for  the  treatment  of  tuberculosis.  Modern  methods  used — helio- 
therapy and  pneumothorax  when  indicated.  Clinical  and  X-Ray  laboratories.  Each  case 
given  careful  individual  study  by  a resident  medical  staff.  The  sanatorium  is  approved 
by  the  American  College  of  Surgeons.  Write  for  illustrated  folder  and  application  blanks. 

RATES  $13.00  TO  $30.00  PER  WEEK 

G.  Walter  Holden,  M.D.,  F.A.C.P.,  Medical  Director  and  Superintendent 

DENVER,  COLORADO 


WOODGROFT  HOSPITAL-PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  five 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing-  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 

For  detailed  information  and  reservations  address 

H.  A.  DAMOURE,  M.D.,  Superintendent 

CRUM  EPLER,  M.D.,  President  F.  M.  HELLER,  M.D.,  Vice-President 

H.  T.  LOW,  M.D.,  Secretary 
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(Continued  from  page  XXXII) 

the  attitude  expressed  in  answering  question  one. 

Question  three  concerned  the  number  of  accred- 
ited schools  in  the  United  States  who  were  not 
giving  allowances  at  the  present  time,  the  ■stand- 
ing of  these  schools,  the  quality  and  number  of 
applicants  for  entrance.  There  were  1,291  ac- 
credited schools,  whose  allowances  ranged  from 
$7.00  to  $25.00,  making  an  average  allowance  of 
$11.00  per  student.  Of  these  schools,  sixty-five, 
or  5 per  cent,  have  discontinued  their  allowances, 
as  compared  with  20  per  cent  in  Colorado. 

None  of  these  schools  felt  that  the  discontinu- 
ing of  the  allowances  had  resulted  in  fewer  ap- 
plicants, and  seven  of  the  eleven  states  which 
answered  this  question  felt  that  the  standing-  of 
the  schools  which  had  discontinued  the  allowance 
had  been  raised.  Some  comments  from  nursing- 
educators  on  this  subject  are  as  follows : “The 

Board’s  feeling  in  the  matter  is  that  the  allow- 
ance should  be  discontinued.  It  believes  that 
a better  type  of  applicant  can  be  attracted  by 
giving  good  educational  opportunities  instead  of 
material  allowance.”  “The  general  opinion  seems 
to  be  that  we  should  get  better  material  if  the 
allowance  was  discontinued,  and  a tuition  fee  re- 
quired; also  that  it  would  raise  the  standards  of 
our  schools.” 

The  Colorado  State  Board  of  Nurse  Exam- 
iners recommends  in  a bulletin  issued  in  1929,  that 
“All  allowances  to  student  nturses  be  discon- 
tinued to  the  incoming  classes  beginning  with 
January  1,  1933.  It  is  further  recommended  that 
the  money  be  used  for  further  educational  advan- 
tages for  the  nurses.”  The  members  of  the  pro- 
fession in  our  own  state  agreed  with  the  state 
ments  made  by  the  Boards  in  other  states;  and 
it  would,  therefore,  be  a repetition  to  include  their 
comments  in  this  report. 

The  results  of  the  questionnaire  indicate  that 
there  is  a beginning  trend  of  the  schools  of 
nursing  to  discontinue  the  allowances,  that  the 
fear  of  the  loss  of  students  has  been  groundless, 
that  on  the  other  hand  a better  type  of  student 
has  beexr  the  result.  This  may  in  part  have  been 
due  to  the  fact  that  schools  have  also  offered  a 
more  progressive  educational  program.  The  nor- 
mal increase  in  enrollment  of  the  Colorado  schools 
which  have  discontinued  their  allowances  con- 
firms that  conclusion. 

The  most  important  of  the  three  points  con- 
sidered is  that  concerning  the  responsibility 
which  will  devolve  upon  the  hospital,  if  the  stu- 
dent allowance  is  discontinued.  Several  replies 
to  our  questionnaire  insinuated  that  “An  allow- 
ance is  somewhat  of  a compensation  for  inade- 
quate- training,”  and  recommended  that  “allow- 
ances be  displaced  for  adequate  training.”  This 
goes  back,  of  course,  to  the  time  when  the  stu- 
dent nurse  was  an  economic  asset  to  the  hospital. 
While  today  the  student  nurse  in  some-  hospitals 
is  still  not  a liability;  nevertheless,  if  the  hospital 
is  giving  to  the  student  the  type  of  education  that 
justifies  its  maintaining  a school  of  nursing,  the 
student  will  not  be-  an  economic  asset.  To  the 
hospitals  which  are  not  maintaining  this  stand- 
ard, perhaps  because  of  financial  burdens,  the 
committee  suggests  that  an  opportunity  is  offered 
to  bring  these  nursing  schools  up  to  the  required 
minimum,  by  transferring  into  the  budgets  for 
nurses’  training  the  amounts  now  being  expended 
for  student  allowances.  Thus  an  adequate  gradu- 
ate staff  may  be  maintained ; an  eight-hour  day 


may  be  established ; an  organized  plan  may  be 
followed  in  ward  and  classroom  teaching;  living 
conditions  may  be  improved;  and  the  social  con- 
tacts of  the  students  promoted.  The  hospital 
should  be  responsible  for  the  social  and  cultural 
program  of  the  students. 

In  the  past,  several  worthwhile  students  have 
depended  upon  their  allowances  to  defray  their 
expenses  during  the  training  period.  The  com- 
mittee, realizing  that  if  the  allowances  were  dis- 
continued some  capable  individuals  might  thus 
be  lost  to  the  nursing  profession,  recommends 
that  scholarships  or  loan  funds  be  established 
for  the  purpose  of  aiding  such  deserving  students 
in  finishing-  their  training.  It  is  not  recommended 
that  freshmen  students  receive  such  aid ; but  that 
a second  year  student,  who  rates  in  the  upper 
one-third  of  her  class,  and  who  finds  herself  un- 
able to  continue  because  of  lack  of  funds,  or  a 
worthwhile  third  year  student,  who  is  in  the  same 
condition,  might  be  the  recipient  of  such  benefit. 

In  order  to  determine  just  what  would  be  an 
adequate  amount  to  finance  a student  for  one 
year,  questionnaires  were  sent  to  students  of  va- 
rious training-  schools  in  the  state.  The  following- 
questions  were  asked:  “How  much  have  you 

spent  yearly  during  your  training,  for  each  of  the 
following:  Clothing,  uniforms  (capes,  et  cetera), 

books  and  supplies  used  in  the  class  room  and  hos- 
pital, school  functions,  food  (dinners,  lunches,  ice 
cream,  candy,  etcetera),  amusements  and  recrea- 
tion, dental  services,  toilet  supplies  (tooth  paste, 
cold  cream,  et  cetera),  and  miscellaneous?”  An  ad- 
ditional question  was  asked  as  follows  : “If  you 

were  forced  to  economize  to  the  greatest  possible 
extent,  in  order  to  receive  your  nursing  education, 
what  would  you  estimate  as  the  least  amount  upon 
which  you  could  get  along  per  year  during  your 
training  course?”  Ten  schools  co-operated  in 
having  these  questionnaires  filled  in  by  their 
students  and  returned  to  us,  250’  girls  in  all  having- 
replied  to  the  questions,  of  which  118  were  seniors, 
94  were  juniors,  and  38  were  freshmen.  The 
questions  were  asked  without  regard  to  the  stu- 
dents’ financial  status,  consequently  the  ques- 
tionnaires showed  wide-  difference  in  the  personal 
expenditures.  There  was  also  a marked  varia- 
tion in  the  averages  of  the  different  schools.  Sta- 
tistics were  compiled  from  the  questionnaires, 
using  the  schools  as  units,  and  also  using  the  250 
students  as  a group.  The  questionnaires  for  the 
118  seniors  were  listed  and  computed  separately 
as  the  committee  thought  that  they  should  be  bet- 
ter qualified,  from  experience,  to  determine  what 
expenses  for  a year  would  be.  The  results  are 
shown  in  the  following  table,  the  first  column 
representing  seniors  only,  and  the  second  column 
representing  all  classes. 


Clothing- 


All 

Seniors  Classes 


Clothing  

......$100.00 

Uniforms  

......  25.00 

Books  

......  16.00 

School  Functions  ... 

......  6.00 

Food  

21.00 

Amusements  

......  15.00 

Dental  Services  

......  17.00 

Toilet  Supplies  

.....  15.00 

Miscellaneous  

......  21.00 

94.00 
27.10 

16.00 
6.  GO 

18.00 

17.00 

17.00 

13.00 

21.00 


Total  ,$236,00  $229.00 

Minimum  183.00  158.00 


The  answers  to  the  above  question,  regarding 
the  minimum  cost  to  the  student  of  one  year's 
training,  varied  from  $30  to  $350.00  per  year. 
(Continued  on  page  XLYI) 
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“A  BATH  A DAY  IS  THE  DOCTOR’S  WAY” 

Doctor:  Public  Health  demands  proper  plumbing.  Insanitary  plumbing  in  bath- 
room and  kitchen  may  defeat  your  best  scientific  efforts.  Your  most  cursory 
examination  of  the  patient’s  home  often  shocks  you. 

Master  plumbers  represented  on  this  page  have  been  faithfully  and  intelligently 
demonstrating  good  plumbing  in  Denver  for  many  years. 

Suggest  to  Your  Patient  That  He  Phone  the  Plumber  in  His  Residence  District 


4o# 


F.  B.  TRUESDELL 


SOuth  0274 


T.&S. 

PLUMBERS 

143  BROADWAY 


VAL  SHUMATE 


DENVER 


/ 


.4- 


Phone  KEystone  2536 


Res.  Phone  KEystone  8643 


BARNUM  PLUMBING  CO. 

C.  K.  Smith  and  Son 

JOBBING  PROMPTLY  ATTENDED  TO 
Estimates  Furnished 

551  KNOX  COURT  DENVER 


Bus.  Phone  YOrk  4012 
1310-12  E.  --ml  Ave. 


Res.  Phone  GAllup  6345 
383-  Zuni  Street 
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PLUMBING  AND  HEATING 


Practical  Licensed  Master  Plumber 

All  Work  Guaranteed  and  Promptly  Attended  to  Job  Work  a Specialty 


KAI  YILLIEN 

PLUMBING  AND  HEATING 

2146  Larimer  Street,  Denver  Phone  KEystone  7840 
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J.  J.  WAFER 


W.  H.  WAFER 


J.  J.  Wafer  Plumbing  and  Heating  Go. 

CONTRACTORS  IN  PLUMBING,  STEAM  AND  HOT  WATER  HEATING 

All  Types  of  Gas  Burners  Installed 
All  Repairs  Given  Special  Attention 

1752-5S  Humboldt  Street,  Denver  YOrk  0563  Is  Our  Telephone  Number 


Telephone  YOrk  6943  Res.  Phone  FRanklin  0170 

Service  When  You  Want  It 

Park  Hill  Plumbing  and  Heating 

COMPANY 

J.  F.  STAHL,  Manager 

Dependable  Installation  4630  East  23rd  Ave.,  Denver 


&& ! 


BRACONIER  (Your  Plumber) 

In  This  Community  Since  1906 
Select  Your  Plumber  as  You  Would  Your  Banker  or  Doctor 


BRACONIER 


SOuth  1679 


1076  So.  Gaylord 
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tfie  Safe  Way- 
,he Saving  Way- 

right  over  the  old 
vJM)od  Shingles 

Richardson 

ROOFING 

Terms  if  Desired 

PARAMOUNT 
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$ Out: of  High  Rervt  District 
f WHOLESALE 


IDEAL  SERVICE  FOR  THE 
DOCTOR  OR  HIS  PATIENT 

Luxurious  Cabs 
Carefully  Driven 

Enthusiastically  Recommended 
by  Most  Denver  Physicians 


GALL  MAin  0044 

Ed  W.  Dundon,  Mgr. 


REPORT  OF  COMMITTEE  ON  STUDENT 
ALLOWANCES 


(Continued  from  page  XLII) 

After  analyzing  the  expenditures  of  the  group  of 
2501  students,  the  committee  feels  that  $100  per 
year  would  be  a sufficient  loan  for  a second  year 
student,  and  $150  for  a third  year  student.  The 
additional  amount  needed  in  the  senior  year  is  sug- 
gested in  anticipation  of ‘the  graduation  expendi- 
tures. 

Five  hospitals  reported  such  loan  funds  avail- 
able for  students  of  Colorado  schools.  The  com- 
mittee offers  no  definite  suggestions  or  plans  for 
raising  this  money,  or  the  administration  of  it, 
whether  the  capital  or  the  interest  only  be  used. 
This,  it  is  thought  by  the  committee,  is  a matter 
to  be  decided  by  each  local  board  and  adminis-  \ 
trators. 

Up  to  the  present  time  very  few  scholarships  : 
have  been  used  in  schools  of  nursing.  However, 
they  are  becoming  popular,  and  may  offer  an- 
other means  of  aiding  the  worthwhile  student  who 
is  lacking  in  funds. 

In  dealing  with  this  subject  of  student  allowances, 
the  committee  further  recommends  that  the  stu- 
dents furnish  their  own  text  books.  There  are  sev- 
eral reasons  for  this  recommendation:  First.  These 
text  books  will  serve  as  reference  material  to  the 
student  nurse  throughout  her  entire  training, 
and  also  during  her  period  of  graduate  nursing 
service  afterward.  Second.  It  will  enable  the 
training  school  to  collect  a worthwhile  reference 
library.  Third.  It  will  enable  the  school  to 
change  text  books  without  loss  to  the  institution. 
This  is  often  desirable  when  certain  text  books 
are  placed  on  the  market  by  different  authors. 
Fourth.  Students  will  value  that  which  they  have 
purchased,  more  than  that  which  has  been  given 
to  them. 

The  committee  also  feels  that  there  should  be 
a uniform  policy  among  the  schools  of  the  state 
in  the  purchasing  of  uniforms.  It,  therefoie, 
recommends  that  the  institutions  require  the  stu- 
dents of  their  schools  of  nursing  to  purchase  their 
own  uniforms,  but  that  the  uniforms  purchased 
by  the  students  be  obtained  only  from  author- 
ized sources.  This  will  enable  the  uniforms  to 
be  manufactured  exactly  according  to  the  hos- 
pitals’ specifications,  and  will  result  in  the  like 
appearance  of  all  the  wearers. 

The  committee  feels  that  the  average  training 
school,  at  this  time,  is  not  justified  in  charging 
tuition,  until  it  has  increased  its  educational 
standards. 

The  committee,  therefore,  recommends  that  the 
training  schools  in  Colorado  discontinue  their 
allowances,  and  again  suggests  to  the  hospitals 
which  are  not  able  to  maintain  the  minimum 
standards  because  of  financial  reasons,  that  by 
discontinuing  the  allowances  they  might  solve 
this  difficulty  by  transferring  to  their  educational 
programs,  the  amounts  being  now  allowed  in  their 
budgets  for  student  allowances. 

“When  the  allowances  are  discontinued,  further 
favorable  public  opinion  of  the  nursing  profession 
will  be  created.  When  the  public  understands 
that  one  is  not  paid  for  studying  to  become  a 
nurse,  but  that  the  diploma  is  issued  only  after 
three  years  of  desired  scientific  work,  will  not 
their  point  of  view  of  the  profession  assume  a 
more  important  position  than  it  now  occupies? 
Would  it  not  elevate  it,  and  make  it  appear  finer, 
bigger,  and  more  important?” 
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FOR  THE  DIABETIC  DIET 

. . . things  that  do  good  and  taste  good 


KNOX  Sparkling  Gelatine  can  be  of  genuine 
■ service  to  the  physician  who  is  looking 
for  ways  to  keep  diabetic  patients  on  their  diets. 

Knox  Gelatine  supplies  a satisfactory  bulk 
when  combined  with  the  small  quantities  of 
basic  foods  and  builds  up  a dish  to  hunger- 
relieving  proportions.  In  addition,  the  variety  of 
foods  which  may  be  made  with  Knox  Gelatine 
is  a key  to  constantly  changing  dishes  that  are 
attractive  to  the  eye  and  good  to  the  taste! 

In  prescribing  gelatine,  however,  it  is  essen- 
tial to  avoid  any  brand  that  is  ready-sweetened. 


flavored  and  colored.  A gelatine  of  this  kind 
will  contain  as  high  as  87%  sugar.  Knox 
Gelatine  is  unflavored,  uncolored,  and  entirely 
free  from  sugar,  permitting  it  a valuable  place 
on  the  diet. 

One  of  the  booklets  prepared  by  Knox  is  on 
"Diet  in  the  Treatment  of  Diabetes”.  It  con- 
tains various  ideas  and  recipes  for  the  prepara- 
tion of  beneficial  dishes  which  will  be  helpful 
to  the  physician,  and  satisfying  to  the  patient. 
This  booklet  will  be  sent  to  you  in  any  quantity 
you  desire  upon  receipt  of  this  coupon. 


AN  EXAMPLE  of  satisfying  Knox  Sparkling  Gelatine  dishes  to  satisfy  the  Hunger-Feeling  of 
Diabetic  Patients  is  shown  here — even  to  a confection  for  diabetics. 


WINTER  SALAD 

(Six  Servings) 

Grams  Prot.  Fat  Carb.Cal. 
2 teaspoons  Knox  Sparkling  Gelatine  4.5  4 

*4  cup  cold  water 

y2  cup  hot  water 

1/2  teaspoon  salt 

J/4  cup  vinegar 

ll/2  cups  grated  cheese 150  43  54 

*4  cup  chopped  stuffed  olives 70  1 19  8 

% cup  chopped  celery 60  1 2 

*4  cup  chopped  green  pepper 25  1 

y3  cup  cream,  whipped 75  2 30  2 


Total  51  103  13  1183 

One  serving  8.5  17  2 197 

Soak  gelatine  in  cold  water.  Bring  water  and  salt  to  boil  and 
dissolve  gelatine  in  it.  Add  vinegar  and  set  aside  to  chill.  When 
nearly  set,  beat  until  frothy,  fold  in  cheese,  olives,  celery, 
pepper  and  whipped  cream.  Turn  into  molds  and  chill  until 
firm.  Unmold  on  lettuce  leaf  and  serve. 


DIABETIC  CHOCOLATE  CANDY 


Grams  Prot.  Fat  Carb.Cal 


1 tablespoon  Knox  Sparkling  Gelatine 

1 oz.  shredded  chocolate 30 

Ys  teaspoon  cinnamon 

14  cnp  cream 55 

ll/2  gr.  saccharin 
% cup  water 
y2  teaspoon  vanilla 
y I cup  chopped  walnuts 30 


15 


22 


19 


9 

1.5 


Total  17  56  14.5  630 

One  serving  4 14  3.6  158 

Soak  gelatine  in  *4  cup  water  five  minutes.  Mix  together  and 
melt  the  chocolate,  cinnamon,  saccharin.  Add  the  cream  slowly 
stirring  constantly.  Then  add  the  water.  Add  the  gelatine.  Re- 
move from  fire,  add  the  vanilla.  Cool  the  mixture  and  as  it 
hardens  stir  in  the  nuts.  Turn  the  mixture  into  buttered  tins. 
When  hard,  cut  into  slices  ready  for  serving. 


KIM  O X iff  GELATI IMC 

IF  you  agree  that  recipes  like  the  ones  on  this  page  will  be  Name 

helpful  in  your  diabetic  practice,  write  for  our  complete 

Diabetic  Recipe  Book— it  contains  dozens  of  valuable  recom-  Address 

mendations.  We  shall  be  glad  to  mail  you  as  many  copies  as  City 

you  desire.  Knox  Gelatine  Laboratories.  418  Knox  Ave., 

Johnstown,  N.  Y.  State 
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ELEVATORS 


The  Nock  & Garside 
Elevator  Go. 

Manufacturers  of 
PASSENGER  AND  FREIGHT 
ELEVATORS  AND  DUMB 
WAITERS  FOR  HOSPITALS 
AND  INSTITUTIONS 


1844-1850  Wazee  St. 
Telephone  MAin  2456 
DENVER  COLO. 


Service  Quality 


ABEL’S 

DRAPERY  STUDIO 

717  E.  Colfax  Ave. 


Draperies,  Curtains,  Shades 

Phone  YOrk  0576 
Denver,  Colorado 


Established  1886  Phone  MAin  4032 

C.  K.  WALKER 

PICTURE  FRAMING 
AND  PICTURES 

Refinishing  Frames  and  Mirrors 

611  FIFTEENTH  STREET 
DENVER,  COLO. 

A Large  Selection  of  Framed  Pictures 
Adapted  to  the  Doctor’s  Reception  Room 


WHITE  HOUSE  CONFERENCE  ON  CHILD 
HEALTH  AND  PROTECTION 


(Continued  from  page  XXX) 
is  carrying  on  a more  scientific  study  and  admin- 
istration of  its  program  of  religious  education. 

9.  The  child  and  his  play. 

Play  is  a constructive  force  in  child  life,  needed 
not  only  to  build  strong  bodies,  but  also  to  de- 
velop those  character  traits  which  revolve  around 
resourcefulness  and  courage.  Society  misreads  its 
profit  and  loss  account  when  it  thinks  to  achieve 
industrial  success  at  the  expense  of  child  welfare. 
Day  nurseries  and  nursery  schools;  playgrounds, 
accessible  and  supervised;  facilities  to  keep  child- 
ren in  close  touch  with  nature — these  and  many 
others  must  be  listed  on  the  ledger  of  city  crowd- 
ing industry  before  a fair  balance  sheet  may  be 
drawn.  What  the  home  can  no  longer  do  to 
provide  a play  life  for  children,  may  not  on  that 
account  be  left  undone.  But,  the  home  influence 
must  not  be  weakened. 

10.  The  child  and  his  character. 

A body  as  nearly  sound  as  possible  is  the  first 
and  best  approach  to  a sound  mind.  And  sound 
minds  afford  the  most  fertile  field  for  the  culti- 
vation of  character.  But  character  such  as  is 
urgently  needed  in  American  life  can  be  adequate- 
ly developed  only  when  all  those  responsible  for 
children  are  awake  to  the  fact  that  character  does 
not  just  happen,  but  is  the  result  of  careful  culti- 
vation. 

Only  as  the  whole  personality  expands  can  char- 
acter develop.  Respect  for  a child’s  personality 
is  an  absolute  requisite  to  effective  character  de- 
velopment. This  involves  a reversal  of  emphasis,  j 
The  doctor  rather  than  prescribing  for  typhoid 
fever,  should  prescribe  for  Harry  Smith  suffering 
from  typhoid  fever.  The  philosophy  behind  the 
modern  demand  for  a child-centered  curriculum  in 
the  school  is  valid  also  in  all  other  relationships  of 
child  life,  if  character  is  to  be  the  central  out- 
come of  education  and  training. 

11.  The  child  and  his  vocation. 

While  beet  fields  must  be  weeded,  and  glass  j 
factories  must  be  kept  running,  yet  children  have 
but  one  childhood.  During  that  childhood  child 
labor  must  wait  on  child  welfare.  Some  types  of 
work  are  beneficial  to  childhood.  No  economic 
need  in  prosperous  America  can  be  urged  as  justi- 
fication for  robbing  a child  of  his  childhood.  No 
encroachment  upon  the  years  needed  for  educa-  i 
tion  and  guidance  should  be  tolerated. 

But  vocational  efficiency  is  not  only  a great 
social  need.  It  is  a priceless  individual  blessing  j 
as  well.  Therefore  during  youth,  guidance  into 
the  most  appropriate  vocation,  and  training  for 
that  vocation  are  among  the  most  urgent  aspects 
of  education  and  training. 

12.  The  child  and  adult  education. 

Education  is  a continuous  lifelong  process.  In 

a social  order  resting  upon  public  opinion,  syste- 
matic efforts  are  necessary  to  keep  that  public  , 
opinion  intelligent.  No  other  agencies  suffer  so 
directly  from  an  uninformed  public  opinion  as  do 
the  agencies  for  the  education  and  training  of 
children.  These  go  regularly  to  the  people  and 
depend  upon  the  understanding  and  good  will  of 
the  people  for  their  adequate  encouragement  and 
support. 

That  wisdom  needed  by  adults  in  meeting  their 
responsibilities  as  the  guarantors  of  the  rights 
and  opportunities  of  children,  can  come  only 
through  persistent  study.  Existing  educational 
agencies  should  be  more  conscious  of  their  respon- 
sibility for  such  education. 
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THE  GUTHEIL  PARK  NURSERIES 

Established  Since  1888 

“ The  Colorado  Growers  and  Planters  of  Superior  Stock ” 

Located  in  AURORA,  Colo. 

Address:  Box  5,  Capitol  Hill  Sta.,  DENVER,  Colo. 

Ideal  Planting  Material  in  Perfect  Specimens 
Unsurpassed  for  Better  Planting  of  Hospital  Grounds 


Rubber  Sheeting 
Operating  Cushions 
Surgeons’  Gloves 
Air  Cushions 
Tubing 

Surgeons’  Aprons 
Ice  Caps 
Throat  Bags 
Syringes  all  varieties 


For  the  Best  Service  on  Hospital 
Supplies , Call  on 

Denver  Rubber  Sundries  Co. 

Distributors  United  States  Rubber  Co. 

Mail  or  Phone  Orders  Promptly  Filled 
MAin  1620  Denver  1643  Arapahoe  St. 


THE  PRIDE  OF  CAMBRIDGE  DAIRY 
A Portion  of  Our  Choice  Herd  of  One  Hundred  Holstein  Cows 

We  can  conceive  of  no  higher  form  of  service  than  to  preserve 
the  purity  and  excellence  of  Nature’s  most  perfect  food. 

CAMBRIDGE  DAIRY 

P.  Young  and  Son,  Denver 

Office:  334  South  Gaylord  St.  Dairy:  3200  E.  Alameda 

Phones:  SOuth  8826  and  SUnset  1602-W 
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13.  A program  based  on  research. 

No  enterprise  so  vast  as  the  education  and 
training  of  a nation’s  children  can  achieve  its  own 
effective  and  economical  development  without 
provision  for  careful  and  continous  research.  It 
must  study  its  operations  and  measure  its  results. 
This  research  is  needed  not  alone  in  the  schools 
but  in  other  institutions  affecting  child  develop- 
ment as  well,  such  as  the  family,  the  home,  the 
neighborhood,  the  playgrounds,  the  boy  and  girl 
organizations.  Indeed  the  most  urgent  need  for 
research  is  in  the  fundamental  nature  of  the 
child — physical,  mental,  moral  and  social. 

Education  is  a public  function.  The  responsi- 
bility for  its  administration  is  rightly  lodged  with 
the  several  states.  Theoretically,  therefore,  the 
research  necessary  to  assure  efficiency  should  be 
carried  on  by  the  states.  Wherever  such  research 
can  be  provided  for  by  the  states,  cooperating 
with  other  research  agencies,  the  state  is  the 
proper  unit  to  carry  it  on. 

There  are  some  states  not  yet  prepared  to  pro- 
vide such  research  facilities.  Furthermore,  there 
are  certain  phases  which  must  be  attacked  for 
the  nation  as  a whole.  Therefore,  to  cooperate 
with  the  states  in  supplying  this  needed  service 
of  research  (and  informing  the  public  about  the 
results  of  research)  is  a proper  and  vital  function 
of  the  federal  government. 

SECTION  IV  ON  THE  HANDICAPPED 
The  principle  of  the  preservation  of  the  home 
is  fully  established  as  a public  policy  in  the  leg- 
islation of  nearly  every  State  in  the  Union.  Al- 
though there  has  been  nothing  for  generations  to 
prevent  the  public  relief  officer  from  preserving 
the  family  intact  by  means  of  relief,  it  was  not 
until  after  the  White  House  Conference  of  1909 
that  such  a service  became  an  effective  nation- 
wide policy.  At  present,  about  220,000  needy 
children  are  living  in  their  own  homes  and  cared 
for  by  their  own  mothers  through  the  operation 
of  mothers’  aid  laws— a greater  change  in  the 
volume  and  in  the  method  of  child  welfare  in 
twenty  years  than  had  occurred  in  the  preceding 
century.  Mothers’  aid  should  be  everywhere  avail- 
able in  fact  as  well  as  in  theory,  and  should  be 
extended  to  include  all  mothers  suited  to  rear 
their  children  and  unable  so  to  do  without  public 
aid.  Public  authorities  and  private  relief  agencies 
should  not  separate  needy  children  from  their 
families  simply  because  some  agency  is  able  and 
ready  to  offer  free  care  for  the  child  apart  from 
its  home. 

Child  dependency  lias  been  greatly  affected  by 
differences  in  race  and  nationality  and  by  mass 
migration.  The  Negro,  Mexican,  Porto  Rican  and 
the  Indian  dependent  and  neglected  children  each 
present  special  problems  of  great  importance  to 
this  nation.  The  customs,  traditions,  the  mass 
migrations  and  other  special  factors  call  for 
specialized  methods  of  meeting  these  needs.  The 
same  general  principles  of  adequate  income,  whole- 
some working  and  living  conditions  apply  to  the 
children  of  these  families  as  they  apply  to  others. 
This  is  accepted  in  theory  by  leaders  in  health 
and  welfare  work  but  in  practice  realization  is  ! 
far  behind. 

Protection  of  children  from  abuse  and  neglect  j 
has  been  a part  of  the  child  welfare  program  of 
this  nation  for  many  years.  The  proportion  of 
children  abused  or  wilfully  neglected  is  small  but 
the  aggregate  mounts  into  the  thousands  and 
every  locality  has  the  problem  in  its  midst.  The 
grosser  forms  of  physical  cruelty  are  no  longer 
as  prevalent  as  they  were  a few  decades  ago  but 
we  have  learned  that  there  are  many  other  forms 
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Why  Not  Consult  a Specialist  in  Home  Furnishing ? 
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Specializes  in 

Living  Room 

Dining  Room 

Bedroom  Furnishing 

“ Exclusive , but  not  Expensive !” 

This  store  is  conducted  on  the  highest  ethical  principles,  approved  by  the 

Medical  Profession 


DEL-TEET  FURNITURE  CO. 

Phone  TAbor  3294 

621  E.  Colfax  Ave.  Denver,  Colo. 
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Advertising  Educational 

MOTION  PICTURES 


Phone  TAbor  2047 

LANTERN  SLIDES 

2011  CHAMPA  ST.  DENVER 


“Say  it  with  flowers ” 


Park  Floral  Co. 


Phones  M.  1713-1714  1643  Broadway 


BE  PREPARED 

FOR  COLD  WEATHER 

Many  discomforts,  colds,  and  sicknesses 
are  the  result  of  using  last  season’s 
XJNCLEANED  blankets  and  comforters. 


PHONE  GAllup  1000 

BLANKETS  CLEANED 

Thoroughly 

WITHOUT  SHRINKING 


WE  REMOVE  ALL  IMPURITIES 
Quick  Parcel  Post  Service  Thruout 
the  West 

Colorado  Lace  Cleaning  Co. 

4100  FEDERAL  BLVD. 
DENVER 


of  neglect  and  abuse.  The  more  common  of  these 
are  failure  to  provide  sufficient  food,  suitable 
clothing,  proper  living  conditions,  needed  medical 
and  surgical  treatment  and  the  exposing  of  child- 
ren to  immorality  and  immoral  associations.  But 
few  parts  of  the  United  States  are  at  present 
adequately  equipped  to  deal  with  them.  With  a 
better  understanding  of  causes,  a program  of  pre- 
vention is  practicable.  Child  neglect,  both  on  the 
part  of  the  family  and  community,  is  in  a con- 
siderable degree  preventable.  The  preventive  pro- 
gram approaches  neglect  and  abuse  at  an  early 
stage;  it  seeks  the  social  and  economic  as  well 
as  individual  factors;  and  by  education,  advice, 
persuasion  and  assistance,  it  aims  to  prevent  the 
necessity  of  compulsion.  Many  public  and  pri- 
vate agencies  are  dealing  with  phases  of  neglect 
in  its  milder  forms  but  each  community  needs 
some  specialized  facilities  to  safeguard  this  part 
of  its  child  welfare  program.  Only  specially 
trained  persons  can  deal  successfully  with  the 
complicated  problems  of  neglect  and  abuse. 

Foster  care  is  in  transition.  Even  when  every 
effort  is  made  to  keep  the  child  in  his  own  home 
there  will  always  be  need  of  foster  care  for  child- 
ren away  from  home.  About  1,500  foster  institutions 
and  350  foster  family  agencies  cared  for  approxi- 
mately a quarter  of  a million  different  children  dur- 
ing the  past  year,  one-third  of  these  being  in  foster 
families.  Much  has  been  accomplished  in  the 
past  twenty  years  to  give  each  child  the  kind  of 
care  he  needs  but  much  more  must  be  done  in 
order  that  the  individual  child's  needs  may  be 
more  fully  understood,  that  his  family  and  com- 
munity relationships  may  be  protected,  that  his 
health  may  be  preserved  and  that  his  capacities 
may  be  developed  and  the  subtle  deep-seated 
needs  of  his  own  soul  be  respected.  Both  foster 
institutional  and  foster  family  care  are  needed.  A 
more  careful  use  of  each  to  meet  the  child’s  needs 
is  one  great  problem  for  the  immediate'  future. 
Its  wise  solution  will  be  determined  by  properly 
qualified  staffs  operating  in  accordance  with 
sound  methods  of  social  case  work. 

Child-caring  agencies  are  constantly  in  danger 
of  ceasing  to  meet  the  requirements  of  the  present 
by  means  of  the  gifts  of  the  past.  Corporations  j 
engaged  in  child  care  should  state  their  purposes  j 
in  general  and  flexible  terms,  for  purposes  orig-  ; 
inally  stated  in  narrow  terms  often  lead  to  the  de-  j 
velopment  of  obsolescent  undertakings.  When 
necessary,  the  corporations  should  ask  to  have 
any  narrowing  requirements  reinterpreted  by  the 
appropriate  courts  in  order  that  endowments  com-  . 
ing  down  from  the  past  may  contribute  the  fullest 
possible  blessing  in  the  present. 

The  opportunities  for  preventive  work  in  child 
dependency  have  not  yet  been  fully  realized.  The 
causes  that  lead  to  the  breakdown  of  family  life 
are  sickness,  mental  disturbance,  accidents,  pre- 
mature death  and  unemployment  and  inadequate 
wage  income.  Each  one  of  these  causes  is  sub- 
ject to  great  reduction.  Insofar  as  these  mis-  i 
fortunes  are  pot  preventable,  or  are  not  actually 
prevented,  they  should  be  distributed  over  larger 
numbers  and  over  longer  periods  of  time  by  some 
adequate  and  carefully  devised  application  of  the 
insurance  principle. 

On  the  basis  of  the  best  available  statistics, 
about  200,000  different  delinquent  children  were  in 
1928  dealt  with  by  various  courts  of  this  country,  ' 
about  one  per  cent  of  the  children  of  juvenile 
court  age.  This  is  but  a fraction  of  all  delinquents 
as  a great  many  are  handled  by  the  police  and 
other  agencies  without  recourse  to  the  courts. 
Because  of  its  extent  and  of  its  relationship  to 
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adult  delinquency,  the  problem  of  juvenile  de- 
linquency becomes  of  immense  importance  and  in 
fact  the  so-called  “problem  child’’  actually  be- 
comes the  “problems  of  the  child.” 

Valuable  as  was  the  inculcation  of  our  fathers 
of  the  habits  of  regularity,  honesty  and  courage, 
experience  shows  that  this  was  not  enough.  It 
becomes  necessary  to  grapple  at  closer  range 
with  those  conceptions  of  human  life  that  are 
basic  in  the  child  as  a growing  organism.  Our 
law  has  so  busied  itself  with  property  that  the 
fundamental  principles  of  human  life  and  conduct 
have  not  had  careful  analysis.  Our  attention 
must  be  focused  on  the  delinquent  rather  than  the 
delinquencies.  We  have  neglected  to  give  con- 
sideration to  the  basic  personal  needs  of  the  child 
and  to  the  way  in  which  these  needs  have  clashed 
naturally  with  the  requirements  of  the  group  in 
which  lie  must  find  his  place  as  a socialized  being 
in  spite  of  his  hungers  and  “the  drives”  that  in- 
fluence him. 

In  times  past  we  heard  much  of  delinquency  and 
crime  as  being  the  result  of  inborn  general  phy- 
sical conditions  and  of  the  inheritance  of  delin- 
quent or  criminal  tendencies.  These  concepts  are 
no  longer  accepted.  We  must  net  forget  that  phy- 
sical and  mental  defects,  disease  and  peculiarities 
have  an  important  bearing  upon  the  incidence  of 
misconduct.  There  are,  howevei’,  many  additional 
factors.  The  much  larger  portion  of  the  diffi- 
culties are  the  natural  seqixences  of  the  sti’esses 
involved  in  every  child’s  attempt  to  fulfill  his 
own  needs  in  his  adjustment  to  the  social  groups 
in  which  he  must  live.  The  child’s  emotional  life, 
his  family  traditions,  his  family’s  economic  and 
social  lxeeds,  the  satisfactions  or  lack  of  satisfac- 
tions of  the  school,  the  influence  or  failure  of  in- 
fluence of  the  church,  the  effect  of  early  fatigue 
of  industry,  and  the  child’s  maladjustment  to  it, 
all  play  important  parts  in  his  development  toward 
or  away  from  delinquent  tendencies. 

This  view  naturally  places  much  responsibility 
upon  the  adult  members  of  society.  It  emphasizes 
the  importance  of  the  example  of  adult’s  lives. 
When  we  come  to  recognize  that  all  legally  con- 
stituted authority  has  the  duty  to  the  child  to 
aid  and  to  educate  and  not  to  punish  him,  we 
shall  have  taken  the  longest  step  in  the  direction 
of  the  child’s  protection  and  the  prevention  of  de- 
linquency. 

If  there  are  from  three  million  to  five  million 
children  in  the  United  States,  as  it  is  believed, 
who  are  handicapped  in  the  ordinary  sense  of  the 
word,  namely,  children  who  ai'e  blind  and  partly 
seeing,  who  are  deaf  and  hard  of  hearing,  who  are 
crippled,  who  are  mentally  defective  or  who  are 
suffering  from  tuberculosis,  heai't  disease  or 
pai’asitic  diseases,  the  problem  of  the  care  of 
these  children  becomes  a major  obligation  of  this 
nation.  Much  has  been  done  already  through 
public  and  private  service  but  there  are  wide 
ai’eas,  especially  the  rural  sections  of  our  var- 
ious States,  that  are  a veritable  No  Man’s  Land- 
areas  where  handicapped  children  in  desperate 
need  gi-ow  up  and  die  without  ever  hearing  of  ef- 
forts in  their  behalf.  The  various  groups  have 
special  needs  but  there  is  at  least  one  fundamental 
principle  that  may  be  expressed  as  lying  back  of 
all  the  work  that  needs  to  be  done  and  that  may 
read  as  follows : 

Like  every  child  the  child  who  may  have  some 
physical  or  mental  handicap  is  to  be  regarded  as 
a potential  social  asset  and  not  a liability. 

Children  who  are  physically  or  mentally  handi- 
capped are  not  peculiarly  set  apart  from  other 
children.  They  require,  lxowevei',  moi’e  intensive 
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application  of  medical  care  and  of  social,  academic 
and  social  care  and  treatment  to  equip  them  to 
participate  as  fully  as  possible  in  the  normal  life 
of  the  community. 

In  the  study  of  the  six  groups  of  the  physically 
and  mentally  handicapped  certain  additional  gen- 
eral needs  have  come  increasingly  to  the  front, 
namely,  early  diagnosis,  specialized  treatment  and 
individual  health  education,  the  largest  possible  cul  • 
tural  education  that  the  child  is  able  to  enjoy  and 
absorb,  specialized  vocational  guidance,  vocational 
education  and  advantageous  placement  with  careful 
follow-up.  The  special  training  and  education  re- 
quired on  the  part  of  these  groups  is  more  ex- 
pensive than  the  education  of  the  ordinary  child 
but  the  additional  cost  is  inconsiderable  when 
compared  with  the  expense  that  the  child  who  is 
untrained  and  unetuipped  for  the  world’s  work 
lays  upon  the  community  during  the  rest  of  his 
life. 

In  order  that  the  needs  of  these  handicapped 
children  may  have  careful  consideration  and  may 
be  fully  met,  it  is  necessary  that  there  shall  be  a 
central  State  coordinating  agency  closely  linked 
up  with  the  Department  of  Public  Welfare  or  one 
of  its  divisions. 

One  of  the  major  possibilities  of  the  White 
House  Conference  on  Child  Health  and  Protec- 
tion in  respect  to  the  handicapped  would  be 
achieved  if  there  could  be  sponsored  under  the 
Department  of  Labor  a committee  representing 
on  the  one  hand  leaders  in  industry,  commerce 
and  the  professions,  and  on  the  other  hand,  the 
medical,  educational  and  social  work  groups  who 
are  daily  dealing  with  the  problems  of  physically 
and  mentally  handicapped  with  the  idea  in  mind 
that  through  such  a committee  a practical  solu- 
tion of  the  difficulties  that  confront  the  handi- 
capped could  be  worked  out. 

The  committee  dealing  with  the  physically  and 
mentally  handicapped  joins  with  the  committee 
on  special  classes  of  the  section  on  Education  and 
Training  in  recommending  that  national  organiz- 
tions  dealing  with  special  types  of  handicaps  co- 
ordinate their  work  in  a National  Council  on  the 
Handicapped.  The  recommendation  of  the  White 
House  Conference  to  promote  public  information 
about  the  handicapped  and  the  means  of  amelior- 
ation, treatment,  cure,  training  and  placement 
should  be  given  careful  consideration  by  this  Coun- 
cil so  that  contacts  may  be  made  with  the  ap- 
propriate administrative  agencies  in  the  counties 
and  other  political  units  in  the  States  and  that 
the  findings,  conclusions  and  recommendations  of 
the  White  House  Conference  may  be  made  in- 
creasingly effective  in  the  several  States.  Such 
a Council  could  do  its  best  work  if  as  a result  of 
this  Conference  some  appropriate  federal  govern- 
ment bureau  could  be  designated  as  the  proper 
agency  to  act  as  a research  bureau  and  clearing 
house  of  information  for  the  various  States  and 
if  in  each  State  a State  Advisory  Council  for 
Handicapped  Children  could  be  created,  made  up 
of  representatives  of  State  organizations  inter- 
ested in  such  children,  to  cooperate  with  the  Na- 
tional Council  and  to  aggressively  promote  in  the 
States  measures  for  making  effective  the  recom- 
mendations of  the  White  House  Conference. 

The  United  States  is  conducting  forty-eight  or 
more  different  experiments  in  the  field  of  child 
care  in  its  various  States  and  territories.  These 
experiments  are  based  upon  certain  fundamental 
principles  that  lie  back  of  all  of  them  but  are 
modified  by  the  variety  of  races  and  nationalities 
served  and  by  the  various  old  and  New  World 
traditions  found  in  their  populations.  It  is  clear 
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that  there  is  no  one  panacea  in  organization  for 
child  care  but  the  experience  of  one  State  has 
very  definitely  modified  the  forms  in  other  States 
and  so  the  diversity  we  often  decry  has  once  more 
proved  of  value. 

The  services  are  very  diverse.  While  there  are 
localities  and  even  States  that  are  inclined  to 
“enjoy’'’  unmolested  whatever  standard  of  public 
administration  is  desired  by  its  people,  this  atti- 
tude is  rare.  In  spite  of  this  diversity,  there  is  an 
approximation  even  now  to  a “national  minimum’’ 
but  its  terms  need  to  be  understood  and  more 
definitely  interpreted  in  order  that  it  may  ade- 
quately express  our  standards  of  health,  happi- 
ness and  general  welfare  for  all  children  through- 
out the  country.  The  development  of  standards 
is  an  evolving  process  as  new  needs  and  new 
possibilities  appear  and  must  be  carried  on  by 
each  State  independently  and  by  the  Federal 
Government  in  cooperation  with  the  various 
States. 

The  State  has  a distinct  responsibility  to  see 
that  all  of  its  children  are  protected, ' that  they 
are  given  proper  support,  care  and  education  and 
are  provided  with  opportunity  so  that  each  child 
may  develop  to  his  fullest  capacity.  In  meeting 
this  responsibility,  the  States  are  brought  into 
relationship  with  the  Federal  Government  on  the 
one  hand  and  local  governmental  bodies  and  pri- 
vate child-caring  agencies  on  the  other.  In  order 
that  these  relationships  may  be  maintained,  a 
State  welfare  department  is  necessary  and  pre- 
ferably with  a division  in  which  will  be  found 
the  various  services  needed  for  the  care  of  super- 
vision, or  both,  of  handicapped  children.  Such  a 
State  Department  must  have  the  facilities  to 
collect  and  have  the  good  will  to  obtain  reliable 
statistics.  It  must  have  a staff  to  interpret 
standards  of  care  to  the  constituent  agencies  of 
the  State  and  to  establish  a consistent  program. 
It  must  have  power  to  supervise  all  child-caring 
agencies  so  that  each  may  function  effectively 
and  undertake  its  part  in  the  program. 

One  of  the  important  responsibilities  of  a State 
is  in  reference  to  direct  care  of  its  children. 
Every  State  has  undertaken  certain  responsibil- 
ities for  direct  care  but  the  amount  that  each  has 
assumed  differs  from  that  of  every  other.  While 
the  smaller  States  are  inclined  to  centralize  direct 
care,  in  the  larger  States  there  is  a clear  tend- 
ency towards  decentralization  by  which  the  coun- 
ty becomes  increasingly  charged  with  those  care 
responsibilities  that  lie  near  at  hand. 

The  county  is  in  most  parts  of  the  country 
found  the  most  practicable  unit  for  the  adminis- 
tration of  child  care.  Through  it  the  rural  child 
may  come  to  enjoy  the  benefits  that  are  in  most 
States  only  available  for  the  urban  child.  States 
have  equipped  themselves  variously  for  meeting 
their  local  responsibilities.  Minnesota  through  a 
highly  centralized  form  of  organization  has  de- 
veloped local  county  child  welfare  units  through- 
out the  State,  while  Alabama  with  an  equally 
complete  organization  has  given  greater  leeway 
to  the  individual  units  under  State  supervision. 
These  units  need  first  of  all  a trained  field  ser- 
vice equipped  for  careful  inquiry  into  every  case 
and  for  individualized  treatment.  These  units 
gather  together  the  various  services  that  handi- 
capped children  need,  coordinate  the  public  ser- 
vices with  those  of  private  agencies,  interpret 
them  to  the  communities  and  dovetail  them  with 
services  in  health  and  education. 

One  of  the  great  responsibilities  which  every  ! 
local  unit  has  is  to  give  its  private,  whether  i 
church  or  non-sectarian  agencies  the  fullest  pos- 


SUPPORT  YOUR.  ADVERTISERS 


SUPPORT  YOUR  ADVERTISERS 


LIX 


r 


If  You  Want  Better 
SYRINGE-NEEDLE  OPERATION 
Specify  the 

"V  I M”  UNIT 

IMPERIAL  PHARMACY 


*\ 


319  SIXTEENTH  ST.,  DENVER,  COLO. 


V. 


Modern  Ambulance  Service 
for  Modern  Needs 


American  Ambulance  Co. 

York  oo7o«  i8bo  Downing  St  * Denver, Colorado 


SUCTION  MACHINE 


Ether  Heater 
Control  Switch 


16-Oz  Suction 
Bottle 


Rotary 
Suction 
and  Pressure 
Pump 


Ether 

Control  Valve 


P.  & S.  ETHER 


Ether  Heater 
Motor  Control 
Switch 
Stopper 
Tightener 


Closed  In  Type 
A.  C.  Motor 

12-Oz. 
Ether  Bottle 


Cast 

Aluminum 

Base 


Ether  Tube 
Suction 
Tube 


A PORTABLE  APPARATUS  WITH  POWERFUL  SUCTION  AND  PRESSURE,  INSURING  A 
POSITIVE,  ADJUSTABLE  FLOW  OF  WARMED  ETHER  VAPOR. 

Note  these  outstanding  features:  (1)  Highly  polished  cast  aluminum  base;  (2)  Closed-in 

type  A.  C.  motor,  operating  from  any  A.  C.  electric  light  socket;  (3)  Sturdy,  balanced,  two-bear- 
ing  rotary  pump;  (4)  Cast  aluminum  ether  heater  using  standard  pencil-carbon  globe  in  separate 
chamber  to  warm  ether;  (5)  Standard  bottles  used  for  suction  and  ether;  (6)  Latest  design  in 
suction  and  ether  tubes;  (7)  Pure  gum  stethoscope  tubing  used  throughout;  (8)  No  belts,  no 
wheels,  no  valves,  no  plungers,  no  springs  to  gum  up  or  get  out  of  order. 

DEPE  N D AB  L E — DUR  AB  LE — PO  RTA  B LB 

Fully  equipped  repair  shop  and  nicfcel-plating  plant.  P.  & S.  retails  or  manufactures  “Everything 

Surgical” 


BuiimNSIiITAN  Physicians  and  Surgeons  Supply  Go. 


DENVER 

COLORADO 


LX 


MENTION  COLORADO  MEDICIN  E 


Offices  in  All  Bonded  Attorneys 

Principal  Cities  Everywhere 


American  Creditors 
Association 

Phone  TAbor  4641 

Specializing  in  Doctors’  and  Hospital 
Accessories 

213  REPUBLIC  BLDG. 


A Doctor’s  Home  Should  Be 
Up-to-Date 

ELECTRICALLY 


H.  G.  REID 

IS  YOUR  SPECIALIST  in 
Electrical  Contracting,  Repairing  and 
Fixtures 

317  14th  St.  Phone  MAin  2303 

Denver 


Charles  Hair  Stores, 


Inc. 

MANUFACTURERS  OF  HIGH 
CLASS  HAIR  GOODS  FOR 
LADIES  AND  GENTLEMEN 


Latest  models  in  Toupes  and  Wigs 
All  branches  of  beauty  service. 

410  SIXTEENTH  ST.,  DENVER 
KEystone  8814 


sible  opportunity  for  development  since  the  public 
units’  own  development,  and  sometimes  its  life 
itself,  depends  upon  the  intelligent  inter-action 
of  the  public  spirited  citizens.  The  ignorant 
citizen  is  a menace  in  social  service  as  else- 
where. But  private  service  that  is  intelligent 
and  friendly  to  the  development  of  good  public 
service  may  provide  through  fearless  but  tact- 
ful criticism  that  corrective  which  keeps  public 
service  attentive  to  its  own  tasks.  The  private 
agency  can  point  the  way  to  service  to  the  few — 
the  public  must  be  in  a position  to  apply  these 
principles  to  the  many. 
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(Continued  from  Page  37) 

A Text-Book  of  Medicine:  By  American  Authors. 

Edited  by  Russell  L.  Cecil,  A.B.,  M.D.,  Sc.D. 

Philadelphia  and  London : W.  B.  Saunders  Co., 

Second  Edition,  1930,  Pp.  1512. 

The  first  edition  of  this  text-book  has  made 
an  important  place  for  itself  both  as  a teaching 
text  and  as  a compact  reference  work.  The  plan 
of  grouping  what  are  in  reality  brief  monographs 
on  each  subject,  written  by  a man  who  has  an 
especial  interest  and  who  has  usually  done  in- 
vestigative work  in  the  subject  treated,  into  a 
compact  work,  has  solved  most  happily  the  dis- 
advantage of  unevenness  in  quality  inherent  in 
many  texts  on  medicine. 

In  the  present  second  edition  the  same  plan  has 
been  followed,  there  being  over  one  hundred  and 
thirty  separate  authors,  each  of  recognized  author- 
ity in  the  field  treated.  The  work  has  been 
slightly  enlarged  containing  fifty  more  pages  than 
the  first  edition  and  is  further  improved  by  a 
somewhat  fuller  index. 

New  articles  have  been  added  on  Tularemia, 
Snake  Venom  Poisoning,  Atelectasis,  Oroya  Fever 
and  Agranulocytic  Angina  ; the  articles  on  Malta 
Fever  and  Arthritis  have  been  revised  in  the  light 
of  more  recent  conceptions  and  Essential  Hyper- 
tension is  treated  at  greater  length. 

The  inclusion  of  lists  of  references  for  collateral 
reading,  referring  to  the  more  important  articles, 
at  the  end  of  many  of  the  subjects  greatly  en- 
hances the  usefulness  of  the  work  both  as  a text 
and  as  a reference  book. 

Much  recent  work  is  included  in  many  of  the 
subjects  other  than  those  above  noted  and  the 
significance  of  it  conservatively  evaluated.  Among 
these  may  be  noted  particularly  Lobar  Pneumonia, 
Scarlet  Fever,  Erysipelas,  Rheumatic  Fever  and 
Rocky  Mountain  Spotted  Fever. 

The  scope  of  the  book  very  completely  covers 
the  field  of  internal  medicine  including  an  excel- 
lent section  on  Neurology,  and  it  can  be  highly 
recommended  both  as  a text  and  as  a compact 
reference  work. 

CHARLES  N.  MEADER. 


The  Principles  and  Practice  of  Medicine;  Orig- 
inally Written  by  the  Late  Sir  William  Osier. 

11th  Edition  Revised  by  Thomas  McCrae.  New 
York : Appleton,  1930.  Pp.  1237. 

It  is  five  years  since  we  have  had  a new  edition 
of  Osier’s  Medicine. 

The  reivewer  is  happy  to  have  had  a part  in 
obtaining  for  our  medical  library  a complete  set 
of  all  of  the  ten  former  editions  of  this  work. 

There  is  no  more  interesting  reading  than  1o 
follow  through  the  eleven  editions,  some  medical 
disease,  and  see  the  evolution  in  etiology,  diag- 
nosis and  treatment,  during  the  last  forty  years  of 
Osier’s  leadership. 
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Before  coming  West,  Mr.  Lay  was  associated 
with  two  of  the  largest  Eastern  Dispensing 
Optical  houses- — Pinkham  & Smith  of  Bos- 
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New  York, 
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Beginning  with  typhoid  fever,  as  in  all  former 
editions,  this  eleventh  edition  follows  the  same 
general  sequence. 

Dr.  Thomas  McCrae,  long  associated  with  Osier, 
is  the  editor.  Every  topic  is  brought  up-to-date, 
and  many  new  ones  appear  e.  g.  Melioidosis,  Uve- 
oparotid Fever,  Bacillus  Fecalis  Alkaligenes  In- 
fection, Exanthema  Subitum,  Poisoning  from 
Radio-active  Substances,  Poisoning  from  Arseni- 
uretted  Hydrogen,  Poisoning  from  Methyl  Chlo- 
ride, Hypoglycemia,  Asbestosis,  Pentosuria,  Sub- 
acute Leukemia,  Coronary  Artery  Aneurism,  Ma- 
crogenitosomia Precox,  Myelophthisic  Spleno- 
megaly, Lipoid  Histocytosis,  Postvaccinal  Enceph- 
alitis, Encephalitis  Periaxialis  Diffusa,  Centrolobar 
Cerebral  Sclerosis,  Osteitis  Fibrosa  Cystica,  Al- 
bers-Schonberg  Disease,  Sponrylolisthesis,  Defects 
in  Membranous  Bones  with  Exophthalmos  and 
Diabetes  Insipidus,  Hypophyseal  Cachexia,  and 
Hemiballismus. 

The  index  is  very  complete  and  the  volume  has 
the  ‘aroma”  of  Osier  and  Johns  Hopkins.  The 
standard  criticism  of  the  former  editions  has  been 
the  relatively  small  space  devoted  to  treatment. 

It  seems  to  the  reviewer  that  this  volume  sug- 
gests for  treatment  those  things  which  have  been 
well  tried  and  found  to  be  of  value. 

The  History  of  Disease  as  given  in  this  work 
is  very  interesting,  but  for  a one-volume  work  it 
could  be  abridged  or  printed  in  small  type,  and 
such  gained  space  could  be  used  often  to  enlarge 
upon  treatment. 

Some  typographical  errors  are  found.  Also 
some  colloquialisms  (page  128  ‘grisly  troop”) 
which  are  discordant  in  a scientific  work  like  this. 

There  is  no  doubt  but  that  it  is  the  best  single 
volume  of  medicine  today  and  well  worth  owner- 
ship. 

JAMES  T.  ELLIOTT. 


Legal  Medicine  and  Toxicology.  By  Ralph  W. 

Webster,  M.D.,  Ph.D.  Philadelphia:  Saunders 

and  Company,  1930. 

This  book  is  a worthy  successor  to  the  two  vol- 
ume work  of  the  same  name  originally  written 
by  Peterson  and  Haines.  The  present  arrange- 
ment, in  one  volume,  has  advantages  over  pre- 
vious editions  and  furnishes  the  medical  profes- 
sion with  the  most  concise  and  practical  work 
upon  this  subject  in  the  English  language.  Even 
though  one  may  have  no  particular  interest  in 
the  details  of  work  which  is  properly  in  the  field 
of  the  analytical  chemist,  the  first  300  pages  of 
this  800  page  book,  dealing  as  they  do  with  legal 
questions  touching  medical  practice,  are  of  suffi- 
cient general  interest  and  scope  to  make  it  a 
necessary  addition  to  the  physician’s  office 
library.  WILFRED  S.  DENNIS. 


A Text-book  of  Pathology.  Edited  by  E.  T.  Bell, 
M.D.,  Professor  of  Pathology,  University  of  Min- 
nesota. Octavo,  627  pages  with  316  engravings 
and  2 colored  plates.  Cloth,  $8.00.  Philadel- 
phia: Lea  and  Febiger,  1930. 

This  is  an  entirely  new  work  and  comes  from 
the  University  of  Minnnesota.  The  editor,  Dr. 
Bell,  who  is  head  of  the  Department  of  Pathology, 
has  written  most  of  the  book,  but  chapters  are 
contributed  by  five  others — B.  J.  Clawson,  Hal 
Downey,  J.  S.  McCartney,  J.  C.  McKinley,  and 
C.  J.  Watson,  who  are  members  of  the  faculty  in 
the  same  institution. 

Although  comprehensive  the  book  is  very  con- 
cise, in  fact  its  brevity  is  its  chief  fault.  It  is 
not  much  more  than  half  the  length  of  several  of 
the  standard  text-books  of  pathology,  and  could 
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profitably  be  expanded  by  fuller  discussion  of 
many  of  the  subjects.  For  example,  diseases  of 
the  bones  are  barely  mentioned,  and  except  for 
four  lines  on  the  regeneration  of  bone,  there  is  no 
description  of  the  healing-  of  fractures.  The  rela- 
tion of  the  parathyroids  to  osteitis  fibrosa  and 
other  hone  conditions  is  not  mentioned. 

The  most  interesting  chapters  are  naturally 
those  including  subjects  to  which  the  authors 
have  made  original  contributions,  especially  on 
nephritis  and  diseases  of  the  heart. 

Bell’s  satisfactory  classification  of  renal  dis- 
eases may  be  recommended  to  the  attention  of 
the  clinical  reader,  since  most  of  the  classifica- 
tions still  used  in  clinical  text-books  are  obsolete 
and  are  not  based  on  our  present-day  knowledge 
of  the  pathogenesis  of  these  conditions.  From 
personal  studies  the  author  considers  lipoid  nephro- 
sis to  be  a variety  of  glomerulo-nephritis. 

B.  J.  Clawson  (who  contributes  the  chapter  on 
Diseases  of  the  Heart)  and  Bell  believe  that  rheu- 
matic and  subacute  bacterial  endocarditis  are  dif- 
ferent manifestations  of  infection  with  the  same 
organism  — usually  streptococcus  viridans  and 
that  the  two  diseases  differ  only  in  the  virulence 
of  the  invading  organism  and  the  susceptibility 
of  the  host.  This  is  an  opinion  that  would  be 
disputed  by  many,  although  the  evidence  that 
rheumatism  is  a streptococcus  infection  is  steadily 
increasing. 

Regarding  the  attempts  of  McCarty,  Broders, 
and  others  to  estimate  numerically  the  degree  of 
malignancy  in  tumors,  Bell  does  not  approve  of 
this  method  of  grading  and  points  out  its  errors. 

The  pathologists  at  the  University  of  Minnesota 
have  had  a wealth  of  pathological  material  to 
drawn  upon  for  study  (1,909  necropsies  in  1929) 
and  this  has  enabled  the  authors  to  provide  a 
series  of  clear  and  well  selected  original  illus- 
trations. The  book  will  be  useful  to  practitioners 
and  students  who  desire  a particularly  clear  and 
concise  presentation  of  the  subject. 

W.  C.  JOHNSON. 


Stalkers  of  Pestilence.  The  Story  of  Man’s  Ideas 
of  Infection.  By  Wade  W.  Oliver,  M.D.,  Pro- 
fessor of  Bacteriology,  Long  Island  College  Hos- 
pital; Visiting  Professor,  University  of  the 
Philippines  (Auspices  of  the  Rockefeller  Foun- 
dation), Introduction  by  Theobald  Smith,  M.D., 
Ph.D.,  Director,  Department  of  Animal  Path- 
ology, The  Rockefeller  Institute.  23  Illustra- 
tions. Paul  B.  Hoeber,  Inc.,  New  York.  1930. 
226  pages. 

Beginning  with  an  appreciative  introduction 
by  Theobald  Smith  an  outline  of  the  history  of 
most  of  the  infectious  diseases  is  ably  sketched. 
Such  a narrative,  passing  from  the  darkness  of 
ignorance  to  the  light  of  present  knowledge, 
should  be  read  as  a text  book  in  high  schools 
and  colleges.  It  is  indeed  a fascinating  romance 
of  medical  science.  Oliver  intersperses  interest- 
ing abstracts  such  as  Mahomet's  appreciation  of 
science,  Sylvius  on  clinical  instruction,  Loewen- 
hoek’s  observations  on  the  circulation  in  the  tad- 
pole's tail,  and  Fracastorius  on  infection — to  men- 
tion only  a few.  Jacob  Henle  receives  the  well 
deserved  credit  for  enumerating  the  postulates 
which  were  later  elaborated  by  Koch,  and  which 
are  now  known  under  Koch’s  name.  The  latter, 
by-the-way,  is  usually  regarded  as  the  Father  of 
Bacteriology  rather  than  Pasteur  who  Oliver 
names.  A minor  error  is  the  statement  that  Sir 
Almroth  Wright  inoculated  the  entire  British 
forces  in  the  South  African  War  with  typhoid 
vaccine.  In  Wright’s  “Anti-Typhoid  Inoculation  ” 
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published  in  1904,  there  are  many  figures  which 
indicate  that  far  from  all  troops  were  inoculated. 
In  introducing  Harvey  and  the  discovery  of  the 
circulation  of  the  blood  it  might  have  been  appro- 
priate to  refer  to  Harvey  in  connection  with  “On 
Animal  Generation”  and  his  “Omne  vivum  ex  Ovo” 
which  later  became  Redi’s  “Omne  vivum  ex  vivo.” 
It  is  exceedingly  difficult  to  produce  a book  “sans 
tache”  and  there  are  a few  misspelled  words  and 
absent  accents.  Such  a well  written  work  de- 
serves nothing  but  praise  and  the  publisher  should 
be  well  rewarded  for  his  splendid  production. 

GERALD  B,.  WEBB. 


Clio  Medica,  Anatomy.  By  George  W.  Corner, 
M.D.,  Professor  of  Anatomy  in  the  University 
of  Rochester.  68  pages,  illustrated.  Paul  B. 
Hoeber,  Inc.,  New  York. 

The  “Clio  Medica”  series  of  treatises  on  the 
History  of  Medicine  are  designed  to  make  avail- 
able pocket-size  volumes  on  the  various  divisions 
of  medicine. 

The  volume  on  Anatomy  by  Corner  is  a well- 
written  and  readable  book.  A comprehensive  his- 
tory of  anatomy  would  occupy  many  volumes. 
Dr.  Corner  has  succeeded  in  selecting  the  salient 
facts  and  events  in  the  development  of  anatomy, 
and  built  them  into  a fascinating  treatise.  The 
busy  practitioner  and  the  over-loaded  medical  stu- 
dent will  find  in  this  treatise  a well-rounded  out 
and  worth-while  outline  of  the  history  of  anatomv. 

IVAN  E.  WALLIN. 


The  Basis  of  Epilepsy.  By  Edward  A.  Tracy, 

M.  D.  (Harvard),  Director  of  Epileptic  Clinic 

at  Forsyth  Dental  Infirmary.  Illustrated. 

Boston.  Richard  G.  Badger,  Publisher.  The 

Gorham  Press,  92  pages. 

The  author  states  that  “epilepsy  is  a disease 
of  the  sympathetic  neurons.”  Irritability  of  these 
neurons  causes  vasoconstriction,  hence  white 
spots  can  often  be  seen  on  the  cheek  and  forearm 
of  the  epileptic. 

Also  the  vasomotor  reflexes  of  the  skin  are  fre- 
quently disturbed.  Tracy  examines  these  reflexes 
with  a vasomotor  tester,  a sort  of  spatula  with 
a flexible  handle,  which  is  used  for  stroking  the 
skin  with  a uniform  pressure  of  two  and  a half 
ounces.  A normal  reflex,  a white  streak  from 
vasoconstriction,  should  appear  on  the  cheek  not 
sooner  than  twelve  seconds  and  on  the  forearm 
not  sooner  than  six  seconds.  The  abnormal  re- 
flex, characteristic  of  epilepsy,  appears  sooner 
than  normal,  or  is  more  intensely  white  than  nor- 
mal. Also  in  epilepsy  there  may  be  “unbalance- 
ment”  of  the  vasomotor  reflexes,  the  reflex  appear- 
ing rapidly  on  one  side  of  the  body  and  slowly 
on  the  other.  Another  manifestation  of  epilepsy, 
says  the  author,  is  the  patchy  reflex,  in  which  the 
white  line  of  vasoconstriction  is  blotchy  instead 
of  symmetrical. 

The  author  supports  his  contentions  with  a 
large  number  of  clinical  observations,  which  un- 
fortunately are  presented  in  very  poor  arrange- 
ment. He  also  cites  a forgotten  book,  “On  Epi- 
lepsy: anatomo-pathological  and  clinical  notes” 
in  which,  in  1870,  Echeverria  described  a number 
of  autopsies  on  epileptics  and  stated  that  he  fre- 
quently found  disease  of  the  sympathetic  system, 
“constituted  mainly  by  a proliferation  of  con- 
nective elements,  and  their  substitution  to  the 
nerve  cells  and  fibres,  finally  undergoing  retro- 
grade degeneration.” 

Though  Tracy’s  work  consists  chiefly  of  clini- 
cal observation,  he  ventures  the  suggestion  that 
vitamin  deprivation  may  play  a part  in  producing 
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the  hypertonia  that  he  describes.  He  also  makes 
reference  to  Cannon’s  experiments  showing  that 
fright  causes  sympathetic  hypertonia. 

Tracy’s  observations  are  of  considerable  inter- 
est, and  it  is  possible  that  they  may  have  very 
considerable  value.  This  will  be  determined  by 
the  investigations  which  The  Basis  of  Epilepsy 
will  undoubtedly  stimulate. 

C.  S.  BLUEMEL. 


Clinical  Features  of  Heart  Disease.  In  Interpreta- 
tion of  the  Mechanics  of  Diagnosis  for  Prac- 
titioners. By  Leroy  Crummer,  M.  D.,  Professor 
of  Medicine,  University  of  Nebraska.  Introduc- 
tion by  Emanuel  Libman,  M.D.,  Professor  of 
Clinical  Medicine,  Columbia  University.  Sec- 
ond Edition.  Revised  and  Enlarged.  Paul  B. 
Hoeber,  Inc.,  New  York.  1930. 

This  second  edition  of  the  work  which  first 
appeared  in  April,  1925,  is  a very  readable  mono- 
graph on  diseases  of  the  heart.  It  was  probably 
not  intended  for,  and  will  not  be  used  as,  a text 
book;  but  it  contains  a mass  of  clinical  observa- 
tions very  well  recorded,  many  of  which  are  ap- 
parently original  with  the  author.  While  the 
author’s  interpretation  may  in  certain  instances 
be  questioned,  the  book  is  a stimulant  to  any 
clinician  to  make  more  detailed  and  accurate  clin- 
ical observations. 

Special  emphasis  is  placed  upon  obtaining  the 
history,  and  that  portion  given  over  to  physical 
examination  is  extremely  well  written.  Under 
“Inspection”  one  finds  an  excellent  review  and 
summary  of  this  valuable  means  of  physical  ex- 
amination. It  is  well  worth  the  time  of  the  gradu- 
ate as  well  as  of  the  medical  student. 

In  discussing  the  various  heart  sounds  the 
author  avoids  theoretical  considerations,  which 
usually  only  confuse  the  average  reader.  He  em- 
phasizes the  importance  of  changes  in  the  first 
sound  and  explains  clearly  the  causes  of  the 
changes.  Disturbances  of  the  rhythm  receive  at- 
tention but  appear  somewhat  too  involved  for  the 
average  reader. 

While  the  index  would  appear  adequate,  the 
reviewer  feels  that,  considering  the  multitude  of 
the  subjects  discussed,  the  index  is  hardly  suffi- 
cient. With  many  theories,  statements  and  con- 
clusions the  reader  may  not  agree,  but  the  work 
arouses  a sufficient  interest  to  render  it  a valu 
able  addition  to  our  medical  library. 

CLOUGH  T.  BURNETT. 


Clio  Medica.  The  Beginnings.  Egypt  and  Assyria. 

By  Warren  R.  Dawson,  F.  R.  S.  E.  Fellow  of 
the  Royal  Society  of  Medicine,  of  the  Society 
of  Antiquaries  of  Scotland,  and  of  the  Royal 
Anthropological  Institute  of  Great  Britain  and 
Ireland.  Paul  B.  Hoeber,  Inc.,  New  York.  1939, 
74  pages. 

Clio  Medica — a series  of  primers  on  the  History 
of  Medicine — makes  her  debut  with  “The  Begin- 
nings, Egypt  and  Assyria.”  This  scholarly  little 
book  is  an  excellent  omen  for  those  to  follow. 
Charmingly  written  by  Warren  R.  Dawson,  the 
reader  is  first  introduced  to  primitive  ideas  of  dis- 
ease and  death.  Embalming  depicts  man’s  crav- 
ing for  prolonged  life.  We  learn  how  medicine 
branched  off  from  magic  in  the  Egyptian  period. 
Each  chapter  starts  with  an  apt  quotation  and 
usually  ends  with  such.  This  from  Southey — 
“Man  is  a dupeable  animal.  Quacks  in  medicine, 
quacks  in  religion  and  quacks  in  politics  know 
this,  and  act  upon  that  knowledge.  There  is 
scarcely  any  one  who  may  not,  like  a trout,  be 
taken  by  tickling.”  The  earliest  books  of  medi- 
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cine  are  discussed,  and  it  is  shown  that  “medicine 
began  in  the  attempt  to  repair  injuries  and  suf- 
ferings of  divine  origin,  and  surgery  in  the  at- 
tempt to  repair  the  ravages  of  man.” 

Clio  Medica  is  edited  by  E.  B.  Krumbhaar  and 
published  by  Paul  B.  Hoeber.  The  authors  and 
subjects  have  been  well  chosen  and  each  volume 
being  of  pocket  size  enables  a student  to  ascer- 
tain quickly  any  special  subject.  The  other  book- 
lets already  published  are  Anatomy  by  George 
W.  Corner;  Medicine  in  the  British  Isles,  by 
D'Arcy  Power ; and  Medicine,  by  Humphrey  Rol- 
leston.  Some  of  these  productions  are  naturally 
more  interesting  than  others  but  the  whole  series 
should  be  subscribed  for  and  added  to  the  library 
of  one  who  is  interested  in  the  historical  and 
cultural  side  of  his  profession. 

GERALD  B.  WEBB. 
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Diseases  of  the  Blood.  By  Paul  W.  Clough,  M.D. 

New  York:  Harper  & Brothers,  1929.  Price, 

$2.50. 

Here  is  another  one  of  Harper's  Medical  Mono- 
graphs, written  this  time  by  an  associate  in  Clini- 
cal Medicine  at  Johns  Hopkins  University.  This 
little  book  is  crammed  full  of  valuable  informa- 
tion, presented  in  readable  fashion.  The  author 
first  describes  the  various  types  of  blood  cells  and 
then  devotes  a chapter  to  their  life  history,  birth, 
function  during  their  brief  existence  and  ultimate 
fate.  The  anemias,  leukemias  and  related  condi- 
tions are  all  adequately  and  clearly  considered 
and  finally  a section  on  blood  transfusion  and  a 
section  on  methods  of  examination  conclude  a 
work  that  gives  the  practitioner  all  he  needs  to 
know  to  recognize  and  to  treat  the  usual  “blood 
dyscrasias.”  Two  plates  very  satisfactorily  depict 
the  normal  and  abnormal  cells  found  in  the  blood. 

JAMES  J.  WARING. 

IMMATERIA  MEDICA 

— ■-  ' " 

“Please  don’t,  Jack,  the  doctor  says  I mustn't 
kiss.” 

“I  didn’t  know  you  were  sick.” 

“I’m  not,  but  the  doctor’s  my  husband.” 


“Oh,  dear,  I just  smashed  your  bottle  of  Lydia 
Pinkliam’s.” 

“Aha,  a compound  fracture.” 


Nurse : “Do  you  think  there  will  be  any  bad 

effects  from  the  operation  on  that  wealthy  man?” 
Interne:  “Very  likely;  the  chief  surgeon  can't 
stand  prosperity.” 


Doctor:  “Remember,  now,  you  can  get  all  sorts 
of  things  from  kissing.” 

Blonde:  “Yeah,  I know;  fur  coats,  diamonds, 
roadsters,  and  all  sorts  of  things.” 


“Check  ’n  Double  Check”  was  not  originated  by 
Amos  ’n’  Andy ; it  was  first  introduced  by  night 
club  proprietors. 


“When  your  husband  was  dying  did  you  go 
after  the  doctor?” 

“Yes,  but  another  woman  married  him  first.” 


Then  there  was  the  absent-minded  professor 
who  was  asked  at  the  dinner  table  if  he  would 
pass  the  nuts,  and  said,  “Yes,  but  there  are  a few 
I ought  to  flunk.” 
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FEDERAL  EXAMINATION  OF  OUR 
STATE  HEALTH  FORCES 


The  exhaustive  report  of  a health  survey 
made  by  Surgeon  C.  E.  Waller  of  the  United 
States  Public  Health  Service  is  now  under 
consideration.  Dr.  Waller  was  invited  by 
the  State  Board  of  Health  to  institute  a 
study  of  its  operations  in  Colorado  and  to 
make  such  recommendations  for  the  im- 
provement and  modernization  of  the  service 
as  seemed  pertinent.  The  investigation  cov- 
ered a period  from  August  27  to  October  4, 
1930,  and  included  not  only  the  activities 
of  the  board  but  also  those  of  other  state 
agencies  participating  in  health  work. 

The  officer  selected  for  this  duty  was  de- 
tailed by  the  Surgeon  General  not  only 
from  his  widely  diversified  experience  as  a 
health  officer  in  rural  and  urban  communi- 
ties, but  particularly  because  of  his  familiar- 
ity with  medical  progress  in  this  territory. 
Dr.  Waller  was  Plealth  Commissioner  of  New 
Mexico  for  several  years  following  reorgani- 
zation of  the  department;  he  is  a practical, 
far-sighted  executive  enjoying  the  fullest 
confidence  of  federal  authorities.  His  con- 
clusions will  be  received  with  uncommon  in- 
terest. 

The  obvious  need  for  revision  of  our  stat- 
utes and  ordinances  dealing  with  public 
health  has  never  been  a debatable  subject. 
Older  commonwealths  long  ago  realized  the 
importance  of  a frequent  appraisal  of  their 
health  armament,  and  the  officers  and  mem- 
bers of  our  own  board  deserve  the  thanks 
of  profession  and  public  alike  for  initiating 


a movement  that  will  unquestionably  lead 
to  a more  unified,  more  coherent  and  vastly 
more  effective  health  administration. 

A recent  editorial  in  the  Journal  of  the 
American  Medical  Association  aptly  refers 
to  an  observation  frequently  made  that 
“legislation  and  the  administration  of  laws 
are  usually  years  behind  scientific  progress 
in  their  application  to  human  life.”  It  is 
to  abolish  this  hiatus  in  our  communications 
that  constant  supervision  of  our  health  ma- 
chinery becomes  necessary. 

Dr.  Waller  bases  his  recommendations  on 
certain  conditions  well  known  to  all  students 
of  hygiene  and  on  procedures  which  may 
best  be  appreciated  by  those  trained  in  sta- 
tistical research.  He  calls  immediate  atten- 
tion to  the  unenviable  position  of  Colorado 
in  its  mortality  and  morbidity  reports.  These 
have  not  been  materially  changed  in  the  past 
ten  years  although  returns  from  the  reg- 
istration area  of  the  United  States  and  from 
all  the  other  intermountain  states  except  New 
Mexico  have  been  consistently  reduced.  The 
organization  of  the  State  Board  of  Health, 
while  embracing  many  excellent  features, 
such  as  the  laboratory  and  engineering  divi- 
sions, is  declared  to  be  archaic  and  cumber- 
some with  duplication  of  work,  lack  of  co- 
ordination  and  absence  of  a constructive 
program.  The  development  of  official  func- 
tions and  facilities  has  been  based  on  ex- 
pediency rather  than  efficiency.  The  laws 
bearing  on  public  health  need  complete  re- 
vision. Many  obsolete  sections  should  be 
removed  and  the  remainder  brought  down 
to  date. 
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There  are  only  two  full  time  health  offi- 
cers in  the  entire  state,  those  of  Denver  and 
of  Pueblo.  The  need  for  county  health  of- 
ficers therefore  is  apparent.  These  should 
be  physicians  of  some  training,  giving  their 
entire  time  to  public  welfare,  approved  by 
the  State  Board,  and  paid  partly  by  the 
county  (or  by  the  counties  where  several 
may  combine  on  account  of  small  popula- 
tions) and  partly  through  a fund  to  be  voted 
by  the  state  for  such  purposes.  In  this  con- 
nection it  may  be  recalled  that  assistance  to 
county  health  units  may  be  secured,  if  con- 
ditions warrant  it,  from  the  Rockefeller  and 
the  Commonwealth  Foundations.  Criticism 
is  made  of  the  utter  absence  of  facilities  for 
publicity  and  education 

Among  the  recommendations  made  by  Dr. 
Waller  to  provide  complete  rehabilitation 
of  the  board  the  most  important  and  revo- 
lutionary seem  to  be : 

1.  Reorganization  of  state  health  activ- 
ities. 

2.  Creation  of  a health  department  con- 
sisting' of  a board  of  health,  a commissioner 
of  health,  and  an  executive  staff. 

3.  To  select  a commissioner  on  basis  of 
training,  ability  and  experience,  holding  of- 
fice during  good  behavior. 

4.  Discontinue  the  present  divisions  of 
epidemiology,  plumbing,  venereal  diseases, 
child  hygiene,  public  health  nursing  and  all 
activities  in  care  of  tuberculosis,  the  latter 
being  a function  of  local  authorities. 

5.  Establish  and  assist  full  time  local 
health  units. 

With  this  plan  in  mind,  an  annual  budget 
is  prepared  amounting  to  $80,000  while  the 
present  budget  calls  for  $90,000. 

The  entire  health  program  presented  was 
unanimously  endorsed  by  the  House  of  Dele- 
gates of  the  Colorado  State  Medical  Society 
at  a special  session  held  in  Denver,  January 
17,  1931.  The  Board  of  Health  was  further 
urged  to  accept  the  offer  of  the  federal  bu- 
reau to  provide,  without  expense  to  the  state, 
an  experienced  officer  to  draft  the  needed 
legislation.  If  we  can  scrap  the  old  covered 
wagon  and  motorize  our  departments  it  will 
not  be  long  before  Colorado  finds  her  proper 
place  in  the  sisterhood.  J.  W.  A. 


HOUSE  OF  DELEGATES 

A very  forceful  and  practical  reminder  of 
the  increase  in  the  efficiency  of  the  adminis- 
tration of  the  affairs  of  the  State  Medical 
Society  is  to  be  found  in  the  recent  extraordi- 
nary session  of  the  House  of  Delegates.  We 
do  not  propose  to  dAvell  here  upon  the  im- 
portant decisions  taken  and  the  interesting 
debates  that  were  held  on  this  occasion.  We 
would  simply  congratulate  the  Society  upon 
this  new  evidence  of’  the  success  of  their  pol- 
icy in  appointing  a full  time  Executive  Sec- 
retary to  promote  their  interests  and  to  or- 
ganize their  business.  The  actual  report  of 
the  meeting,  which  will  be  found  on  page  81, 
deserves  the  careful  study  of  every  member 
of  the  Society  who  was  not  able  to  be  pres- 
ent himself.  It  gives  evidence  that  the  medi- 
cal profession  in  this  state  has  a conscien- 
tious and  intelligent  interest  in  the  public 
welfare  and  that  through  its  administration 
it  is  able  to  exercise  its  due  place  as  a politi- 
cal force  in  the  state. 


FEARFUL  CHILDREN 


At  the  last  meeting  of  the  Colorado  State 
Medical  Society,  Dr.  Morgan  of  Washing- 
ton, D.  C.,  the  president  of  our  National  As- 
sociation, called  attention  to  the  danger  of 
frightening  small  children  and  so  causing 
serious  damage  to  the  young  personality,  in 
an  attempt  by  medical  examination  to  dis- 
cover some  minor  defect.  This  danger,  we 
agree,  is  a real  one.  But  every  fearful  child, 
who  refuses  to  open  the  mouth  and  will  not 
allow  mother  to  take  off  the  little  shirt  has 
not  been  frightened  by  the  doctor.  Some- 
times we  are  told,  by  the  parents,  that  the 
child  is  frightened  because  he  or  she  has 
never  been  to  a doctor  before.  Sometimes 
it  is  because  he  or  she  has  been  to  a doctor 
and  has  received  vaccine  for  whooping  cough 
or  toxin-antitoxin  for  the  prevention  of 
diphtheria.  Neither  explanation  is  at  all 
adequate.  Other  children  that  have  never 
seen  us  before  make  friends  at  once  and 
submit  to  our  investigations  without  a qualm 
— even  with  interested  delight.  Other  chil- 
dren that  have  had  vaccines  return  to  the 
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vaccinator  cheerfully  time  and  again.  Chil- 
dren who  have  been  long*  under  physicians’ 
care  for  major  surgical  or  orthopedic  treat- 
ment are  notoriously  good  patients. 

It  will  he  found  that  the  mother  who 
makes  excuses  to  us  frequently  needs  to 
make  excuses  to  her  child.  “The  doctor 
just  wants  to  measure  you  for  a new  dress,” 
she  may  say,  though  no  one,  least  of  all  her 
child,  imagines  this  to  be  the  truth.  No 
wonder  the  youngster  is  afraid.  When  par- 
ents lie  habitually  where  is  any  security 
to  be  found?  Children  can  bear  pain  as  well 
as  their  elders.  What  they  cannot  bear  is 
the  fear  of  the  unknown.  The  simplest  pro- 
cedure may  be  invested  with  terror  if  it  is 
inexplicable.  And  it  must  remain  inexplica- 
ble until  someone  whom  we  can  trust  will 
tell  us  what  it  is  about. 

The  Children’s  Bureau  has  recently  pub- 
lished a little  pamphlet,1  extremely  simple 
yet  exceedingly  wise,  that  many  doctors  may 
like  to  recommend  to  the  parents  of  the 
fearful  child. 


THE  ANTIVIVISECTOR 


“ Lydia  Bodge,”  she  cried,  “I  won't  listen 
to  you!  Don’t  yon  know  you’re  taking  the 
lowest,  unchristianest,  vilest  possible  view  of 
human  nature?” 

Mrs.  Bodge  looked  guilty,  hut  she  decided 
to  offer  a plea  in  excuse.  “ Well , I suppose 
that  may  he  true,”  she  said,  “But  sometimes 
it  does  seem  about  the  only  way  to  understand 
people!” 

— Booth  Tarkington  in  “Women.” 

Those  who  have  familiarized  themselves 
with  the  literature  of  the  Antivivisection 
Societies  will  recollect  that  the  good  women 
and  womanly  men  who  support  their  propa- 
ganda have  somewhat  the  attitude  of  Mrs. 
Dodge  towards  the  medical  profession  in 
general  and  the  physiologists  in  particular. 
To  do  them  justice  it  is  for  the  same  reason. 
They  are  the  victims  of  a complex ; that  is, 
despite  popular  misconceptions,  a system  of 
related  ideas  having  a strong  emotional  tone. 
All  ideas  unfriendly  to  their  complex  must 

'Are  you  training  your  child  to  be  happy? 
Children’s  Bureau,  Dept,  of  Labor,  Washington. 
D C. 
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be  rejected  if  peace  is  to  reign  in  their 
minds.  Should  they  admit  that  a physiolo- 
gist may  be  a generous,  kindly  man,  a good 
father  to  his  children  and  even  something  of 
a lover  of  all  sentient  creatures,  then  the 
whole  system  of  their  belief  would  be  de- 
stroyed. 

As  to  how  this  particular  complex  arises  in 
human  minds  we  need  not  now  inquire;  but 
unless  we  recognize  its  existence,  unless  we 
treat  the  antivivisector  as  a person  whose 
mind  is  slightly  deranged,  we  shall  never 
understand  him  adequately,  nor  meet  most 
wisely  the  problem  which  he  creates.  It  is, 
for  example,  of  no  slightest  use  to1  argue  with 
a person  so  afflicted.  It  is  not  his  reason 
which  makes  him  attack  animal  experimen- 
tation; this  is  rather  the  product  of  his  will 
to  believe.  Nor  will  it  benefit  the  cause  of 
science  to  hur  vitriolic  invective  against  the 
misrepresentations  of  which,  in  all  inno- 
cence, he  is  guilty.  The  onlooker,  seeing  us 
annoyed,  may  come  to  the  false  conclusion 
that  we  really  have  something  to  conceal. 
Never  should  we  attempt  to  defend  cruelty. 
On  the  contrary  wherever  cruelty  may  exist 
the  true  physician  will  be  foremost  in  its  de- 
nunciation. But  we  may  reasonably  ask 
that  cruelty  be  treated  alike,  on  the  farm, 
in  the  mart,  in  the  hunting  field  and  in  the 
home  as  well  as  in  the  laboratory. 

And  let  us  ever  insist  that  when  it  is  neces- 
sary to  take  the  lowest,  most  uncharitable 
view  of  our  fellow  men  in  order  to  “under- 
stand” them,  there  is  likely  to  be  some  flaw 
in  our  understanding. 


INDUSTRIAL  ACCIDENTS  TO  WOMEN 


The  Women’s  Bureau  of  the  Department 
of  Labor  believes  that  an  intelligent  pro- 
gramme of  accident  prevention  requires  in- 
formation on  the  extent,  nature,  and  dis- 
tribution of  industrial  accidents.  We  must 
agree  and  commend  the  bureau  for  its  at- 
tempt to  acquire  this  information.1  Their 
efforts,  however,  have  extended  themselves 


'Industrial  accidents  to  men  and  women : U.  S. 
Department  of  Labor,  Women’s  Bureau  Bulletin 
No.  8.  Government  Printing  Office;  Washington, 
D.  C.,  1930. 
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against  almost  insuperable  difficulties.  Only 
twenty-one  states,  including  Colorado,  pub- 
lish accident  statistics  by  sex,  and  these  states 
employ  no  uniform  method,  so  that  compari- 
sons between  them  and  compilation  of  their 
findings  are  made  difficult  or  impossible. 
The  bureau  very  properly  concludes  that 
“only  very  cautious  generalizations,  if  any, 
may  be  made  from  such  non-homogeneous 
material.  ” 

Yet  they  have  not  been  able  to  resist  the 
temptation  to  make  some.  They  find  that 
the  large  number  of  accidents  to  minors, 
particularly  machine  accidents,  indicates 
that  insufficient  protection  to  young  work- 
ers is.  given  by  present  standards.  The  pro- 
hibition of  employment  of  young  persons  in 
dangerous  occupations  is  suggested  and  they 
add  that  a much  larger  percentage  of  the 
women  injured  than  of  the  men  are  under 
twenty-one  years  of  age.  Here,  obviously, 
there  is  a conclusion  based  on  inadequate 
statistical  premises.  Almost  certainly  there 
is  a larger  proportion  of  women  than  of  men 
in  industrial  employment  before  the  age  of 
twenty-one.  After  that  age  many  of  the 
women  marry  and  drop  out  of  industry. 
Moreover  for  all  that  the  bureau  knows  the 
age  specific  accident  rate  may  be  higher  in 
the  age  group  45-50  than  in  the  age  group 
15-20.  Until  they  have  the  numbers  em- 
ployed by  ages  and  have  calculated  age  spe- 
cific rates  for  each  industry  their  conclu- 
sions as  to  the  relative  risks  run  at  different 
ages  are  worth  nothing  at  all. 

It  is  this  tendency  to  discuss  rates  that 
are  not  based  on  the  “population  exposed  to 
risk”  that  constitutes  the  most  serious  de- 
fect in  the  report.  We  must  add  that  some 
of  the  totals  quoted  on  which  percentages 
are  based  are  so  small  that  the  percentages 
are  almost  certainly  not  statistically  signifi- 
cant. No  standard  deviation  or  probable 
error  has  been  calculated. 

The  true  conclusion  of  this  work  and  one 
which  the  bureau  has  not  failed  to  draw  is 
that  adequate  and  standardized  statistics  on 
industrial  accidents  are  not  available.  They 
ought  to  be. 


CAPITAL  PUNISHMENT 

The  introduction  of  a bill  into  the  Colo- 
rado Legislature  for  the  abolition  of  capital 
punishment  coincides  with  the  publication  of 
a report  by  a Select  Committee  of  the  House 
of  Commons  on  the  Same  subject.1  This 
committee  has  found  that  the  abolition 
of  capital  punishment  will  neither  endanger 
life  nor  property  nor  impair  the  security  of 
the  state.  Their  conclusion  appears  to  be 
based  both  upon  the  experience  of  other 
countries  where  the  death  penalty  has  been 
abolished  and  upon  the  experience  of  Great 
Britain  in  its  abolition  of  the  death  penalty 
for  other  crimes  than  murder.  They  recom- 
mend that  capital  punishment  be  abolished 
for  an  experimental  period  of  five  years.  In 
commenting  upon  these  recommendations 
The  Lancet2  remarks: 

We  may  assume  that  punishment  of  any  kind 
originally  depended  upon  the  principle  of  an  eye 
for  an  eye,  a principle  so  deeply  rooted  that  it 
appears  to  many  people  as  an  axiom  in  need  of 
no  justification,  and  is  defended  of  any  strong 
belief  accepted  without  question.  Nevertheless, 
the  origin  of  the  principle  is  only  occasionally 
admitted  and  it  is  often  supported  by  an  appeal 
to  a secondary  consideration,  the  need  to  protect 
society.  That  the  salutary  effect  of  punishment 
is  proportionate  to  its  severity  was  long  taken  for 
granted,  and  only  in  recent  years  has  the  study  of 
penology  led  to  a reconsideration  of  the  assump- 
tion. As  a result  many  changes  have  been  made, 
and  in  the  handling  of  first  offenders  we  try  to 
avoid  that  punishment  which  was  at  one  time 
automatically  inflicted.  Crime  has  not  increased 
as  a consequence,  while  the  lightening  of  penal- 
ties has  made  almost  incredible  the  savage  pun- 
ishments inflicted  a century  ago  and  then  re- 
garded as  necessary.  The  lex  talionis,  which  sat- 
isfies something  primitive  in  our  nature,  thus 
serving  as  a force  in  social  development,  is  no 
longer  the  main  guiding  principle  of  our  penal 
laws.  These  now  have  as  their  aim  not  merely 
the  infliction  of  a punishment  that  will  cancel  out 
the  offence,  though  that  element  is  still  present, 
but  rather  the  reformation  of  the  offender.” 

In  view  of  the  evident  disapproval  of  cap- 
ital punishment  by  the  Select  Committee  we 
may  suppose  that  they  have  recommended  a 
five  years’  moratorium  in  the  confident  ex- 
pectation that  at  the  end  of  this  period 
there  will  be  no  strong  demand  for  a return 
to  the  death  penalty. 

(Continued  on  Page  X) 

Report  of  the  Select  Committee  on  Capital 
Punishment,  H.  M.  Stationery  Office  1930:  Price, 
Is  6d. 

2Editorial,  The  Lancet  1:28  (Jan.  3)  1931. 
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THE  TREATMENT  OF  CANCER  OF  THE  LIP*t 

ELLIS  FISCHEL,  M.D. 

ST.  LOUIS,  MISSOURI 


The  last  twenty-five  years  have  witnessed 
the  introduction  of  three  important  thera- 
peutic aids  into  the  realm  of  medical  science. 
These  new  remedies  are  the  Roentgen  ray, 
radium  and  the  high  frequency  electric  cur- 
rent. While  their  use  in  many  purely  medi- 
cal and  surgical  diseases  lias  been  extolled 
to  greater  or  less  degree,  tlieir  use  (and 
abuse)  in  the  treatment  of  cancer  has  far 
overshadowed  their  application  to  diseases 
of  less  grave  importance.  In  fact,  the  medi- 
cal profession  at  large  has  been  so  avid  in 
its  acceptance  of  these  remedies  that  much 
of  the  knowledge  in  regard  to  cancer  which 
has  been  accumulated  during  the  preceding 
years  has  been  forgotten  or  cast  aside  in  a 
wild  enthusiasm  for  new  methods  of  treat- 
ment. Nowhere  is  this  enthusiasm  for  new 
cancer  therapy  so  apparent  as  in  the  treat- 
ment of  cancer  of  the  lower  lip. 

It  appears  to  me  that  the  foundation  for 
the  treatment  of  any  disease  is  knowledge 
of  the  pathological  processes  of  the  diseases 
itself.  This  fundamental  principle  applies 
especially  to  cancer  because  up  to  the  pres- 
ent no  certain  remedy  has  been  discovered 
which  eradicates  cancer  except  by  its  dras- 
tic removal  from  the  body  or  its  gradual 
destruction  within  the  tissues  by  radiation. 
While  it  may  be  readily  granted  that  all 
living  tissues  have  a certain  inherent  resist- 
ance to  cancer,  we  have  not  as  yet  discovered 
any  means  of  increasing  this  resistance  to 
the  point  of  cure  or  of  establishing  immun- 
ity to  the  disease.  Therefore,  unless  every 
cancer  cell  is  either  removed  from  its  host 
or  destroyed  in  situ,  treatment  must  be  con- 
sidered inadequate ; and  conversely  in  order 
to  treat  cancer  effectively,  we  must  have 
knowledge  of  the  tissues  which  are  invaded 
by  cancer  and  of  how  to  eliminate  cancer 
from  these  tissues. 

As  we  all  know,  unfortunately,  cancer  does 

*From  the  Surgical  Service  of  Barnard  Free 
Skin  and  Cancer  Hospital,  St.  Louis,  Missouri. 

fRead  before  the  sixtieth  annual  meeting-  of  the 
Colorado  State  Medical  Society  in  Pueblo,  Sep- 
tember 9-11,  1930. 


not  limit  itself  to  local  growth.  The  prop- 
erty of  metastasis  through  which  independ- 
ent growths  are  started  in  more  or  less  dis- 
tant parts  of  the  body,  makes  the  eradica- 
tion of  the  disease  much  more  of  a problem. 
And  further  to  complicate  the  subject,  all 
cancers  are  not  alike  either  in  their  gross 
appearance  or  in  their  microscopic  structure. 
Some  are  relatively  benign  and  yield  readily 
to  any  kind  of  detractive  remedy ; others 
are  so  malignant  that  no  form  of  therapy 
can  prevail  against  them.  Broders1  has  laid 
great  stress  upon  the  close  relationship  be- 
tween microscopic  form  and  clinical  course, 
and,  while  his  work  has  not  been  univer- 
sally accepted,  enough  corroborative  evi- 
dence is  at  hand  to  enable  the  surgeon  to 
use  his  method  of  grading  cancer  as  a work- 
ing basis.  I used  the  word  surgeon  ad- 
visedly. From  the  very  nature  of  cancer  I 
cannot  conceive  of  it  as  being  any  other 
than  a surgical  disease.  This  is  especially 
true  of  cancer  of  the  lower  lip  if  rational 
treatment  is  to  be  administered. 

What  then  is  rational  treatment?  First, 
we  must  know  what  we  are  treating.  An 
ulcer,  one  centimeter  or  less  in  diameter,  a 
warty  growth  eight  millimeters  or  less  at 
its  base,  may  or  may  not  be  cancer;  or  if 
cancer,  may  be  readily  cured  by  local  wide 
excision  with  no  necessity  for  considering 
metastasis.  But  we  cannot  tell  anything  defi- 
nite about  it  unless  we  know  its  microscopic 
structure.  Since  it  is  just  as  easy  to  excise 
the  entire  growth  as  it  is  to  remove  a por- 
tion, rational  treatment  of  such  lesions  com- 
prises the  removal  of  a V-shaped  segment 
from  the  lip,  the  two  extremities  of  the  V 
being  at  least  one  centimeter  from  each 
margin  of  the  lesion,  and  the  apex  of  the 
V two  centimeters  deep  in  the  lip.  Of  course, 
the  full  thickness  of  the  lip  is  removed.  If 
the  growth  proves  on  microscopic  examina- 
tion to  be  basal  cell  in  type,  the  patient  has 
practically  100  per  cent  chance  of  being 
cured.  But  if  it  is  a squamous  cell  carci- 
noma, no  matter  how  well  differentiated  the 
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the  cure  of  metastatic  squamous  cell  carci- 
noma. We  have  found  carcinoma  of  the  lip 
which  our  pathologist,  Dr.  L.  H.  -Jorstad,  aud 
myself  classified  as  G-rade  I to  form  metas- 
tases  in  lymph  nodes  and  while  in  our  series 
of  lip  cases,  the  two  cases  which  were 
grouped  as  Grade  IV  have  not  survived, 
still  in  other  localities  (tongue  and  pharynx) 
we,  and  also  Blair2  have  encountered  Grade 
IV  carcinomata  which  have  survived  five 
years  or  longer  following  radical  resection 
of  lymphbearing  tissue  of  the  neck.  There- 
fore, while  freely  admitting  that  it  is  rare 
for  Grade  I to  form  metastases  and  that  it 
is  perhaps  even  rarer  to  ‘ ‘ cure  ’ ’ a Grade  IV 
carcinoma  by  the  most  radical  surgery,  I 


cells  may  he  or  how  little,  I feel  very  strong- 
ly that  the  patient  should  be  urged  to  have 
the  nearest  groups  of  lymphatic  glands  and 
vessels  which  drain  the  lip  thoroughly  re- 
moved by  a surgical  operation.  I wish  par- 
ticularly to  emphasize  the  importance  of  this 
procedure — a procedure  which  was  widely 
accepted  twenty-five  years  ago  after  Warren, 
Clieattle,  Stewart,  Kocher,  Butlin  and  others 
advised  it,  but  which  lias  been  sadly  neg- 
lected of  late  years  because  of  the  advent 
of  x-ray,  radium  and  diathermy  as  therapeu- 
tic agents  which  are  quite  effective  when 
applied  to  the  primary  lesion  of  the  lip,  but 
are  absolutely  useless  for  the  prevention  or 


Fig.  3.  Third  step  shows  the  common  facial  vein 
ligated  as  it  pierces  the  deep  fascia,  and  the 
ligation  of  the  facial  artery  and  vein  above  the 
border  of  the  mandible. 


maintain  that  there  are  enough  cases  in  both 
groups  to  warrant,  the  resection  of  the 
lymphbearih'g;  tissue  in-all  cases. 

The  operation  for  the  removal  of  the  sub- 
mental;  submaxillary  and  lower  parotid 
lymph  tearing  tissues  on  both  sides  is  not 
e pecially  difficult,  is  followed  by  only  slight 
facial  deformity,  and  should  carry  with  it 
practically  no  mortality.  (Figs.  1,  2,  3,  4 
and  5.) 

It  will  be  noticed  that  I practice  removal 
of  glands  on  both  sides  of  the  neck  regard- 
less of  the  location  of  the  lesion.  Contrary 
to  Sheddon,3  I have  found  crossed  metastasis 
of  sufficient  frequency  of  occurrence  to 


Fig.  1.  First  step  in  the  operation  for  removal 
of  possible  metastasis  to  lymphatic  system  of 
neck.  The  skin  incision  carried  only  through 
the  thickness  of  the  skin. 


Fig.  2,  Second  step.  The  deepening  of  the  line 
of  incision  through  the  platysma  myoides  muscle 
and  superficial  fascia  to  the  deep  fascia. 
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Fig'.  4.  Fourth  step.  The  lower  third  of  the 
parotid  gland,  all  tissues  above  to  the  depth  of 
periosteum  of  the  mandible  and  the  deep  fascia 
below  have  been  raised.  The  facial  artery  is 
freed  for  ligation  as  it  enters  the  capsule  of  the 
submaxillary  salivary  gland. 

(a)  common  facial  vein 

(b)  parotid  salivary  gland  (cut) 

(c)  submaxillary  salivary  gland 

(d)  facial  artery 

(e)  hypoglossal  nerve 

carry  out  this  bilateral  operation  in  all 
cases.  Also,  from  a cosmetic  point  of  view, 
the  result  is  more  satisfactory.  To  perform 
the  operation  properly,  the  inframandibular 
branch  of  the  seventh  nerve  will  be  cut.  This 
results  in  a drooping  paralysis  of  the  angle 
of  the  mouth  and  is  much  less  noticeable 
when  the  nerves  on  both  sides  are  cut  than 
when  one  is  left  intact. 

In  the  earlier  years  of  our  practice  we  re- 
ferred many  cases  of  cancer  of  the  lip  with 
advanced  metastasis  to'  cervical  lymph  nodes 
to  competent  roentgenologists  for  x-ray.  AVe 
could  not.  observe  any  ameliorization  of 
symptoms  or  signs  or  any  lengthening  of 
life.  AAre  practiced  routine  radiation  of  the 
neck  while  we  were  waiting  to  perform  neck 
dissection.  Metastases,  if  present,  were  still 
present  and  from  microscopic  study  were 
still  active  at  the  time  operation  was  per- 
formed. I have  maintained  for  two  years1 
that  x-ray  either  before  or  after  operation 
has  no  influence  upon  metastatic  squamous 
cell  carcinoma.  The  effect  of  radiation  from 
radium  when  applied  externally  to  the  skin 
surface  is  as  valueless  as  radiation  from 
x-ray. 


Idas  radium  any  place  as  a rational  thera- 
peutic agent  in  the  treatment  of  cancer  of 
the  lip?  This  question  can  be  answered 
without  hesitation  in  the  affirmative.  I use 
it  as  the  method  of  choice  for  the  treatment 
of  the  primary  lesion  where  the  lesion  is  so 
evidently  squamous  carcinoma  that  biopsy 
cannot  influence  therapy  or  cases  in  which 
satisfactory  surgery  must  result  in  gross  de- 
formity or  cases  in  which  the  general  con- 
dition of  the  patient  does  not  warrant  the 
radical  surgery  which  is  indicated.  But 
radium  should  be  used  in  a surgical  sense. 
It  is  a slow  method  of  destruction  of  the 
cancer  cell  and  in  its  use  not  only  immediate 
lesions  but  the  neighboring  lymph  channels 
must  be  thoroughly  radiated.  The  lymph 
channels  which  drain  the  skin  and  ver- 
milion border  of  the  lotver  lip  lie  very  close 
to  the  skin  surface;  therefore,  an  intense 
radiation  of  these  channels  will,  in  most 
cases,  destroy  cancer  cells  which  lie  therein. 
The  same  effect  can  naturally  be  obtained 
from  the  use  of  x-ray.  But  the  roentgen- 
ologist has  been  so  often  made  the  victim 
of  his  zeal  for  effective  therapy  by  lawsuits 
because  of  resultant  “burns”  that  he  seldom 
dares  treat  the  primary  lesion  as  intensively 


Fig-  5-  Fifth  step.  Dissection  completed  on  both 
sides.  The  amount  of  tissue  removed  is  plainly 
indicated. 
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or  as  widely  as  lie  should.  Electro-coagula- 
tion is  simply  another  method  of  destruction 
of  tissue  and  if  properly  used,  should  be  as 
effective  in  the  treatment  of  the  primary 
growth  as  any  other. 

Cancers  which  are  situated  so  near  either 
angle  of  the  mouth  that  a V excision  is  im- 
possible, especially  if  the  mucous  membrane 
be  involved,  are  difficult  to  treat  by  radia- 
tion, and  destruction  in  situ  by  other  means 
is  followed  by  a deformity  which  requires 
plastic  procedures  for  correction.  We  have 
adopted  the  technique  of  Esser  devised  for 
the  repair  of  gun-shot  wounds  of  this  region 
to  enable  us  to  remove  as  much  tissue  as  we 
desire  even  to  include  a portion  of  the  upper 
lip  above  the  angle  of  the  mouth  and  by 
utilizing  the  cheek  and  a portion  of  the 
upper  lip  immediately  to  repair  the  defect 
(Fig.  6).  The  amount  of  pain  and  dis- 
figurement are  negligible,  the  loss  of  time 
is  minimal  and  the  percentage  of  cures  is 
very  high.  Of  course  this  operation  does 
not  in  any  way  obviate  the  necessity  for  the 
neck  dissection. 

When  should  the  neck  dissection  be  per- 
formed? Stewart5  undoubtedly  gave  the 
best  answer  to  this  question  when  he  de- 
scribed the  complete  operation  for  cancer 
of  the  lower  lip.  Elis  is  a one  stage,  block 
removal  of  the  lymphbearing  tissue  of  the 
submaxillary  and  submental  regions  with 
the  primary  growth  of  the  lip  and  the  skin 
to  the  chin  with  immediate  plastic  repair 
(Fig.  7).  This  is  one  of  the  few  ideal  can- 
cer operations  and  has  a real  place  in  the 
treatment  of  cancer  of  the  lip.  I reserve  it 


Fig.  6.  Cosmetic  result  after  Stewart  operation. 


Fig.  7.  Operative  removal  under  local  anesthetic. 
Scar  line  shows  size  of  flap  from  upper  lip  and 
cheek  swung  to  replace  defect  1-eft  by  wide  re- 
moval of  tissue  containing  the  carcinoma. 

for  recurrent  cases,  for  cases  which  occur 
in  young  individuals  and  for  a few  early 
cases  in  which  time  and  cosmetic  appearance 
are  vital  factors.  In  cases  where  the  lip  lesion 
is  treated  independently  from  the  glands 
after  Y excision  or  radiation,  if  the  glands  are 
not  palpable,  I wait  three  months.  This  is 
an  arbitrary  time  based  upon  the  theory 
that  local  recurrence  in  the  lip  will  prob- 
ably show  up  by  that  time  and  that  three 
months  should  be  ample  for  any  cancer  cells 
which  lie  within  the  lymph  channels  to  mi- 
grate to  the  lymph  glands  below.  If  the 
lymph  nodes  are  palpable  but  soft,  I wait 
six  weeks  after  radiation  (to  permit  the  re- 
action to  subside)  but  only  ten  days  fol- 
lowing Y excision.  If  the  lymph  nodes  are 
palpable  and  hard,  if  the  case  is  to  be  treated 
by  operation,  usually  the  Stewart  operation 
is  performed.  If  treated  by  radiation,  the 
neck  dissection  is  done  preferably  three  to 
seven  days  following  the  application  of  ra- 
dium. Occasionally  we  see  an  advanced 
case  of  long  duration  in  which  we  never 
do  a neck  dissection  (Figs.  8,  9 and  10). 
These  cases  are  so  extensive  that  we  feel  we 
must  wait  at  least  six  months  before  the 
probability  of  recurrence  has  passed  and 
also  that  if  they  have  gone  such  a long  time 
without  palpable  metastasis  they  probably 
never  will  metastasize. 

One  of  the  greatest  objections  to  the  rou- 
tine neck  dissection  is  that  a great  many 
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Fig.  8.  Apparently  a hopeless  case  of  fungating 
squamous  cell  carcinoma  (Grade  3)  treated  with 
radium  emanations  in  “seeds.” 


unnecessary  operations  will  be  performed. 
Is  this  not  equally  true  of  appendectomy, 
cholecystectomy,  tonsillectomy,  extraction  of 
teeth  for  arthritis?  And  does  anyone  who 
is  a surgeon  stop  with  a simple  amputation 
of  the  breast  for  carcinoma  of  that  organ? 
The  surgeon  who  does  not  remove  the  axil- 
lary lymphbearing  tissue  with  the  greatest 
exactitude  in  every  cancer  of  the  breast  can- 
not be  considered  other  than  derelict, 
whether  the  axillary  lymph  nodes  are  pal- 
pable or  not.  Personally,  I am  always  de- 
lighted when  the  removed  lymphatic  glands 
fail  to  show  microscopic  evidence  of  cancer. 
In  the  case  of  cancer  of  the  lip,  no  cancer  in 
the  lymph  nodes  means  90  per  cent  chance 
of  cure.  Cancer  in  the  lymph  nodes,  and 


lymph  nodes  out,  means  about  60  per  cent 
chance  of  cure.  Cancer  of  the  lymph  nodes 
and  lymph  nodes  left  in  means  no  chance 
of  cure.  If  we  wait  for  glands  to  become 
plainly  palpable  and  probably  carcinomatous 
before  performing  the  neck  dissection,  our 
percentage  of  cures  will  hardly  reach  50  per 
cent  even  if  the  complete  bilateral  removal 
of  lymph  channels  from  clavicle  to  base  of 
skull  be  performed. 

One  word  in  conclusion : cancer  of  the 
lower  lip  should  be  and  is  one  of  the  most 
curable  of  all  malignant  diseases.  There  is 
no  greater  waste  of  human  life  than  that 
case  of  the  patient  who  has  himself  recog- 
nized the  possible  significance  of  a small 
cancer  of  the  lip,  who  has  consulted  a physi- 


Fig.  10.  After  repair  to  make  mouth  water  tight. 
(Appearance  5 years  after  treatment.) 


cian  in  whom  he  has  every  confidence,  who 
has  had  the  local  lesion  eradicated  by  good 
treatment,  dismissed  in  the  full  confidence 
that  he  has  been  cured  of  cancer  and  then 
to  return  months  or  even  years  later  with 
that  painless  “knot”  or  “kernel”  or  “ab- 
scess” under  the  jaw  which  probably  spells 
his  not  far  distant  doom. 
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Fig.  9.  Post-radiation  result. 
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THE  CAUSE  OF  FEVER  IN  CARCINOMA 

W.  A.  CAMPBELL,  JR.,  M.D. 

COLORADO  SPRINGS,  COLORADO 


Iii  the  symptomatology  of  our  patients 
fever  may  he  a very  misleading  complaint. 
Some  patients  come  to  us  simply  with  the 
complaint  that  they  have  been  feverish  for 
days  or  even  weeks.  Under  the  very  best 
opportunities  for  careful  observation  and 
study,  the  cause  of  that  fever  may  remain 
undiscovered  for  some  time  much  to  the  dis- 
tress of  both  patient  and  physician.  The 
laboratory  findings  in  the  total  and  differ- 
ential blood  counts  will  often  give  the  neces- 
sary clues  for  the  proper  diagnosis.  Entirely 
apart  from  infections  such  as  typhoid  fever, 
malaria,  tuberculosis,  etc.,  there  is  a large 
group  of  cases  which  present  the  symptom 
of  fever  and  in  which  the  clinician  may  be 
thrown  off  the  trail  in  case  he  does  not  re- 
member that  fever  is  often  present  in  malig- 
nant disease.  I wish  to  call  attention  to 
such  cases  today  and  to  review  theories  as 
to  the  causation  of  this  fever. 

Many  of  the  older  writers  called  attention 
to  this  so-called  “tumor  fever”  but  the  mat- 
ter has  not  been  stressed  so  much  in  recent 
years.  The  fever  has  been  classified  as  the 
continuous  or  septic,  the  intermittent,  and 
the  isolated  rises.  Some  very  striking  ex- 
amples of  the  septic  temperature  are  found 
in  the  literature.  Brazil1  reports  a case  with 
daily  temperature  elevations  to  102°  F.  with 
a normal  white  blood  count  in  which  the 
diagnosis  was  not  made  until  after  death, 
when  the  autopsy  disclosed  a carcinoma  of 
the  pancreas  involving  the  stomach  with 
metastasis  to  the  liver  but  with  no  gall 
stones,  cholecystitis  or  suppuration  present. 
Karsner2,  in  reporting  on  carcinoma  in  young 
individuals,  cites  the  case  of  a girl  of  ten, 
whose  temperature  rose  to  102°  several 
times,  later  falling  to  normal,  and  in  whom 
post  mortem  examination  showed  rectal  and 
retro-peritoneal  carcinoma.  He  also  reports 
a case  of  carcinoma  of  the  biliary  ducts  in 
a girl  of  eleven  whose  temperature  was  as 
high  as  103°  F.  In  both  cases  the  temper- 
ature had  been  attributed  to  other  causes, 
e.  g.,  tuberculous  peritonitis  in  the  first  case. 


Finlayson3  in  a report  of  malignancy  of  the 
abdominal  organs  speaks  of  cases  where  the 
fever  was  so  marked  that  it  was  considered 
to  be  due  to  abscess  and  attempts  were  made 
to  evacuate  the  pus. 

Many  groups  of  cases  have  been  analyzed 
to  determine  the  percentage  of  cases  of  ma- 
lignant disease  which  present  fever  among 
the  symptoms.  Freud enweiler  (quoted  by 
Briggs4)  reports  475  cases  of  cancer  in  the 
Zurich  Clinic  of  which  24.6  per  cent  showed 
fever  in  uncomplicated  cases.  Most  of  these 
were  in  the  gastro-intestinal  tract,  the  great- 
est percentage  of  fever  being  in  the  liver 
cases  where  45  per  cent  showed  a rise  of 
temperature.  Osier  and  McCrae3  report  49 
per  cent  of  febrile  cases  in  carcinoma  of  the 
stomach.  Friedenwald6  analyzed  472  cases 
of  gastric  carcinoma  which  were  followed 
throughout  tlieir  course  and  found  fever  in 
43  per  cent,  Briggs4  tabulated  238  cases  of 
proven  carcinoma  of  all  organs  and  found 
fever  present  in  38.2  per  cent  of  the  cases 
where  no  complications  were  noted.  An  ad- 
ditional 15.1  per  cent  showed  fever  due  to 
some  obvious  complication  or  a total  of  53.3 
per  cent. 

As  a basis  for  the  present  study  the  case 
histories  of  all  malignant  tumor  cases  occur- 
ring in  Beth  El  Hospital,  St.  Francis  Hos- 
pital, and  Gllockner  Hospital  of  Colorado 
Springs,  for  a period  of  three  years,  were 
analyzed.  In  all  a total  of  173  cases  were 
found  in  which  the  diagnosis  was  made  and 
proven  in  one  of  three  ways,  by  operation, 
by  pathological  reports,  or  by  autopsy  find- 
ings. In  a few  instances  it  was  felt  that 
some  complication  might  have  been  respon- 
sible for  the  fever  although  no  note  on  his- 
tory was  made  regarding  a complication. 
In  cases  where  some  complication  was  noted, 
the  case  was  not  reported.  As  a basis  for 
this  report  it  was  decided  to  consider  a tem- 
perature of  99.0°F.  pathological  and  only 
those  cases  showing  this  fever  were  con- 
sidered. All  cases  included  in  this  report 
were  under  medical  care  or  were  pre-oper- 
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alive  surgical  cases.  In  reviewing  the  his- 
tories, it  was  found  that  a high  percentage 
of  the  cases  would  show  some  post-operative 
temperature  elevation  even  though  the  first 
three  or  four  days’  post-operative  were 
omitted.  The  average  duration  of  observa- 
tion for  the  cases  is  ten  days,  in  many  in- 
stances only  one  or  two  days  elapsing  be- 
fore operation. 

In  this  series  of  173  cases,  87  showed  tem- 
perature elevations  at  some  time  during  their 
hospital  stay  or  a percentage  of  50.3  per  cent. 


All  cases 

Table  1 

Proven 

No.  show- 

Per- 

T oeation  of  growth 

cases 

ing  fever 

centage 

Uterus  — 

.....  4ft 

14 

35 

Large  intestine  

. 30 

16 

53.3 

Stomach  

....  21 

13 

61.9 

Breast  

27 

9 

33.3 

Squamous  cell  

....  9 

4 

44.4 

Pancreas  .7 

...  . 6 

5 

83.3 

Hypernephroma  

.....  2 

2 

100 

Bladder  

10 

6 

60 

Prostate  

.....  5 

4 

80 

Lung  

.....  4 

3 

75 

Oesophagus 

....  4 

3 

75 

Liver  and  gall  bladder  5 

3 

60 

Ovary  

.....  4 

3 

75 

Miscellaneous  

.....  6 

2 

33.3 

Total  

173 

87 

50.3 

Gastro-intestinal  cases 

Large  intestine  30' 

16 

Stomach  

.....  21 

13 

Pancreas  

.....  6 

5 

Oesophagus  

.....  4 

3 



Liver  and  gall  bladder  5 

3 

Total  : 

...  ! 66 

40 

60.6 

Genito-urinary  tract 

Uterus  

.....  40' 

14 

Hypernephroma  

.....  2 

2 

Prostate  

.....  5 

4 

Bladder  

....  10 

6 

Ovarv  

.....  4 

3 

Total  

.....  61 

29 

47.5 

As  this  series  undoubtedly  included  some 


cases  with  complications,  this  figure  is  well 
in  accord  with  other  recent  reports  such  as 
Briggs,4  who  reports  53  per  cent  of  fever,  if 
the  complicated  cases  are  included.  In  an- 
alyzing the  fever  in  the  various  organs,  we 
find  that  in  carcinoma  of  the  organs  of  the 
gastro-intestinal  tract,  of  which  there  was 
a total  of  66  cases  in  this  series,  40  show 
some  fever  or  60.6  per  cent.  The  malignan- 
cies of  the  genito-urinary  tract  supply  61 
cases  with  29  showing  fever  or  47.5  per  cent. 
In  this  latter  group  are  the  hypernephromas 
and  prostatic  carcinomas  in  both  of  which 
retention  and  infection  play  a role  in  the  pro- 


duction of  hyperpyrexia.  Carcinoma  of  the 
lung  and  malignant  disease  of  the  liver  and 
bile  passages  both  show  a high  percentage 
of  fever  which  is  in  accord  with  the  findings 
of  Briggs  and  others.  Dehydration  is  un- 
doubtedly a factor  in  .some  cases,  especially 
in  those  of  the  esophagus  and  to  a lesser  ex- 
tent in  the  remainder  of  the  gastro-intestinal 
tract.  Cases  which  died  under  hospital  ob- 
servation all  showed  a striking  tendency  to 
have  normal  or  subnormal  temperatures  for 
the  last  week  of  life  and  in  only  three  in- 
stances was  there  any  rise  shortly  before 
death.  The  type  of  fever  was  very  difficult 
to  determine  absolutely  but  about  65  per 
cent  of  the  cases  were  of  the  intermittent 
type  and  no  instances  were  noted  of  the  high 
malaria-like  type.  The  remaining  35  per 
cent  showed  only  occasional  elevations  of 
temperature. 

Many  authors  have  called  attention  to  the 
presence  of  fever  in  malignant  disease 
and  offered  explanations  of  its  appearance. 
Gordon  says  that  fever  is  present  in  50  per 
cent  of  the  cases  of  carcinoma  of  the  liver, 
lungs,  stomach,  and  long  bones.  He  sug- 
gests three  possible  causes  : first,  that  it  is 
due  to  the  rapid  growth  and  multiplication 
of  the  cells;  second,  that  it  is  due  to  the  ab- 
sorption of  dead  material  from  the  tumor 
mass ; third,  that  it  is  due  to  the  absorption 
of  blood  following  hemorrhage  into  the 
tumor. 

Alexander*  states  that  there  is  no  special 
type  of  cancer  fever  but  that  fever  tends  to 
occur  chiefly  in  carcinoma  of  the  intestinal 
tract.  It  is  caused  by  auto-intoxication 
which  is  brought  about  by  the  metabolic 
processes  of  the  carcinoma  itself.  A func- 
tion such  as  the  regulation  of  temperature 
fails  if  opposed  by  a toxin  which  is  capable 
of  evoking  such  powerful  metabolic  changes 
as  are  connected  with  the  cachexia  of  carci- 
noma patients. 

Fromm0  in  work  on  cervical  carcinoma 
states  that  there  is  always  some  infection 
associated  with  carcinoma  and  that  bacteria 
can  be  demonstrated  in  neighboring  lymph 
glands  by  serial  sections.  These  bacteria 
are  naturally  carried  to  the  regional  glands 
by  the  lymph  channels  and  may  precede  or 
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occur  simultaneously  with  the  carcinomatous 
migration.  Ordinarily  the  glands  are  defen- 
sive organs  and  destroy  the  bacteria.  Fever 
occurs  only  if  large  lymph  channels  are 
opened  due  to  decomposition  of  the  primary 
tumor  and  if  large  numbers  of  bacteria  are 
then  introduced  into  the  glands. 

Stierlin10  reports  a case  of  carcinoma  of 
the  stomach  with  secondary  liver  metastasis 
which  gave  a very  good  clinical  simulation 
of  a liver  abscess  and  was  properly  diag- 
nosed only  at  operation.  He  leans  to  the 
hypothesis  that  microbial  invasion  is  re- 
sponsible for  the  temperature  present.  The 
fact  that  carcinomas  of  the  digestive  tract, 
which  are  always  infected,  show  the  highest 
percentage  of  fever  is  very  suggestive. 

Giordana11  has  reported  a series  of  100 
carcinoma  cases  of  which  60  per  cent  showed 
fever,  many  only  in  the  early  stages  of  the 
disease.  He  discusses  various  causes  of  the 
fever  and  offers  the  following  theory.  Dur- 
ing the  first  period  of  a neoplasm,  there  may 
be  observed  a fever  which  is  of  toxic  and 
specific  origin  or  which  is  due  to  the  soluble 
products  originating  during  the  growth  of 
the  cancer  cells.  In  the  later  periods  of  can- 
cer, other  factors  must  be  considered,  such 
as  the  production  of  exotoxins  and  endotox- 
ins by  pathogenic  organisms  located  second- 
arily in  the  neoplastic  focus  or  in  its  metas- 
tasis. There  may  be  an  increase  in  the  viru- 
lence of  these  organisms  due  to  diminution 
in  the  resistance  of  the  patient. 

Richet  (quoted  by  Giordana)  studied  the 
effect  of  intravenous  injections  of  cancer 
pulp  and  has  concluded  that  only  ulcerated 
tumors  are  toxic,  the  same  conclusion  as 
was  reached  by  Geissler. 

Cased  a1'  reports  two  cases  of  carcinoma 
(the  stomach  and  pancreas)  with  fever  as 
high  as  103°  F.  He  feels  that  many  cases 
of  neoplastic  fever  are  really  due  to  second- 
ary infection  or  some  concomitant  infection 
such  as  syphilis  or  tuberculosis.  He  feels 
that  there  is  no  fixed  type  of  neoplastic  fever 
curve.  He  concluded  that  there  is  a defi- 
nite neoplastic  fever  but  that  the  etiology  of 
the  fever  is  as  obscure  as  the  etiology  of  the 
carcinoma. 

Thomas13  records  the  presence  of  fever  in 


75  per  cent  of  cancers  of  the  liver  and  in  ex- 
planation suggests  that  the  neoplastic  cells 
may  enter  the  blood  stream  and  cause  a re- 
action as  in  the  case  of  malaria. 

Testi14  advances  the  theory  that  fever  in 
cancer  is  due  to  an  association  of  pyrogenous 
germs  which  cannot  be  found  in  all  cases. 

Tizianello15  reports  118  cases  of  carcinoma 
with  fever  in  36.4  per  cent.  He  studied  the 
histological  findings  in  his  cases  but  was 
unable  to  determine  any  definite  relation- 
ship between  the  fever  and  the  type  of  cell 
or  the  presence  of  mitotic  figures  in  the 
cells.  He  found  no  fever  in  several  cases 
showing  advanced  necrosis  of  the  tumor 
mass. 

Rendu16  suggests  that  fever  is  due  to  the 
diffusion  of  toxins  elaborated  by  the  tumor. 

Phillips1'  feels  that  the  fever  in  cancer  is 
due  to  the  constant  degeneration  of  the 
tumor  tissue  so  that  products  of  autolysis 
are  formed  which  enter  the  circulation  in 
small  quantities  producing  systemic  dis- 
turbances such  as  fever.  But  so  far  no  such 
substance  has  been  isolated  or  demonstrated. 

Certainly  from  this  survey  no  one  can 
draw  any  definite  conclusion  as  to  the  etiol- 
ogy of  this  neoplastic  fever.  Let  us  turn  for 
a few  moments  to  our  fundamental  concep- 
tions of  the  cause  of  fever.  Fever  in  gen- 
eral is  simply  a disturbance  of  the  heat  reg- 
ulating mechanism,  whereby  either  due  to 
a diminished  heat  loss  or  an  increased  heat 
production,  the  body  temperature  is  ele- 
vated above  the  normal.  Krehl18  states  that 
a single  chemical  substance  may  conceivably 
be  the  cause  of  all  fevers  but  that  it  is  not 
yet  identified.  Such  a hypothesis  seems 
necessary.  “Common  to  all  infection  is  a 
marked  cellular  destruction  from  which  this 
hypothetical  substance  might  be  assumed  to 
arise.  Many  studies  have  shown  among 
other  things,  that  the  destruction  of  red 
blood  cells  gives  rise  to  fever  producing 
substances  which  pass  into  the  serum.”  Car- 
cinomas all  tend  to  show  some  hemorrhage 
and  necrosis  at  various  stages  in  their 
growth  and  associated  with  this  hemorrhage 
there  must  be  the  liberation  of  chemical  com- 
pounds which  may  cause  the  fever. 

In  a consideration  of  this  problem,  I was 
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struck  by  the  possibility  that  we  are  dealing 
with  a type  of  anaphylaxis.  Anaphylaxis 
is  defined  as  a hypersensitiveness  of  the  body 
after  parenteral  introduction  of  an  alien 
protein.  Infection  may  be  considered  as  an 
attenuated  and  protracted  anaphylaxis,  the 
incubation  period  representing  the  usual 
period  of  preparation  of  an  animal.  As  long 
as  infection  continues,  a minimal  parenteral 
protein  introduction  is  taking  place  for  the 
infectious  agents  are  constantly  multiplying 
and  undergoing  destruction  as  well  as  elabo- 
rating endo-  and  exo-toxins. 

Friedberger  (quoted  by  Krehl)  has  made 
quantitative  studies  of  the  effects  produced 
by  reinjection  in  animals  sensitized  with  for- 
eign proteins.  Small  doses  of  the  specific 
protein  caused  fever,  while  collapse  with 
subnormal  temperatures  and  even  death,  fol- 
lowed the  injection  of  larger  amounts.  Freid- 
berger’s  observations  are  based  upon  spe- 
cific reactions  which  are  of  genuinely  ana- 
phylactic nature.  In  this  connection,  fever 
may  be  looked  upon  as  the  most  delicate  re- 
sponse of  a sensitized  animal.  The  closes 
necessary  to  cause  the  rise  of  fever  are  in- 
calculably small  but  by  varying  the  dosage, 
every  known  type  of  fever  curve  can  be 
reproduced. 

In  malignant  disease  we  are  dealing  with 
a growing  mass  of  cells,  nourished  by  the 
blood  of  the  host,  but  often  and  even  usual- 
ly outgrowing  its  blood  supply  with  result- 
ing necrosis  of  its  cells.  Even  without 
marked  gross  necrosis  there  is  constant  death 
of  some  of  the  carcinoma  cells.  The  end  re- 
sults of  the  catabolism  of  the  tumor  and  the 
death  of  its  cells  are  taken  up  by  the  blood 
of  the  host  and  may  well  act  as  a sensitizing 
agent.  Granting  this  premise  the  fever  of 
carcinoma  can  well  be  explained.  Even  in 
the  comparatively  early  stages  the  host  be- 
comes sensitized  to  the  cellular  products  of 
the  neoplasm  and  mild  grades  of  fever  will 
result,  slight  because  the  amount  of  the 
agent  is  small.  As  the  process  continues  any 
of  the  various  types  of  fever  curves  may 
occur  depending  on  the  amount  of  the  paren- 
teral absorption  according  to  the  work  of 
Friedberger.  Near  the  end.  the  absorption 


will  become  so  marked  that  we  find  sub- 
normal temperatures  with  marked  cachexia. 

Summary 

1.  Fever  as  a symptom  of  carcinoma  has 
not  been  given  its  proper  value. 

2.  In  a series  of  173  proven  cases  of  car- 
cinoma 50.3  per  cent  sIioav  a fever  of  99°. 0 
F.,  or  greater. 

3.  The  highest  percentage  of  fever  oc- 
curs in  carcinomas  of  the  gastro-intestinal 
tract. 

4.  A review  of  the  literature  reveals 
many  theories  of  the  origin  of  this  neoplastic 
fever. 

5.  A theory  of  the  causation  of  neoplastic 
fever  is  presented  based  on  the  known  facts 
of  anaphylaxis. 
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M.  O.  Shivers,  Colorado  Springs:  Dr.  Campbell 

is  to  be  congratulated  on  the  very  able  manner 
in  which  he  has  presented  this  most  important 
subject.  The  paper  shows  a most  extensive  sur- 
vey of  the  literature  bearing  on  the  cause  of  fever 
in  cancer.  Dr.  Campbell's  hypothesis  is  based 
on  logical  interpretations,  is  highly  interesting 
and  deserves  further  scientific  investigaton. 

Certainly  other  theories  advanced  by  many 
authors  are  not  founded  on  more  scientific  bases. 
We  are  glad  to  give  you  “August,  1930,  opinions” 
of  approximately  forty  distinguished  scientists. 
This  information  is  from  personal  communica- 
tions, many  of  whom  have  the  same  opinion,  others 
agree  in  some  particulars,  while  a few  suggest 
additional  opinions. 

Infection,  primary  or  secondary,  is  the  most 
probable  cause.  Small  cancers  do  not  produce 
fever. 

Production  of  toxins  in  the  growth  itself  have 
some  proponents.  Degeneration  of  tumor,  with 
Secondary  infections  and  abscess  formation  is  the 
explanation  adopted  by  some. 

Obstruction  of  normal  passages  by  the  growing 
tumor  was  given  consideration. 

Effects  of  the  toxins  of  the  tumor  upon  the 
heat  regulating  centers  seemed  a likely  cause. 

Rapidly  growing  tumors  are  associated  with 
fever,  while  slow  growing  tumors  are  less  likely 
to  manifest  elevated  temperature. 

Location  of  the  neoplasm,  type  of  growth  and 
certain  organs,  as  the  liver,  due  to  derangement 
of  function  and  ready  absorption  of  the  toxic 
products,  may  have  much  to  do  with  the  produc- 
tion of  fever. 

Radiotherapy  is  a doubtful  cause;  however,  it 
must  be  given  consideration.  F'ever  may  be  pres- 
ent, as  is  seen  in  the  terminal  stages  of  any  dis- 
ease. 

.Tames  Ewing  thinks  that  hemorrhage  in  the 
tumor  often  gives  rise  to  temperature. 

W.  B.  Coley  considers  absorption  of  degener- 
ative tissue  a definite  factor. 


Over  active  malignant  cells  may  secrete  a toxin 
which  causes  an  elevation  of  temperature. 

Complications  of  the  disease,  and  not  the  cancer 
itself,  are  considered  by  L.  H.  Fligman  as  the 
cause  of  fever. 

Anemia  itself  is  a cause  of  fever  in  the  opinion 
of  O.  R.  Wright. 

“Fever  in  the  last  stages  of  cancer  comes  from 
the  toxins  of  the  growth  and  other  toxins  set 
loose  by  the  severe  metabolic  changes  in  the 
body.”  (R.  R.  Smith.) 

Truesdale  considers  protein  metabolism  a prob- 
able cause. 

Danger  is  certain  that  there  is  a foreign  pro- 
tein temperature. 

Obscure  and  incomplete  immunity  reactions 
which  are,  however,  insufficient  of  themselves  to 
cause  recession  of  the  growth,  is  a possible  cause. 
(I.  W.  Schereschewsky.  TJ.  S.  P.  H.  S.) 

William  Neill  does  not  believe  that  the  actual 
cause  of  fever  in  cancer  is  known. 

“Infection,  primary  or  secondary,  is  the  most 
probable  cause.” 

Dr.  Campbell  (closing):  I have  practically 

nothing  to  say.  I want  to  thank  Dr.  Finney  for 
telling  us  about  the  Coffey-Humber  treatment, 
and  what  their  actual  results  were.  My  idea  in 
presenting  this  resume  this  morning  of  the  litera- 
ture and  reports  was  to  say  that  I believe  that 
we  can  bring  back  and  centrahze  to  one  point 
many  of  the  various  theories  that  have  sprung 
up  as  to  the  causation  of  the  fever  as  it  occurs 
in  these  carcinoma  cases.  Certainly,  anaphylaxis, 
as  it  is  defined,  being  due  to  the  injection  of  pro- 
tein and  the  proof  that  we  have  in  the  past,  that 
by  repeated  injections  any  type  of  fever  curve  can 
be  reproduced,  it  seems  to  me  the  most  logical 
method  of  explaining  this  type  of  fever  that  we 
have.  Surely  we  know  that  in  carcinoma  we  are 
constantly  getting  into  the  general  circulation  and 
organism  as  a whole  a constant  injection  of  the 
protein  from  the  carcinoma. 


THE  STERILIZER  AS  A FACTOR  IN  THE  CONTROL  OF  POST 

OPERATIVE  INFECTIONS 

F.  J.  GELPI,  D.D.S. 

DENVER 


Notwithstanding  the  rigid  technique  ob- 
served in  modern  hospital  operating  rooms, 
and  granting  the  assumption  that  the  staff 
surgeons  and  obstetricians  of  these  institu- 
tions exercise  to  the  fullest  extent  their 
knowledge  of  asepsis,  it  cannot  be  denied 
that  periodic  outbreaks  of  post  operative  in- 
fections do  occur. 

Occasionally,  stitch  abscesses  and  other 
similar  inf  ections  can  be  traced  to  negligence 
or  careless  handling  of  wounds  in  the  dress- 
ing clinics  or  surgical  wards,  provided  suffi- 
cient time  has  elapsed  to  absolve  the  oper- 
ating' room.  These  infections,  however,  are 
usually  of  a low  grade  character  and  asso- 
ciated with  the  less  virulent  staphylococcus, 


and  colon  groups.  The  lesions  are  rarely 
deep  seated  and  seldom  accompanied  by 
marked  systemic  changes.  To  illustrate  this 
point : A few  years  ago  at  the  Denver  Gen- 
eral Hospital  a number  of  stitch  abscesses 
developed  following  abdominal  operations. 
These  lesions  were  localized  with  limited  ex- 
tension of  process  and  no  marked  toxemia. 
In  practically  all  cases  the  onset  occurred 
within  forty-eight  hours,  which  necessarily 
fixed  the  responsibility  on  the  operating 
room.  A pure  culture  of  Staphylococcus 
Albus  was  obtained  in  100  per  cent  of  cases. 
Through  a system  of  plate  culturing  it  was 
found  that  the  operating  room  was  infected 
with  the  organism,  and  further  investigation 
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proved  that  the  infection  was  carried  by  a 
nurse,  member  of  the  operating  corps,  suf- 
fering from  chronic  rhinitis.  The  Staphy- 
lococcus Albus  was  recovered,  in  almost 
pure  culture,  from  the  nose,  throat  and  naso- 
pharynx. The  girl  was  removed  to  another 
department,  the  operating  room  was  washed 
and  fumigated,  and  a systematic  method  of 
determining  the  efficiency  of  sterilizers  in- 
stituted, with  the  result  that  to  date,  after  a 
period  of  five  years,  the  institution  has  been 
free  of  post  operative  infections. 

Of  graver  consequence,  however,  are  the 
more  acute,  generalized,  morbid  infections  fa- 
miliar to  all  surgeons : puerperal  sepsis,  teta- 
nus, malignant  edema,  gas  bacillus  infections, 
and  septicemiae  of  the  streptococcus  group 
which,  in  many  cases  can  be  traced  to  the 
operating  room.  The  surgeon  and  obstet- 
rician, therefore,  following  strict  personal 
asepsis,  must  further  depend  upon  the  sur- 
gical supervisor,  who  in  turn  should  be  able 
to  testify  as  to  the  efficiency  of  the  auto- 
claves substantiated  by  actual  proof,  apart 
from  the  claims  of  the  manufacturer,  or  ex- 
periments conducted  with  the  various  de- 
vices constructed  to  serve  this  purpose. 

No  claim  is  made  that  a good  sterilizer 
will  entirely  eradicate  post  operative  infec- 
tions; but  certainly  it  can  be  safely  assumed 
that  such  occurrences  will  be  rare,  circum- 
stances being  otherwise  ideal. 

Suture  material  and  instruments  can  be 
rendered  sterile  with  chemical  germicides. 
We  are  assured  of  this  fact  from  repeated 
experimental  evidence ; however,  when  work- 
ing with  variable  physical  agents  as  live 
steam  under  pressure,  constant  surveillance 
is  necessary  to  insure  proper  sterilization. 

As  a paramount  factor,  then,  in  the  pre- 
vention of  infection  it  becomes  essential  that 
the  germicidal  value  of  steam  autoclaves 
must  be  ascertained  independently  of  pres- 
sure gauges,  thermometers  or  other  check- 
ing instruments. 

The  germicidal  power  of  chemical  disin- 
fectants is  based  on  actual  fact  representing 
repeated  experiments.  The  disinfectant 
power  of  physical  agents,  as  steam  under 
pressure,  is  variable  according  to  circum- 


stances and  the  organism  to'  be  destroyed ; 
nevertheless  it  is  practical  and  absolutely  im- 
perative to  be  able  to  rely  implicitly  in  this 
powerful  agent  of  asepsis. 

The  steam  autoclaves  at  the  Denver  Gen- 
eral Hospital  are  tested  at  regular  intervals 
in  each  month  and  the  results  posted  on  the 
bulletin  board. 

Technique  of  testing  autoclaves 

A brief  outline  of  the  technique  used  fol- 
lows : 

A pure  culture  of  Bacillus  Mesentericus 
Spores  (Ford  Strains)  is  streaked  on  Loef- 
fler’s  Blood  Serum  Medium  contained  in 
aluminum  cans  measuring  one  inch  by  one- 
half  inch  in  diameter.  The  metal  covers 
are  replaced  and  a broad  rubber  band  closes 
the  seam  made  by  can  and  cover.  The  cul- 
tures are  then  exposed  to  a temperature  of 
58°  C.  by  water  bath  immersion  for  one  hour. 
Following  this  treatment  they  are  packed 
in  ice  for  twenty-four  hours.  At  the  end  of 
this  time  subcultures  are  made  and  incubated 
for  twelve  hours.  The  original  cultures  in 
the  meantime  are  exposed  to  room  temper- 
ature. First  culture  smears  always  reveal 
practically  pure  spores  ; subcultures  vegeta- 
tive cells.  These  spores  often  resist  violent 
boiling  from  three-quarters  to  one  hour.  Upon 
receipt  of  the  cultures  in  the  operating  room 
they  are  wrapped  in  various  surgical  dress- 
ings or  gloves  and  subjected  to  the  same 
temperature,  pressure  and  time  as  routine 
material.  Following  sterilization  the  con- 
tents of  the  cans  are  again  cultured.  Only 
once  in  five  years  was  a growth  obtained  and 
this  was  traced  to  contaminated  medium  on 
which  the  material  from  the  sterilized  cans 
had  been  streaked. 

Conclusion 

It  is  deemed  advisable  to  again  emphasize 
the  importance  of  reliable  sterilizers  in  the 
control  of  post  operative  infections,  and 
further  to  state  that  the  method  outlined 
has  proven  to  be  over  a period  of  years  en- 
tirely satisfactory  and  accurate.  This  claim 
is  substantiated  by  practical  experience 
which  of  necessity  outweighs  evidence  from 
other  sources. 
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THE  ANNUAL  REGISTRATION  OF  PHYSICIANS  IN  COLORADO 

WILLIAM  WHITRIDGE:  WILLIAMS,  M.D. 

DENVER 

(Secretary-Treasurer,  Colorado  State  Board  of  Medical  Examiners) 

AND 

FRANK  R.  SPENCER,  M.D. 

BOULDER 

(Member  and  Past-President,  Colorado  State  Board  of  Medical  Examiners ; Past-President, 

Colorado  State  Medical  Society) 


There  can  be  no  doubt  concerning  the  ad- 
visability and  necessity  of  a Medical  Practice 
Act.  Granting  this,  there  must  be  an  ad- 
ministrative and  enforcement  agency.  This 
agency  in  Colorado  is  the  State  Board  of 
Medical  Examiners.  It  is  not  a function  of 
the  State  Medical  Society.  Why?  Because 
the  law  delegates  these  powers  to  the  board 
and  because  many  physicians  and  others 
practicing  the  healing  art  are  not  eligible 
to  membership  in  the  State  Society,  hence  it 
would  be  impossible  for  the  society  to  com- 
pile a full  and  correct  list  of  those  coming 
under  the  provisions  of  the  act.  This  is 
written  knowing  that  in  the  report  of  the 
Executive  Secretary  of  our  Society  to  the 
House  of  Delegates  last  September,  he  states 
his  office  “now  has  as  one  of  its  most  valu- 
able assets  a complete  card  index  of'  every 
licensed  Doctor  of  Medicine  in  Colorado, 
both  members  and  non-members.”  We  wish 
we  had.  Our  records  show  there  are  8,051 
outstanding  medical  licenses.  During  the 
past  year  1,910  registered.  Where  and  what 
are  the  remaining  6,141  doing?  To  acquire 
this  knowledge  is  a function  of  the  State 
Board  of  Medical  Examiners  and  to  accom- 
plish it  we  need  annual  registration.  The 
law  states  that  at  the  expiration  of  three 
years,  which  will  be  March  1,  1933,  all  li- 
censes of  those  who  have  not  registered  must 
be  revoked.  From  then  on,  the  board’s  rec- 
ords will  be  as  accurate  as  it  is  possible  to 
make  them. 

When  Dr.  Williams  became  Secretary- 
Treasurer  of  the  board,  eighteen  months  ago, 
he  inherited  a list  of  applicants  numbering 
10,360,  including  doctors  of  medicine  (8,776), 
osteopaths  (427),  chiropractors  (1003),  chi- 
ropodists (121),  and  midwives  (33).  Of  this 
number  the  first  year’s  registration  ac- 
counted for  only  2,604  or  approximately  25 


per  cent.  In  the  name  of  efficiency  we  must 
learn  the  whereabouts  of  the  remaining  75 
per  cent  or  over  7,700  licentiates.  This  can 
only  be  accomplished  by  compulsory  regis- 
tration. 

When  our  records  shall  have  been  com- 
pleted one  will  be  able  to  ascertain,  the  fol- 
lowing facts  concerning  any  licentiate : 

1.  Correct  name  and  address. 

2.  Dates  of  various  degrees  and  from 
what  schools. 

3.  In  what  states  besides  Colorado  li- 
censes are  held. 

4.  Specialty,  if  any,  practiced. 

5.  Whether  in  active  practice  or  not. 

This  authoritative  information  is  neces- 
sary to  answer  correctly  the  frequent  in- 
quiries made.  These  requests  come  from 
physicians,  insurance  companies,  enforce- 
ment agencies  such  as  the  federal  narcotic 
and  prohibition  departments,  and  from  the 
health  authorities.  These  requests  have  re- 
sulted in  the  subsequent  registering  of  many 
physicians  and  also  in  the  prosecution  of 
others  who  had  not  voluntarily  registered. 
During  the  first  nine  months’  operation  of 
the  annual  registration  law  several  physi- 
cians have  been  prosecuted,  convicted,  and 
fined  for  practicing  without  a license  and 
other  cases  are  pending. 

It  has  been  said  that  the  board  is  lax  in 
the  apprehension  and  prosecution  of  illegal 
practitioners.  In  this  connection  we  should 
like  to  quote  from  an  article  in  the  Decem- 
ber, 1930,  number  of  the  A.  M.  A.  Bulletin 
by  Dr.  F.  C.  Warnshuis  on  “The  Relation- 
ship of  State  Medical  Examining  Boards  and 
State  Medical  Societies.”  Dr.  Warnshuis  is 
Speaker  of  the  House  of  Delegates  of  the 
American  Medical  Association  and  Secretary 
of  the  Michigan  State  Board  of  Medical  Ex- 
aminers. 
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“Disciplination  of  law  violators  is  delayed 
or  frequently  not  exercised  because  the  state 
board  is  without  information.  County  so- 
cieties through  their  officers  and  members 
learn  first-hand  of  law  violations  in  their 
communities.  If  secretaries  of  county  so- 
cieties would  promptly  report  these  viola- 
tions to  the  secretary  of  the  state  board, 
measures  of  disciplination  would  be  prompt- 
ly instituted.  As  it  is,  these  violations  go 
on  for  months  and  even  years  before  the 
state  board  learns  of  their  perpetration. 
Such  delay  should  be  remedied.  It  is  thus 
apparent  that  the  application  and  enforce- 
ment of  the  provisions  of  a state’s  medical 
practice  law  will  be  more  effective,  more 
prompt  and  wider-reaching  if  state  and 
county  societies  would  function  as  report- 
ing or  informative  agents.  To  so  serve,  so 
co-operate,  will  redound  to  your  organiza- 
tion’s credit;  you  will  be  protecting  the 
health  interest  of  your  community  and  you 
will  enable  your  state  board  to  minimize  vio- 
lations.” 

The  directory  of  registered  licentiates, 
which  the  law  directs  shall  be  issued  yearly 
and  a copy  sent  to  each  licentiate,  is  of  value 
in  many  ways.  The  board  records  show  that 
1,910  Doctors  of  Medicine  registered  for  the 
year  1930.  This  number  compares  with  the 
1,802  listed  in  the  directory  of  the  A.  M.  A. 
and  the  1,081  enrolled  in  our  State  Society. 
These  figures  indicate  the  board  has  6 per 
cent  more  listings  than  the  A.  M.  A.  and  76 
per  cent  more  than  the  State  Society. 

Since  the  requirements  to  obtain  a license 
in  this  state  have  been  raised,  by  laws  en- 
acted in  1917,  1921  and  1927,  the  number  of 
applicants  has  markedly  decreased.  This 
decrease  has  reduced  the  income  to  the  board 
so  greatly  that  necessary  investigative  work 
has  been  curtailed  or  prevented  and  occa- 
sionally the  meager  per  diems  allowed  the 
members  of  the  board  have  not  been  paid. 
The  increased  revenue  received  from  the 
registration  law  has  permitted  more  latitude 
in  enforcing  the  Medical  Practice  Act,  and 
making  investigations  which  at  times  are 
expensive,  because  we  have  to  call  in  the 
services  of  private  detectives. 

Finally,  when  a practicing  physician  has 


complied  with  the  law  and  has  become  a 
registered  licentiate,  it  is  only  natural  that 
lie  will  report  to  the  board  those  who  are 
practicing  without  a license — those  who  are 
competing  with  him  on  an  illegal  basis. 

The  prime  object  of  annual  registration 
of  physicians  is  to  raise  funds  for  adminis- 
trative purposes  in  regulating  the  practice 
of  the  healing  art  in  our  state.  Several  of 
the  board  members  have  personally  not  been 
in  favor  of  raising  funds  by  means  of  annual 
registration,  and  for  a long  time  were  un- 
willing to  support  such  a bill  before  any  gen- 
eral assembly.  Consequently  we  do  not 
blame  individual  physicians  for  calling  the 
fee  a ‘ ‘ dog  tax  ” or  a “ peddler ’s  tax.  ’ ’ 

The  ideal  way,  and  probably  the  fairest 
way,  to  raise  money  for  expenses  would  be 
by  means  of  an  appropriation  by  the  State 
Legislature.  If  this  could  be  done  the  bur- 
den would  fall  upon  all  of  the  people  of  the 
entire  state,  instead  of  falling  upon  those 
who  practice  the  healing  art.  However,  in 
all  of  the  states,  so  far  as  we  know,  the  bur- 
den of  raising  funds  for  the  State  Board  of 
Medical  Examiners  falls  upon  those  prac- 
ticing the  healing  art.  This  not  only  applies 
to  physicians;  it  applies  to  the  dental  and 
legal  professions.  In  fact,  in  states  where 
money  is  not  raised  by  annual  registration, 
an  occupational  tax  is  very  likely  to  be  im- 
posed upon  physicians.  This  some  times 
amounts  to  from  $25.00  to  $75.00  per  year. 
This  is  one  of  the  things  we  may  have  to 
face  in  future  years,  especially  if  we  do  not 
have  annual  registration.  We  do  not  mean 
to  imply  by  this  that  we  favor  an  occupa- 
tional tax,  but  we  may  have  this  forced  upon 
us  by  some  future  General  Assembly. 

Ideal  as  it  would  be  to  have  money  appro- 
priated by  the  Legislature,  instead  of  rais- 
ing it  by  annual  registration,  we  have  been 
repeatedly  assured  by  men  in  the  lower 
house  and  in  the  senate  that  bills  requiring 
an  appropriation  are  almost  certain  to  die  a 
sudden  death  in  committee  unless  these  bills 
are  backed  by  an  urgent  request  from  the 
g'eneral  public.  We  know  that  any  bill  we 
introduce  is  not  likely  to  receive  such  uni- 
versal favor.  Physicians  cannot  get  such 
overwhelming  support. 
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Having  raised  funds  by  means  of  annual 
registration  what  is  the  money  used  for? 
It  is  used  to  secure  information  about  prac- 
titioners who  have  been  reported  guilty  of 
malpractice,  and  to  defray  the  expenses  of 
a hearing.  If  physicians  are  found  guilty 
the  board  may  be  compelled  to  revoke  a 
license.  The  funds  are  not  used  to  pay  the 
hotel  bills  of  board  members,  because  these 
have  had  to  be  paid,  in  nearly  every  in- 
stance, by  individual  members.  Two  rather 
prolonged  hearings  in  the  past  few  years, 
which  have  required  the  Colorado  State 
Board  of  Medical  Examiners  to  be  in  exec- 
utive session  day  and  night  for  from  seven 
to  ten  days  each  time,  have  entailed  a great 
deal  of  expense  to  all  board  members : First 
on  account  of  the  expense  of  being  in  Den- 
ver for  so  long  a time,  especially  for  those 
not  residing  in  Denver  ; and  second,  the  ad- 
ditional loss  of  time  from  practice. 

The  funds  are  also  used  to  obtain  evidence 
concerning  physicians  practicing  without  a 
license,  and  then  to  place  this  information 
in  the  hands  of  the  district  attorney  for 
prosecution.  It  is  often  difficult  to  get  dis- 
trict attorneys  to  gather  this  information 
themselves,  because  they  are  busy  with  rob- 
bers, murderers  and  other  serious  offenders. 
This  use  of  funds  is  one  of  the  most  impor- 
tant. Often  it  is  necessary  to  employ  pri- 
vate detectives  to  obtain  information. 
Physicians  from  all  over  the  state  write  the 
secretary  complaining  about  violations  of  the 
medical  practice  act.  When  asked  if  they 
will  testify,  they  usually  flatly  refuse  to 
have  their  names  in  any  way  connected  with 
the  case,  with  the  result  that  the  board  is 
compelled  to  investigate  the  case,  obtain  the 
witnesses  and  conduct  the  hearing.  The 
work  of  the  board  would  be  very  greatly  fa- 
cilitated if  greater  co-operation  were  ac- 
corded the  Colorado  State  Board  of  Medical 
Examiners  by  the  members  of  the  Colorado 
State  Medical  Society. 

Another  very  important  function  of  the 
board,  and  one  little  known  to  the  profes- 
sion, is  that  of  protection  to  ethical  physi- 
cians. It  is  not  uncommon  to  receive  com- 
plaints, especially  from  troublesome  rela- 
tives-in-law, that  Dr.  X.  is  guilty  of  negli- 


gence in  the  discharge  of  his  professional 
duties.  Upon  investigation,  if  we  find  there 
are  no  grounds  for  such  charges,  we  can 
exonerate  the  physician,  without  any  news- 
paper publicity,  and  avoid  a malpractice 
suit.  At  the  last  meeting  of  the  board  a 
very  conscientious,  skillful  and  ethical  physi- 
cian, a member  of  an  important  committee 
of  our  State  Society,  had  a hearing  and  was 
exonerated,  as  lie  should  have  been,  because 
his  conduct  was  above  reproach. 

The  fee  for  annual  registration  for  those 
residing  within  the  state  is  not  high.  In 
fact,  it  is  extremely  low.  Most  states  have 
an  annual  registration  fee  higher  than  we 
have.  The  fees  obtained  from  physicians 
coming  to  this  state  from  other  states,  or 
from  physicians  who  obtain  a license  in  this 
state  for  the  first  time,  is  not  sufficient  to 
defray  expenses.  The  higher  standards  for 
license  to'  practice  required  by  the  more  re- 
cent medical  practice  acts  have  greatly  re- 
duced the  number  of  physicians  seeking  reg- 
istration in  Colorado.  It  has  not  kept  out 
the  best  physicians,  but  it  has  kept  out  many 
of  the  poorer  ones  we  were  formerly  com- 
pelled by  law  to  accept. 

We  often  hear  the  complaint  that  the  fee 
for  physicians  residing  outside  the  state  is 
entirely  too  high.  When  the  bill  was  intro- 
duced in  the  Legislature  we  did  not  favor 
the  ten  dollar  fee.  The  General  Assembly 
insisted  the  fee  must  be  that  high  or  they 
would  not  pass  the  bill.  We  were  told  the 
bill,  if  it  became  a law,  must  provide  suffi- 
cient funds  to  defray  all  of  the  expenses 
of  administering  the  law  without  any  ap- 
propriations by  any  general  assembly.  As  a 
board  we  prefer  a fee  of  $3.00  for  physicians 
residing  outside  the  state.  Any  attempt  to 
amend  the  present  statute  regulating  the 
practice  of  the  healing  art,  and  reducing  the 
fee  from  ten  dollars  to  three  dollars,  will 
probably  make  a bad  matter  worse.  At  least 
this  is  what  usually  happens  when  an  effort 
is  made  to  amend  a law  which  is  in  many  re- 
spects otherwise  satisfactory.  We  will  prob- 
ably “jump  from  the  frying  pan  into  the 
fire”  if  this  is  attempted.  The  board  is  not 
in  favor  of  the  ten  dollar  fee  and  is  not  re- 
sponsible for  it. 
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Is  the  board  spending  the  money  raised 
by  annual  registration  for  its  own  salaries 
and  for  its  personal  aggrandizement?  Most 
emphatically  not.  Our  salaries  are  just  what 
they  were  before  annual  registration  went 
into  effect.  The  president  of  the  board  re- 
ceives $40.00  for  each  quarterly  meeting, 
or  $160.00  per  year.  The  secretary-treas- 
urer receives  $175.00  per  month  or  $2,100.00 
per  year,  because  he  gives  at  least  two  hours 
a day,  each  week  day,  of  his  time  to  board 
matters.  The  deputy  secretary-treasurer, 
who  is  our  attorney,  receives  $125.00  per 
month  or  $1,500.00  per  year.  The  clerk  and 
stenographer,  or  private  secretary,  Miss 
Mary  McCrum,  receives  $125.00  per  month 
or  $1,500.00  per  year.  She  is  a very  efficient 
private  secretary,  and  has  been  with  the 
board  for  more  than  eighteen  years.  It  is  a 
source  of  regret  that  one  who  has  served  the 
board  so  long  and  so  faithfully  is  receiving 
only  $125.00  per  month,  when  she  gives  her 
entire  time  to  this  work.  Often  she  has  to 
work  in  the  evening  to  finish  her  day’s 
work.  V.  A.  Hutton,  M.D.,  of  Florence,  and 
Rodney  Wren,  D.  O.,  of  Pueblo,  each  receive 
$45.00  per  quarter  or  $180.00  per  year.  They 
are  paid  more  than  the  members  living  in 
or  near  Denver,  because  of  the  greater  dis- 
tance they  have  to  travel  to  attend  each 
quarterly  meeting.  All  the  other  members 
receive  $30.00  per  quarter  or  $120.00  per 
year.  The  president,  the  secretary-treasurer, 
the  attorney  and  the  private  secretary  have 
nearly  all  of  the  details  to  attend  to.  They 
must  reside  in  Denver.  The  total  amount 
expended  for  salaries  each  year  is  $6,220.00. 
The  board  does  not  pay  any  rent,  because 
the  office  is  in  the  State  Capitol. 

The  board  does  not  believe  the  annual  reg- 
istration act  is  ideal.  We  doubt  if  any  act 
can  be  ideal  or  can  please  every  one.  We  do 
believe  it  is  the  best  law  we  can  obtain  for 
the  present  and  if  the  members  of  the  Colo- 
rado State  Medical  Society  will  permit  us 
to  try  this  law  for  two  years  more,  or  a total 
of  three  years,  we  believe  physicians 
throughout  the  state  will  agree  with  us  that 
it  is  an  improvement  over  former  laws.  It 
will  take  three  years  to  try  the  law  and 


drop  from  our  list  of  licensed  physicians  the 
so-called  “dead  timber.” 

If  the  chiropractors  succeed  in  having  a 
law  passed  at  the  present  session  of  the  Gen- 
eral Assembly,  the  board  will  be  deprived 
of  one  of  its  chief  sources  of  revenue  and 
its  authority  will  be  divided.  In  other 
states  where  chiropractors  have  their  own 
board  they  give  anesthetics,  prescribe  drugs 
and  do  surgery.  In  California  the  State 
Board  of  Medical  Examiners  does  not  have, 
at  the  present  time,  any  supervision  over 
chiropractors.  The  Colorado  State  Board  of 
Medical  Examiners  will  be  powerless  to  help 
remedy  this  condition  of  affairs  if  the  chiro- 
practors obtain  their  own  board.  Under  ex- 
isting conditions  the  practice  of  chiropractic 
has  been  regulated. 

If  the  annual  registration  act  is  repealed 
it  will  probably  result  in  the  abolishment 
of  the  Colorado  State  Board  of  Medical  Ex- 
aminers, with  the  result  that  a commissioner 
will  probably  be  appointed  by  the  governor 
to  handle  all  board  matters.  The  present 
governor  will  seek  and  secure  good  advice 
from  members  of  our  State  Society,  but  some 
future  governors  may  not.  Such  a commis- 
sioner will  likely  be  a layman ; at  least  he 
may  not  be  one  who  will  have  the  required 
training  to  protect  the  public.  He  will  not 
understand  our  point  of  view  and  he  will 
care  very  little  about  the  high  standards  and 
high  ideals  of  practice  now  being  applied 
to  the  practice  of  the  healing  art.  He  will 
admit  all  kinds  of  impostors,  quacks  and 
irregulars  to  practice  in  the  state.  He  will 
not  do  very  much  to  control  the  few  already 
within  the  state,  who  will  welcome  any  “let- 
ting down  of  the  bars.” 

In  conclusion  let  us  emphasize  that  we  as 
board  members  make  mistakes  individually 
and  collectively,  but  so  does  every  one  else. 
We  are  not  trying  to  run  the  board  with  a 
“high  hand.”  The  board  belongs  to  the 
Colorado  State  Medical  Society  as  much,  if 
not  more,  than  it  does  to  us,  because  the  per- 
sonnel of  the  board  is  constantly  changing. 
We  welcome  constructive  suggestions  and 
criticisms.  However,  we  suggest  that  be- 
fore offering  suggestions  and  criticisms,  full 
information  be  obtained.  The  efficiency  of 
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the  board  can  be  greatly  increased  by  proper 
co-operation  from  members  of  the  Colorado 
State  Medical  Society.  Other  members  of 
the  Society  would  very  likely  act  and  de- 
cide much  as  we  do,  if  they  were  on  the 
board.  We  are  more  interested  in  protect- 
ing the  public  from  impostors  and  quacks, 
etc.,  than  a lay  commissioner  or  a chiro- 
practic board  possibly  can  be.  If,  after  the 
present  annual  registration  act  has  been 
given  a thorough  trial  for  three  years,  the 
Colorado  State  Medical  Society  through  its 
Committee  on  Public  Policy  and  its  House 
of  Delegates  decides  the  law  should  be  re- 
pealed, we  will  not  in  any  way  oppose  their 
action;  but  Ave  do  believe  matters  will  be 
made  much  worse  by  such  a repeal. 

There  is  hardly  a member  of  the  Colorado 
State  Medical  Society  who  does  not  spend 
more  than  two  dollars  for  entertainment  for 
himself  or  his  family  in  one  evening  many 
times  each  year,  yet  for  some  reason  this 
annual  two  dollars  seems  to  be  paid  unwill- 
ingly for  much  needed  administration  of  the 
medical  practice  act.  We  as  individual  board 
members  have  to  spend  many  times  two  dol- 
lars attending  meetings  which  pertain  to 
the  affairs  of  the  Colorado  State  Medical 
Society  and  the  Colorado  State  Board  of 
Medical  Examiners  in  order  that  we  may  do 
our  part  to  aid  our  own  profession.  We  do 
not  begrudge  the  money  spent.  It  lias  been 
a pleasure  to  do  all  we  can,  but  we  could  do 
better  if  we  had  the  co-operation  and  sup- 
port of  each  member  of  the  Society. 


EARLY  DIAGNOSIS 

A series  of  articles  contributed  by  request 
— • ■ — 

SKIN  CANCER 

G.  P.  LINGENFELTER,  M.D. 

DENVER 

Bloodgood  states  that  every  case  of  cancer 
of  the  skin  of  which  he  has  a complete  record 
originated  from  some  abnormality  of  the 
skin  and  not  from  normal  epidermis. 

Perhaps  it  is  not  now  necessary  to  point  out 
to  the  medical  profession  the  importance  of 


the  potential  lesions,  for  great  progress  has 
been  made  in  early  diagnosis.  This  is  due 
in  large  part  to  the  better  education  of  the 
public  and  the  physicians  regarding  the  pos- 
sibilities of  potential  cancer,  and  the  great 
importance  of  early  treatment  of  all  sus- 
picious lesions. 

There  is  a group  of  dermatoses  which,  in 
the  early  stages,  are  benign  and  may  re- 
main so  indefinitely,  but  ultimately  a cer- 
tain percentage  of  them  become  malignant 
and  develop  into  cancer.  Yet  with  an  early 
diagnosis  the  condition  may  be  remedied 
before  irreparable  damage  has  been  done. 


The  nevi 

Foremost,  perhaps,  among  the  dermatoses 
of  unknown  etiology  are  the  nevi.  The  fa- 
miliar soft  pedunculated  nevus,  though  gen- 
erally believed  to  be  innocent,  if  constantly 
irritated,  may  become  malignant. 

The  co-called  soft  verrucous  nevi  should 
receive  earnest  attention.  They  may  be  pink- 
ish, yellowish  or  dusky  in  color,  or  deeply 
pigmented  and  hairy.  If'  pigmented,  the 
color  may  vary  from  light  brown  to  almost 
black.  This  type  is  common  on  the  face 
and  neck,  where  the  nevi  are  exposed  to 
more  or  less  irritation  and  may  become  ma- 
lignant. There  is  no  difference  of  opinion 
as  to  the  necessity  of  removing  lesions  that 
are  already  showing  degeneration  as  evi- 
denced by  hyperkeratosis,  warty  formation, 
rapid  growth,  increase  of  pigmentation,  or 
signs  of  inflammation. 

Some  question  remains  as  to  what  we  shall 
do  with  the  ordinary  nevus.  I am  of  the 
opinion  that  all  nevi  whether  brown  or 
black  should  be  removed  if  they  are  located 
where  they  are  subject  to  irritation.  One  is 
justified  in  removing  them  for  cosmetic  rea- 
sons, as  well  as  for  the  more  serious  one  of 
potential  malignity. 


Senile  keratosis 

In  the  condition  known  as  senile  keratosis 
there  is  a proneness  to  cancer  development, 
although  such  cancerous  lesions  are  not  ex- 
tremely malignant  and  are  apt  to  be  rather 
of  the  slow  growing  type.  This  disease  is 
most  often  found  on  the  face  and  dorsal  as- 
pect of  the  hands  of  old  people.  The  proc- 
ess is  one  of  senile  degeneration  associated 
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with  hyperkeratosis.  The  lesion  is  flat,  dry, 
brownish,  or  there  may  be  a slight  verrucous 
elevation,  in  its  early  stage.  Later  the  lesion 
becomes  covered  with  a grayish  or  brown- 
ish, horny  mass  which  is  adherent  to  the 
under  surface.  When  cancerous  degenera- 
tion has  taken  place,  the  keratotic  mass  may 
be  rather  easily  removed,  leaving  an  ulcer- 
ated surface  beneath  it. 

There  are  other  dermatoses  which  may  be 
classed  in  the  same  group  with  senile  kerato- 
sis, presenting  a similar  clinical  and  micro- 
scopic picture  and  termination.  Presenile 
dystrophy  is  a degeneration  of  the  skin  in 
younger  people,  especially  those  whose  skin 
is  of  the  fair  or  ruddy  type,  following  ex- 
posure to  inclement  weather.  There  is  also  a 
condition  known  as  Xeroderma  Pigmento- 
sum appearing  early  in  life,  most  abundant 
on  the  exposed  parts  and  due  to  an  abnormal 
susceptibility  to  light.  Apparently  this  dis- 
ease is  more  or  less  familial.  In  this  condi- 
tion there  are  found  atrophy,  pigmentation 
and  hyperkeratosis.  The  earliest  manifesta- 
tions may  appear  following  sunburn,  and 
have  the  appearance  of  enormously  de- 
veloped freckles.  The  keratotic  lesions  in- 
variably become  cancerous  and  should  be 
destroyed  as  soon  as  they  make  their  ap- 
pearance. 

Cutaneous  horns  may  occur  early  in  life, 
but  are  more  common  in  old  age.  The  pos- 
sibility of  their  becoming  cancerous  must 
always  be  kept  in  mind,  especially  as  they 
are  themselves  metamorphoses  of  the  epi- 
dermal cells. 

In  this  list  one  should  mention  Arsenical 
Keratoses.  There  appears  to  be  a relation- 
ship between  the  long  continued  administra- 
tion of  arsenic  and  the  following  develop- 
ment of  keratosis  and  epithelial  degenera- 
tion of  the  skin.  This  may  be  generalized, 
although  the  palms  and  soles  are  the  usual 
sites.  The  condition  is  characterized  by  ex- 
cessive dryness  and  desquamation  of  palms 
and  soles,  later  followed  by  horny,  elevated 
lesions.  Therefore  care  should  always  be 
exercised  in  prescribing  arsenic  over  a long 
period. 

It  is  well  also  to  mention  x-ray  and  ra- 
dium as  agents  in  the  formation  of  cancer. 


Malignancies  resulting  from  their  use  were 
much  more  common  formerly  than  now,  and 
were  characterized  by  pigmentation,  at- 
rophy and  telangiectasis,  followed  by  a harsh 
dry  skin  and  the  appearance  of  small,  horny 
growths,  accompanied  by  severe  burning, 
painful  sensations. 

Papillomata 

Papillomata  or  hard  warts  and  the  so- 
called  plantar  wart  are  probably  due  to  an 
infection.  They  are  important  in  relation  to 
cancer  in  that  some  epitheliomata  begin  as 
warty  outgrowths  and  should  not  be  mis- 
taken for  warts.  Great  care  in  diagnosis 
should  be  exercised  if  a wart  appears  singly 
in  a location  where  cancer  is  frequent  and 
on  a base  predisposing  to  cancer  and  espe- 
cially if  the  person  is  in  the  so-called  cancer 
age. 

Senile  or  seborrheal  warts  are  not  true 
nevi.  They  occur  after  middle  life,  and  are 
most  numerous  on  the  trunk.  They  are  flat 
circumscribed  elevations  with  a horny  like 
surface  and  are  gray  brown  or  black  in 
color. 

Leucoplakia 

Leucoplakia,  next  to  the  nevi,  is  one  of 
the  most  common  precancerous  dermatoses. 
It  is  found  most  frequently  on  the  anterior 
half  of  the  dorsum  of  the  tongue,  on  the 
buccal  surfaces  and  on  the  lips.  Rarely  it  is 
found  on  the  glans  penis  or  prepuce  of  the 
male  and  on  the  vulva  of  the  female.  Feld- 
man of  New  York  states  that  it  occurs  about 
ten  times  as  often  in  the  male  as  in  the  fe- 
male while  Ormsby  of  Chicago  claims  that 
it  is  extremely  rare  in  the  female.  My  own 
experience  coincides  with  that  of  Ormsby 
It  may  remain  throughout  life  without  giv- 
ing any  further  trouble,  and  on  the  other 
hand  any  patch  may  prove  to  be  an  initial 
stage  of  epithelioma.  Probably  much  less 
than  20  per  cent  of  leucoplakias  develop  into 
epithelioma.  This  disease  may  remain  in- 
active for  years,  resisting  treatment  and  it 
may  recur  after  complete  removal.  The 
disease  begins  as  a smooth  redness,  later 
bluish  or  white  patches  appear,  the  papilla 
and  all  natural  markings  disappearing. 
Later  on  the  area  becomes  keratotic  and 
pearly  white  in  color  and  is  firmly  adherent 
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to  the  tissues  underneath.  This  patch  may 
fissure,  ulcerate  or,  less  frequently  give 
origin  to  warty  growths.  Many  of  the  leu- 
coplakia  patches  are  grafted  on  a syphilitic 
base.  It  has  been  said  that  all  leucoplakias 
are  due  to  syphilis.  I am  not  in  accord  with 
this  statement.  The  use  of  tobacco,  alcohol, 
condiments  and  irritation  from  sharp,  jagged 
teeth  and  ill  fitting  dentures  are  contributing 
causes. 

Of  special  interest  is  the  so-called  Smokers’ 
patch  which  occurs  most  frequently  near 
the  median  line  and  on  the  anterior  dorsal 
aspect  of  the  tongue  and  also  on  the  mucocu- 
taneous surface  of  the  lower  lip.  The  lesions 
appear  to  be  smooth  and  pearl  like,  but  are 
really  stiff  and  rough  to  the  touch.  They 
are  usually  not  sensitive  until  they  become 
much  thickened  and  fissures  form.  Their 
ulceration  may  be  followed  by  malignancy. 

Paget’s  disease 

This  disease  occurs  on  the  nipple  of  the 
female  breast,  and  very  rarely  in  the  per- 
ineal-scrotal region  of  men.  In  the  early 
stage,  it  is  frequently  mistaken  for  an 
eczema,  later  on  some  warty  looking 
growths  appear,  accompanied  by  oozing. 
The  diseased  patch  enlarges  peripherally 
covering  the  entire  areola  of  the  breast  and 
extending  even  further.  It  is  always  very 
definitely  and  sharply  outlined.  An  impor- 
tant diagnostic  point  is  the  retraction  and 
ultimate  disappearance  of  the  nipple.  Sooner 
or  later  the  surface  becomes  indurated  and 
eroded,  frequently  mottled  with  islands  of 
normal  skin,  atrophic  spots,  and  scars.  There 
is  never  any  spontaneous  healing  and  finally 
cancer  makes  its  appearance. 


CASE  REPORTS 

ACUTE  SECONDARY  PNEUMOCOCCIC 
ENDOCARDITIS 

CARL  S.  GYDESEN,  M.D. 

COLORADO  SPRINGS.  COLORADO 

The  patient  was  a male,  aged  forty-five, 
and  his  occupation  was  that  of  a dope 
sprayer. 

He  developed  lobar  pneumonia  on  De- 


cember 26,  1929,  involving  the  right  lower 
lobe.  The  temperature  course  ranged  from 
103°  P.  to  104°  P.  for  ten  days;  then  it 
dropped  to  normal  with  great  improvement 
in  the  patient’s  condition.  Daily  chest  ex- 
aminations, however,  revealed  the  persis- 
tence of  the  consolidation  of  a small  area 
running  laterally  from  the  right  hilus  to  the 
posterior  axillary  line  at  the  left  of  the  9th 
and  10th  ribs.  X-ray  showed  heavy  cloud- 
ing at  the  right  base  with  a moderately  well 
defined  linear  shadow  running  laterally  from 
the  hilus  to  the  periphery  at  the  level  of  the 
9tli  rib.  No  evidence  of  fluid  was  found. 
He  had  a normal  temperature  for  seven  days 
and  then  experienced  a chill  which  was  fol- 
lowed by  a rise  of  temperature  to  101°  P.  Al- 
though he  complained  of  severe  headache,  no 
meningitic  signs  were  present  at  this  time. 
On  the  seventeenth  day  he  experienced  a 
second  chill  and  complained  of  severe  pain 
in  the  eyes.  The  blood  count  showed  7,000 
W.  B.  C.  and  70  per  cent  polys.  The  pulse 
Avas  120  and  regular,  no  thrills  were  pres- 
ent. The  first  heart  sound  Avas  clear,  the 
second  associated  with  a soft  murmur  which 
seemed  to  precede  it.  It  was  heard  all  over 
the  precordium  but  was  loudest  at  the  pul- 
monic area.  Acute  endocarditis  Avas  sus- 
pected at  this  time. 

On  the  twenty-second  day  the  temperature 
Avas  sub-normal  for  the  third  time.  On  this 
day  the  patient  experienced  his  third  chill. 
The  blood  count  Avas  14,000  W.  B.  C.  with 
84  per  cent  polys.  The  area  of  dulness  in 
the  right  posterior  aspect  of  the  chest  re- 
mained the  same.  Ahlood  culture  was  taken 
and  remained  negative  after  six  days  of  ob- 
servation. 

On  the  twenty-fourth  day  the  patient  ex- 
perienced another  chill.  The  area  of  dulness 
in  the  right  lung  Avas  diagnosed  as  inter- 
lobar empyema.  A needle  Avas  inserted  into 
the  pleura,  but  no  pus  Avas  obtained. 

On  the  twenty-fifth  day  the  blood  count 
Avas  13,000  W.  B.  C.  Avitli  84  per  cent  polys. 

On  the  twenty-sixth  day  a second  x-ray 
shoAved  no  change  ; no  pleural  fluid. 

The  heart  tones  Avere  distant  and  no 
thrill  Avas  present.  A to*  and  fro  murmur 
Avas  heard  over  the  entire  precordium.  The 
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pulse  varied  from  100  to  140  and  was  di- 
crotic. He  was  cyanotic  and  coughed  fre- 
quently raising  a small  amount  of  coagu- 
lated blood.  I was  quite  certain  that  the 
patient  was  experiencing  the  effect  of  pul- 
monic embolism.  This  was  accompanied  by 
pain  in  the  left  side  of  the  chest,  followed 
on  the  next  day  by  dullness  over  the  entire 
left  lung*  and  distant  breath  sounds.  Heart 
tones  becoming  fainter,  no  murmurs  were 
heard,  tympanities  was  present  and  the  pa- 
tient was  delirious.  The  patient  died  on  the 
thirty-fourth  day. 

Autopsy 

Heart:  Diameter  12  cm.  by  15  cm.  The 

pericardium  contained  the  normal  amount  of 
clear  fluid ; no  inflammatory  reaction  was 
present.  The  right  auricle  was  normal  in 
size  and  an  anti-mortem  chicken  fat  mural 
thrombus  was  attached  to  the  wall.  The 
tricuspid  valve  admitted  three  fingers.  The 
wall  of  the  right  ventricle  was  not  dilated 
and  measured  5 to  6 mm.  in  diameter.  The 
pulmonary  valve  was  covered  by  an  immense 
growth  of  vegetations  which  measured  from 
1 to  2.5  cm.  in  length  and  from  3 to  7 mm. 
in  diameter.  They  were  greyish  yellow  in 
color,  the  surfaces  were  studded  and  irregu- 
lar, and  the  consistency  was  quite  firm  and 
elastic.  All  were  attached  to  the  ventricle 
surface  of  the  pulmonary  valve.  The  entire 
surface  of  the  leaflets  was  covered  by  the 
vegetation.  It  was  impossible  to  determine 
the  presence  of  previous  ulceration  on  the 
valves.  The  pulmonary  artery  was  normal ; 
the  foramen  ovali  closed.  The  left  auricle 
was  normal  and  the  mitral  valve  admitted 
two  fingers.  The  leaflets  were  not  thick  and 
showed  no  ulceration.  The  corda  tendinae 
were  normal  in  size  and  length  and  the 
papillaries  were  also  normal.  There  was  no 
dilatation  of  the  left  ventricle,  though  it 
showed  marked  hypertrophy,  the  diameter 
of  the  muscle  being  2 to  3 cm.  and  the  con- 
sistency very  firm.  No  fibrotic  areas  were 
present.  The  aortic  cusps  were  soft  and 
i competent.  The  arch  of  the  aorta  was  elas- 
' tic  and  showed  no  atheromatous  changes. 

Lungs 

The  right  lung  had  an  area  of  induration 


along  the  upper  margin  of  the  lower  lobe 
which  was  grey  in  color  and  very  firm.  It 
was  sharply  marginated  and  did  not  extend 
into  the  central  portion  of  the  lung.  It  was 
dry  and  no  pus  could  be  expressed  from  its 
bronchioles.  The  rest  of  the  lung  was  pur- 
ple, moist  and  air  bearing  throughout.  The 
left  pleura  was  sealed  by  a wall  of  soft  ad- 
hesions anteriorly  and  beneath  this  was  ap- 
proximately one  quart  of  sero-sanguineous 
fluid  containing  flocculent  masses  of  fibrin 
which  were  greyish  yellow  in  color.  The 
surface  of  the  left  lung  was  fairly  well  cov- 
ered by  this  fibrinous  exudate.  The  left 
lung  was  heavier  than  the  right  and  more 
moist,  dark  red  in  color  and  on  cut  section 
a large  amount  of  reddish  brown  liquid 
oozed  from  it.  In  the  central  portion  were 
several  bluish-black  irregular  areas  that  ap- 
peared to  be  necrotic.  These  areas  were 
very  soft  and  almost  liquified  when  touched 
by  hand.  Other  organs  were  normal.  There 
was  no  evidence  of  embolism  or  infarction. 

Micro-sections:  The  pulmonic  valve 

showed  the  cusps  to  be  deeply  ulcerated  and 
the  underlying  tissue  densely  infiltrated 
with  leucocytes.  The  profuse  granulations 
were  composed  of  fibrin,  platelets,  leucocy- 
tes and  bacteria.  There  was  no  organiza- 
tion. Fresh  smears  showed  a great  number 
of  encapsulated  pneumococci. 

Clinical  Diagnosis : 1.  Lobar  pneumonia. 

2.  Acute  secondary  pneumococcic  endocard- 
itis. 3.  Unresolved  pneumonia  or  intra- 
lobar  empyema  of  the  right  lung. 

Pathological  Diagnosis.  1.  Unresolved 
pneumonia,  right  lung.  2.  Acute  pulmon- 
ary endocarditis.  3.  Pulmonary  infarction, 
left  lung. 

Discussion 

The  heart  condition  is  interesting  because 
of  its  rarity.  Cabot  in  his  book  on  the  heart 
(1928)  reviews  4,000  autopsies  on  cardiac 
cases  listing  180  cases  of  acute  endocarditis 
and  reports  only  one  lesion  of  the  pulmonic 
valve.  Cecil  in  a review  of  1,000  pneumonia 
cases  (Belleview  series)  finds  only  six  cases 
of  secondary  pulmonic  endocarditis  No 
autopsy  reports  are  given. 
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effect  of  general  anesthesia  on 

ARRESTED  CASES  OF  MODERATELY 
ADVANCED  PULMONARY  TUBERCU- 
LOSIS 

Report  of  Twenty  Cases* 

ROY  LEE  GLEASON,  M.D. 

FORT  COLLINS,  COLORADO 

The  twenty  cases  here  reported  are  all 
classified  as  having  “moderately  advanced” 
pulmonary  tuberculosis.  Such  patients  ha  a e 
a lesion  of  one  or  both  lungs,  the  extent  of 
which  may  vary,  according  to  the  severity 
of  the  disease,  from  the  equivalent  of  one- 
third  the  volume  of'  one  lung  to  the  equiAra- 
lent  of  the  volume  of  an  entire  lung  with 
little  or  no  evidence  of  cavity  formation. 


They  have  no  serious  tuberculous  complica- 
tions. 

All  are  classified  as  “arrested”  cases.  At 
the  time  of  arrest  all  constitutional  symp- 
toms and  expectoration  with  bacilli  had 
been  absent  for  a period  of  six  months ; the 
physical  signs  were  those  of  a healed  lesion ; 
roentgen  findings  were  compatible  with  the 
physical  signs. 

Each  patient  was  anesthetized  with 
chloroform  and  ether  administered  by  the  or- 
dinary ‘ ‘ open  ’ ’ method.  Particulars  of  each 
case  with  dates  of  operation,  discharge  from 
hospital  and  subsequent  physical  examina- 
tions of  the  chest  are  shown  in  the  table. 

In  every  instance  recovery  from  the  oper- 
ation was  uneventful.  At  no  time,  in  any  of 
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these  twenty  cases,  was  any  sign  of  reactiva- 
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O.  M.  Gilbert,  Boulder:  I am  glad  to  hear  this 

kind  of  a paper  by  Dr.  Gleason,  because  I think 
the  dangers  have  been  exaggerated.  However,  I 
cannot  quite  accept  the  inference  that  might  be 
drawn,  that  there  is  no  danger  from  general  anes- 
thesia to  the  arrested  pulmonary  case  of  tuber- 
culosis. I believe  there  have  been  statements 
made  In  both  directions  which  need  qualifica- 
tions. I think  most  of  us  feel  that  if  our  patient 
with  tuberculosis  needs  an  operation  we  would 
rather  he  did  not  have  to  have  a general  anes- 
thesia. That  is  particularly  true  of  operations 
on  the  nose  and  throat,  in  which  there  is  such 
a tendency  toward  aspiration.  Occasionally  there 
will  be  an  aspiration  and  a caseous  pneumonia 
follow.  Not  often,  but  occasionally.  Under  such 
care  as  I am  sure  Dr.  Gleason  takes  with  these 
cases,  chloroform,  perhaps  succeeded  by  ether 
carefully  given,  not  given  in  doses  which  strangle, 
as  it  were,  and  which  cause  the  patient  to  aspirate 
great  quantities  of  mucous,  the  dangers  will  be 
much  less.  I used  to  give  ether  by  the  re-breath- 
ing method,  and  I thought  there  were  much  fewer 
complications.  For  instance,  I used  the  somnl- 
form  bag,  and  the  patient  re-breathed  the  ether. 
With  the  advent  of  the  spinal  and  the  rectal  an- 
esthesia, which  is  applicable  in  a certain  number 
of  cases,  and  perhaps  sodium  amytal  which  we 
occasionally  use,  the  necessity  for  general  inhala- 
tion anesthetic  is  much  more  limited  than  it  was. 
Still,  I feel  that  it  will  be  the  principal  anesthetic, 
and  I also  feel  that  if  the  precautions  are  taken 
that  should  be  taken  the  danger  is  slight,  and 
yet  there  is  a danger. 

Leonard  Freeman,  Denver:  It  occurs  to  me 

that  a better  title  for  this  paper,  instead  of  “Effect 
of  General  Anesthesia  on  Arrested  Cases  of  Mod- 
erately Advanced  Pulmonary  Tuberculosis,” 
would  have  been  “The  Effect  of  Operations  on 
Tuberculous  Cases.”  In  other  words,  it  is  not  so 
much  the  effect  of  the  anesthetic  that  we  fear 
as  it  is  the  effect  of  the  operation  as  a whole. 
I very  heartily  agree  with  Dr.  Gilbert  when  he 
says  that  the  “dangers  of  anesthesia  have  been 
exaggerated.”  It  is  a hard  thing  for  us  to  get 
over  the  idea  that  the  administration  of  a gen- 
eral anesthetic,  which  is  inhaled  into  the  lungs, 
must  be  the  cause  of  any  difficulty  that  occurs  in 
the  lungs  afterwards — the  anesthetic  is  breathed 
in,  the  difficulty  occurs,  hence  it  must  be  due  to 
the  anesthetic.  That  does  not  follow  by  any 
means.  All  over  the  world  it  lias  been  agreed 
by  surgeons  that  local  anesthetics  are  followed 
by  pulmonary  complications  almost  if  not  quite  as 
much  as  general  anesthetics;  provided  that  the 
general  anesthetic  is  not  an  anesthetic  that  pro- 
duces parenchymatous  degenerations  in  various 
organs  of  the  body,  like  the  liver,  the  kidneys, 
etc.  Hence,  if  we  select  a general  anesthetic,  par- 
ticularly in  tuberculous  cases,  we  should  select 
one  that  does  not  pull  down  the  general  resistance 
of  the  patient,  and  the  resistance  of  his  various 
organs.  Hence,  it  is  better,  perhaps,  not  to  select 
chloroform  or  ether,  but  to  select  such  things 
as  ethylene,  or  gas  and  oxygen  when  possible. 
When  properly  administered,  I think  what  bad 
effect  we  get  is  due  rather  to  the  operation  as  a 
whole,  than  to  the  anesthetic.  Such  general  causes 
include — emboli,  interference  with  the  circulation, 
lying  in  bed,  loss  of  blood,  accumulation  of  ma- 
terial in  the  lungs,  the  absence  of  cough,  etc. 
Hence,  I think  it  is  wrong  for  us  to  teach  that 
general  anesthetics  should  not  be  given  to  pa- 
tients with  arrested  tuberculosis,  because  this 
makes  doctors  and  patients  afraid  of  general  anes- 
thetics ; and  when  the  time  comes  that  an  oper- 


ation is  necessary  it  is  refused,  or  we  try  to  get 
by  with  local  anesthesia  to  the  detriment  of  the 
patient,  from  mental  shock  and  inadequate  oper- 
ating in  severe  cases.  In  other  words,  I do  not 
think  such  teaching  is  fair  to  the  surgeon,  to 
Surgery  or  to  the  patient. 

J.  N.  Hail,  Denver:  I had  occasion  years  ago  +o 

have  a general  anesthetic  given  to  a patient  dur- 
ing the  full-fledged  stage  of  pneumonia.  I ap- 
proached it  with  fear  and  trembling,  so  far  as  I 
could  tell  it  produced  no  ill  effects  whatever. 

I.  D.  Bronfin,  Denver:  The  frequency  with 

which  we  obtain  histories  of  acute  onsets  of 
pulmonary  tuberculosis  following  the  administra- 
tion of  ether  anesthesia,  particularly  in  young  in- 
dividuals, has  led  me  to  believe  that  there  is  a 
relation  between  ether  and  a reactivation  of  an 
old  tuberculous  focus.  It  is,  of  course,  conceiv- 
able that  some  patients  who  date  the  onset  of 
their  pulmonary  tuberculosis  from  the  time  of 
an  operation  actually  had  a pulmonary  lesion  prior 
to  the  operation,  but  the  condition  was  not  recog- 
nized. This  holds  particularly  true  of  emergency 
cases  whose  chests  are,  as  a rule,  not  carefully 
examined  prior  to  the  operation.  However,  I refer 
to  those  patients  who  definitely  state  that  they 
felt  perfectly  well  until  the  administration  of  a 
general  anesthetic.  The  cough  may  become  mani- 
fest immediately  after  the  effects  of  the  anes- 
thetic are  worn  off,  or  a day  or  two  afterwards. 
This  cough  is  often  attributed  to  a so-called  “ether 
brom  hitis,”  but  it  persists  for  several  weeks  until 
tubercle  bacilli  are  found  in  the  sputum.  It  is 
mv  feeling  that  cases  of  so-called  arrested  pul- 
monary tuberculosis  have  tubercle  bacilli  in  the 
scarred  lung  tissue  or  locked  up  in  the  tracheo- 
bronchial lymph  nodes.  Ether  is  known  to  be  an 
irritant  to  the  mucous  membrane  of  the  respira- 
tory tract.  It  seems,  therefore,  to  me  that  to 
administer  ether  to  one  who  has  apparently  re- 
covered from  pulmonary  tuberculosis  is  a hazard- 
ous procedure.  What  is  more,  it  is  well  to  stress 
at  this  time  that  any  person  who  is  to  undergo 
any  operation  should  be  subjected  to  a careful 
clinical  and  x-ray  examination  of  the  chest  in  order 
to  determine  what  type  of  safe  anesthetic  to  ad- 
minister. 

C.  E.  Harris,  Woodman:  Inevitably,  many  of 

the  men  scattered  all  over  the  state  will  be 
called  upon  to  consider  the  question  of  surgery 
upon  tuberculosis  patients.  I find  that  I am 
very  much  inclined  to  side  with  the  surgeon  rath- 
er than  with  the  tuberculosis  men.  There  is  one 
thing  that  has  not  been  said  in  quite  the  right 
way.  We  refer  to  the  age  of  the  lesion,  and  not 
the  age  of  the  patient.  Dr.  Bronfin  referred  to 
the  disastrous  results  following  the  administration 
of  anesthetics  to  the  young,  obviously  because 
the  tuberculosis  was  probably  young.  And  Dr. 
Freeman  years  ago  brought  this  point  out  nicely 
in  a little  paper  which  he  read  at  the  interstate 
meeting  upon  “Coincidences  in  Medicine  and  Sur- 
gery”— that  the  patient  had  taken  an  anesthetic 
and  subsequently  he  developed  all  this  trouble, 
and  that  therefore  his  ether  anesthesia  had 
brought  it  about.  It  is  not  the  ether  anesthesia. 
Nitrous  oxide  and  ether  administered  by  the  ex- 
pert anesthetist,  is  not  a thing  to  cause  us  to 
shudder,  but,  rather,  the  patient’s  reaction  to  the 
disease.  Now,  I want  to  say  to  you,  and  to  put 
it  concretely,  that  in  ten  years’  time  the  sum  total 
of  damage  done  at  the  Modern  Woodman’s  Sana- 
torium was  much  greater  in  one  case  of  local 
anesthesia  for  tonsillectomy  than  in  all  the  gen- 
eral anesthesias  we  had  administered.  If  you 
want  to  knock  the  props  out  from  under  a young 
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tuberculous  patient,  go  ahead  and  take  his  tonsils 
out  under  a local  anesthesia.  It  is  a matter  of 
the  age  of  the  lesion  and  getting  the  patient  into 
more  or  less  of  a fibroid  state,  and  making  some 
selection  of  your  patients.  It  has  settled  down  to 
this,  that  we  are  not  simply  treating  the  patient 
for  tuberculosis,  but  trying  to  restore  a disabled 
individual  to  a condition  of  economic  efficiency, 
and  if  he  has  a tuberculosis  which  he  is  handling 
well,  and  he  lias  a hernia  which  is  giving  him 
pain,  even  with  no  question  of  emergency  in- 
volved, we  will  fix  that  patient  up  and  we  will 
do  his  surgery  at  the  sanatorium,  because  we 
want  him  to  have  a prolonged  period  of  conval- 
escence, we  want  him  to  have  a longer  period  of 
convalescence,  where  he  is  getting  this  treatment 
at  virtually  no  cost,  which  he  is  not  likely  to  get  if 
he  goes  back  to  his  home  and  goes  to  a general 
hospital  where  he  has  to  pay  hospital  fees.  There 
are  two  or  three  things  to  consider,  the  trauma, 
a factor  of  shock  and  the  state  of  the  lesion  itself. 

Roy  M.  Gleason,  Fort  Collins  (closing):  In  pre- 

senting this  paper,  I have  felt  very  sorry  for  the 
members  of  this  Society.  But  if  the  discussion 
which  has  been  provoked  has  been  of  as  much 
benefit  to  you  as  it  has  been  to  me,  I will  recall 
my  apology.  In  connection  with  my  friend  Dr. 
Hall,  three  years  ago  I had  an  elderly  lady, 
seventy-two  years  old,  who  had  a pneumonia  and 
spitting  blood  three  days,  a pneumonia  of  the  left 
chest.  She  had  an  old  femoral  hernia,  coughing, 
and  we  took  her  to  the  hospital  and  gave  her  an 
anesthesia,  performed  herniotomy  and  the  ex- 
pectoration of  blood  immediately  ceased. 
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Health  of  preschool  child 

Physical  check  of  612  preschool  children 
recently  carried  out  by  the  Denver  Tuber- 
culosis Society  in  co-operation  with  the  Den- 
ver County  Congress  of  Parents  and  Teach- 
ers would  seem  to  present  a cross-section 
fairly  indicative  of  trends  in  connection  with 
the  health  of  the  preschool  child  in  Denver. 

Children  in  the  above  group  came  from 
tAventy  sections  of  the  city.  Three  of  the 
schools  are  in  Avliat  are  considered  well-to-do 
districts,  three  in  poor,  and  the  remainder  in 
average  districts. 

No  defects  were  noted  in  one-sixtli  of  the 
children.  Six  per  cent,  or  38  children,  came 
from  homes  in  which  there  was  tuberculosis. 
Only  85  children,  or  14  per  cent,  had  been 
immunized  against  diphtheria,  and  only  93, 
or  15  per  cent,  had  been  vaccinated  against 
smallpox.  The  612  children  came  from  514 
families.  Of  these  families,  482  reported  that 
they  had  a family  physician,  24  that  they 
did  not  have,  while  8 families  reported  that 


they  had  had  the  service  of  a clinic.  Two 
hundred  and  ten  children,  or  about  one- 
third,  were  referred  to  the  family  physician. 
All  those  who  had  not  been  immunized 
against  diphtheria  and  vaccinated  against 
smallpox  Avere  urged  to  see  their  family 
physician  in  regard  to  these  matters. 

The  purpose  of  the  health  check  as  it  was 
carried  out  was  three-fold:  to  build  up  a 
good  relationship  between  the  child  and 
physician ; to  give  parents  information  re- 
garding the  value  of  a regular  health  check 
for  preschool  children ; and  to  begin  to  try 
to  determine  approximately  the  general 
physical  standing  of  our  preschool  children. 

Some  of  the  more  acute  needs  that  were 
noted  in  the  physical  findings  were  the  facts 
that  in  26  per  cent  of  the  children  nutrition 
was  noted  as  poor  to  fair,  22  per  cent  were  in- 
dicated as  needing  a careful  Avatch  of  tonsils 
by  the  family  physician,  colds  Avere  reported 
by  the  mothers  of  16  per  cent  of  the  chil- 
dren, and  16  per  cent  appeared  to  be  mouth- 
breathers. 

The  demonstration  that  is  being  carried 
on  this  year  is  the  first  of  a three-year  pro- 
gram of  intensive  study  of  the  preschool 
child  in  Denver. 

Maternal  welfare 

A report  of  a study  of  the  results  obtained 
over  a period  of  eight  years  by  the  Maternity 
Center  of  New  York  City  indicates  that  the 
Association  has  reduced  the  maternal  death 
rate  among  the  mothers  it  serves  by  one- 
third.  Still  births  were  42  per  cent  lower 
than  in  the  district  not  served  by  the  Asso- 
ciation, and  infant  deaths  in  the  first  month 
of  life  Avere  one-third  less  than  those  in  the 
control  group  in  the  same  area.  Records  of 
4,726  women  cared  for  by  the  Association 
during  the  past  eight  years  were  studied. 

A preliminary  report  of  this  study  is  given 
in  the  December  number  of  The  American 
Journal  of  Obstetrics  and  Gynecology. 

Hospital  beds 

It  is  food  for  thought  that,  while  general 
hospital  beds  are  used  only  to  about  67  per 
cent  of  their  capacity,  hospital  beds  for  men- 
tal disease  over  the  country  are  used  either 
to  full  capacity  or  in  many  instances  far 
above. 
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Rural  health  work 

The  Commonwealth  Fund  has  chosen  Mas- 
sachusetts as  the  second  state  in  which  to 
develop  a rural  public  health  project  in  co- 
operation with  the  State  Health  Depart- 
ment, Tennessee  was  the  first  state  selected 
under  this  plan. 

New  bulletin  on  child  health 

A new  bulletin  on  child  care  entitled,  ‘ ‘ Out 
of  Babyhood  into  Childhood,”  has  just  been 
issued  by  the  Children’s  Bureau  of  the 
United  States  Department  of  Labor. 

Child  welfare  work 

State  commissions  for  the  study  and  re- 
vision of  child  welfare  or  social  welfare 
legislation  have  been  active  during  the  past 
year,  according  to  “The  Eighteenth  Annual 
Report  of  the  Children’s  Bureau”  in  five 
states — California,  Illinois,  Maryland,  Mas- 
sachusetts, and  Wyoming. 

The  California  commission  has  been  pre- 
paring a comprehensive  report  dealing  with 
various  aspects  of  the  problem  of  juvenile 
mal-adjustment.  Work  of  the  Illinois  Com- 
mittee on  Child  Welfare  Legislation  is  being 
carried  on  by  five  sub-committees  dealing 
with  dependency,  delinquency,  defective 
children,  health  and  education,  and  county 
unit.  The  Social  Welfare  Commission  of 
Maryland  has  given  special  attention  to  state 
and  county  welfare  organization  and  to  the 
administration  of  mother’s  pensions.  The 
Massachusetts  commission  is  studying  the  en- 
tire field  of  child  welfare,  and  a number  of 
public  hearings  have  been  held.  Special 
emphasis  has  been  given  to  legal  research. 
The  Wyoming’  Committee  on  Child  Welfare 
has  been  considering  legislation  to  be  recom- 
mended to  the  Legislature  of  1931  relating 
to  county  unit  development  or  judicial  dis- 
trict development.  The  committee  lias  also 
been  studying  means  of  reducing  the  absence 
from  school  of  Mexican  children  who  work 
in  the  beet  fields. 

The  lowest  infant  death  rate  on  record  for 
London 

It  is  curious  that  during  a period  of  indus- 
trial depression  unprecedented  in  duration 
in  this  country  the  vital  statistics  have  not 
been  detrimentally  affected.  The  registrar- 
general’s  return  for  the  third  quarter  of  the 


present  year  shows  that  the  infant  mortal- 
ity was  only  45  per  thousand  live  births. 
This  rate  is  14  per  thousand  below  the  av- 
erage of  the  preceding  third  quarters  and 
the  lowest  ever  recorded  in  any  quarter, 
being’  5 below  the  third  quarter  of  1927,  the 
lowest  formerly  reached.  The  extent  to 
which  the  infant  death  rate  has  declined  in 
this  country  is  shown  by  the  following  fig- 
ures : During  the  decade  1841-1850  the  rate 
was  153.  In  the  decade  1881-1890  it  fell  to 
142,  but  rose  again  to  153  in  1891-1900.  At 
the  beginning  of  the  present  century  a great 
fall  began,  which  is  attributed  to  the  fact 
that  at  this  time  the  first  group  of  children 
from  public  elementary  schools  entered  on 
the  responsibilities  of  parenthood.  In  1900 
the  rate  was  151 ; in  1910,  105 ; in  1920,  80. 
— Journal  A.  M.  A.,  Jan.  3,  1931. 


<4<— — — 

LIBRARY  NOTES 

“A  Library  Is  a Summons  to  Scholarship” 

EDITOR  ,J.  J.  WARING,  M.D. 

+K' — — — — >4+ 

BOOK  REVIEWS 

Nervous  Indigestion.  By  Walter  C.  Alvarez,  M.D., 
Associate  Professor  of  Medicine,  University  of 
Minnesota  (The  Mayo  Foundation).  New  York: 
Paul  B.  Hoeber,  Inc.,  1930.  Pp.  284.  Price, 
$3.75. 

Under  the  title  of  “Nervous  Indigestion”  Alvarez 
discusses  a functional  disturbance  of  the  gastroin- 
testinal tract,  characterized  clinically  by  a variety 
of  symptoms,  including  abdominal  consciousness, 
abdominal  pain,  epigastric  distress,  constipation, 
flatulence,  nausea,  vomiting  and  disturbances  in 
the  appetite.  There  exists  little  demonstrable 
organic  basis  for  these  symptoms.  Patients  with 
nervous  indigestion  belong  to  a group  who  are 
hypersensitive  to  pain.  Hypersensitive  patients 
magnify  their  symptoms  and  misfortunes  out  of 
all  proportion  to  their  organic  basis.  Emotion 
has  an  important  role  in  the  causation  of  the 
symptoms.  It  is  very  important  to  recognize  the 
true  nature  of  the  ailment  in  these  patients  for 
it  is  folly  to  attempt  to  “cure  them  by  tonsil- 
lectomy, extraction  of  teeth,  or  the  giving  of  medi- 
cines.” Treatment  consists  in  the  application  of 
psychotherapy,  instruction  in  mental  and  physical 
hygiene,  physiotherapy,  exercise,  massage,  diet 
and  drugs. 

“Nervous  Indigestion”  is  written  in  an  informal 
style,  in  the  manner  of  a person  relating  his  ex- 
periences with  a difficult  problem,  bringing  to 
the  reader  the  fruits  of  observation  derived  from 
a rich  experience.  Every  physician  deals  at  one 
time  or  another  with  “neuros”  and  in  “Nervous 
Indigestion”  he  will  find  many  valuable  sugges- 
tions for  the  management  of  this  group  of  pa- 
tients. HARRY  GAUSS. 

(Continued  on  Page  L) 
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Secretarial  Notes  and  Comment 

Edited  by  Harvey  T.  Sethman,  Executive  Secretary 


WE  DIFFER,  BUT  WE  ARE  UNANIMOUS 

A NY  member  who  fails  to  read  carefully  the 
minutes  of  the  Special  Meeting  of  the  House 
of  Delegates,  beginning  on  the  next  page,  is  deny- 
ing himself  a treat. 

Therein  he  will  find,  condensed,  discussion  of 
the  greatest  problems  of  medical  economics  at 
present  confronting  our  State  Society.  Also  he 
will  find  the  heart  of  our  Society’s  legislative 
hopes  for  the  present  session  of  the  General  As- 
sembly. 

Particularly  should  those  discussions  relating  to 
the  Annual  Registration  Daw,  the  Colorado  Psy- 
chopathic Hospital,  and  the  proposed  State  Tuber- 
culosis Sanitarium  be  studied. 

Members  and  delegates  were  frank  in  their  dif- 
ferences on  these  subjects.  Prior  to  the  meeting 
a number  were  of  the  opinion  that  the  Society 
should  and  would  ask  for  repeal  of  the  Registra- 
tion Law.  The  arguments  which  convinced  dele- 
gates otherwise  will  interest  everyone.  We  see 
the  action  as  taken  in  the  spirit  of  willingness  to 
give  any  controversial  measure  a fair  trial.  The 
Board  of  Medical  Examiners  pleaded  then,  as  it 
does  elsewhere  in  this  issue  in  an  article  by  two 
of  its  members,  for  co-operation  and  support  from 
the  Colorado  State  Medical  Society.  The  dele- 
gates’ action  promised  this. 

Not  all  actions  of  the  House'  were  unanimous, 
as  the  minutes  will  show.  But  the  House  backed 
up  the  Public  Policy  Committee  in  its  recommen- 
dation that,  so  far  as  the  general  public  and  the 
Legislature  is  concerned,  our  entire  membership 
will  stand  squarely  behind  the  decision  of  the 
majority  in  each  case. 

Read  the  minutes  and  see  why,  for  your  own 
satisfaction.  Then  climb  aboard  the  band-wagon 
and  help  the  Public  Policy  Committee  support 
this  legislative  program  at  the  Statehouse. 


ANOTHER  REMINDER 


T T AVEI  you  paid  your  1931  dues  to  your  County 
Society  Secretary  yet? 

If  not,  do  so  today,  before  you  forget  it.  On 
March  1 members  who  have  not  paid  their  County 
Society  dues  will  become  delinquent. 

Formerly  the  Society  allowed  three  months  in 
which  to  pay  the  annual  dues,  supposedly  due  and 
payable  on  January  1.  In  line  with  other  efforts 
to  put  the  State  Society  on  a more  businesslike 
footing  the  Board  of  Trustees  last  year  recom- 
mended that  this  “period  of  grace”  be  reduced  to 


two  months.  The  House  of  Delegates  at  the  Pu- 
eblo Annual  Session  agreed  with  this  view  and 
adopted  in  the  revised  By-Laws  a section  making 
all  annual  dues  delinquent  on  March  1. 

Delinquency  in  dues  ordinarily  is  not  serious. 
It  may,  however,  seriously  impair  a member’s 
privileges.  It  would  bar  him  from  a seat  in  the 
House  of  Delegates  for  two  years.  It  would 
jeopardize  his  liability  insurance,  under  the  rules 
of  the  insurance  companies.  It  would  make  him 
ineligible  to  call  upon  the  Society’s  Medical  De- 
fense Committee  for  one  year.  It  would  at  least 
temporarily  remove  him  from  the  Colorado  Medi- 
cine mailing  list. 

Delinquency  in  dues  is  seldom,  if  ever,  inten- 
tional. It  is  the  result  of  ordinary  human  forget- 
fulness. So  do  it  today! 


TO  MEMBERS  OF  THE  STATE  SOCIETY: 

HpHE  COMMITTEE  ON  SCIENTIFIC  WORK 
urges  every  member  who  wishes  to  contribute 
to  the  program  of  the  next  Annual  Session  to 
notify  the  Executive  Secretary  to  that  effect  be- 
fore March  1,  1931,  since  on  that  date  the  pro- 
gram must  be  arranged  from  the  material  on 
hand. 

The  committee  has  voted  to  consider  only  writ- 
ten requests  or  suggestions,  as  in  this  way  only 
can  the  program  be  united  and  correlated  and 
duplications  eliminated. 

Four  invited  guests  will  present  authoritative 
papers  on  subjects  of  particular  interest  to  the 
general  practitioner.  HARVEY  T.  SETHMAN, 

For  the  Committee. 


HATS  OFF  TO  WELD  COUNTY 

TUST  as  we  go  to  press  comes  a letter  and  an 
**  imposing  large  check  from  Dr.  Florence  Fezer, 
Secretary  of  the  Weld  County  Medical  Society. 
Comparison  with  office  records  shows  that  every 
member  but  one  of  the  Society  paid  his  or  her 
annual  dues  by  the  middle  of  January.  The  one 
remaining  member  has  moved  away  from  the 
state! 

Weld  County  thus  takes  honors  as  the  first 
society  to  complete  the  100  per  cent  record  in 
1931.  A quick  check-up  over  previous  years  fails 
to  show  that  any  county  society  of  comparative 
size  has  previously  made  such  a record. 

Our  hats  are  off  to  Weld  County,  and  to  the 
efficient  secretary  whose  efforts  must  be  largely 
responsible. 
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SPECIAL  MEETING  OF  THE  HOUSE  OF  DELEGATES 
COLORADO  STATE  MEDICAL  SOCIETY 


DENVER,  COLORADO,  JANUARY  17,  1931 


MINUTES  IN  DETAIL* 

President  W.  A.  Kickland : “The  meeting  will 

please  come  to  order.  This  is  a special  meeting 
of  the  House  of  Delegates,  and  I will  ask  the  Sec- 
retary to  read  the  Call.” 

The  Call  was  read  by  the  Executive  Secretary. 
President  Kickland:  “You  have  heard  the  Call. 

I will  now  appoint  Dr.  Downing  Sergeant-at-Arms, 
to  take  charge  of  the  door  and  see  that  none  enter 
who  are  not  duly  qualified.” 

“The  next  order  of  business  is  the  report  of 
the  Credentials  Committee  by  the  Chairman,  Dr. 
Lorenz  W.  Frank.” 

REPORT  OF  THE  COMMITTEE  ON 
CREDENTIALS 

To  the  House  of  Delegates  of  the  Colorado  State 
Medical  Society,  in  Special  Meeting  Assembled  : 
Your  Committee  on  Credentials  begs  leave  to 
report  that  it  is  certifying  as  accredited  delegates 
and  alternates  those  who  have  previously  been 
certified  to  the  Sixtieth  Annual  Session  as  duly 
elected  and  qualified  to  serve  for  the  1929-1930 
term. 

Very  few  of  the  constituent  societies  have  sub- 
mitted their  customary  annual  reports  for  the 
year  1931,  and  to  this  date  it  has  been  impossible 
for  your  Committee  on  Credentials  to  approve 
such  annual  reports  as  have  been  submitted,  due 
to  the  provision  of  the  By-Laws  withholding  ap- 
proval until  officers  and  delegates  of  the  societies 
concerned  have  paid  their  annual  assessments. 

Your  committee  therefore  presents  the  follow- 
ing as  the  accredited  representation  for  this 
Special  Meeting  of  the  House  of  Delegates: 

No.  of 


Society — Delegates 

Arapahoe  1 

Boulder  ; 2 

Chaffee  : - 1 

Delta  - 1 

Denver  24 

El  Paso  5 

Fremont  , 1 

Garfield  — - 1 

Huerfano  - 1 

Kit  Carson  1 

Larimer  7 2 

Las  Animas  1 

Montrose  1 

Morgan  1 

Northeast  Colorado  1 

Northwestern  Colorado  1 

Prowers  1 

Pueblo  3 

San  Juan  1 

San  Luis  Valley 1 

Weld  - 2 


*Discussions  of  motions  and  reports  are  pub- 
lished in  abstract;  a verbatim  transcript  is  on 
file  in  the  Executive  Office. 


Delegates 

Alternates 

W.  C.  Cr.vsler 

H.  B.  Catron 

C.  W.  Bixler 

C.  D.  Bonham 

C.  E,.  Sidwell 

H.  R.  Dietmeier 

C.  R.  Fuller 

G.  W.  Larimer 

J.  A.  Hipp 

S.  A.  Bryan 

L.  L.  Hick 

A.  C.  McClanahan  (1st) 
Lee  Bast  (2nd) 

Roy  P.  Forbes 

W.  W.  King 

Frank  E.  Rogers 

Philip  Hillkowitz 

H.  R.  McKeen 

W.  T.  Brinton 

Harry  L.  Baum 
G.  E.  Cheley 

B.  B.  Jaffa 

W.  J.  Robb 

Philip  Work 

C.  J.  Lowen 

R.  G.  Smith 

Hugh  L.  Taylor 

Craig  Price 

D.  H.  O’Rourke 

I.  D.  Bronfin 

H.  I.  Barnard 

P.  W.  Whiteley 

Gerrit  Heusinkveld 

Edward  F.  Dean 

H.  S.  Finney 

G.  A.  Moleen 

C.  F.  Kemper 

W.  W.  Haggart 

James  A.  Philpott 

S.  D.  Van  Meter 

J.  S.  Bouslog 

T.  D.  Cunningham 

E.  G.  Faber 

George  W.  Miel 

W.  C.  Finnoff 
W.  M.  Bane 

H.  W.  Wilcox 

James  M.  Shields 

Claude  E.  Cooper 

C.  H.  Darrow 

L.  G.  Crosby 

W.  R.  Waggener 

J.  M.  Foster,  Jr. 

W.  B.  Yegge 

C.  F.  Hegner 

Maurice  Katzman 

J.  G.  Ryan 

H.  G.  Garwood 
G.  B.  Gilbert 

W.  S.  Dennis 

F.  L.  Dennis 

T.  R.  Knowles 

C.  E.  Harris 
A.  C.  Holland 

P.  0.  Hanford 

Z.  H.  McClanahan 

H.  W.  Woodward 

V.  A.  Hutton 

J.  D.  Hinshaw 

R.  B.  Porter 

W.  R.  Tubbs 

W.  S.  Chapman 

P.  G.  Mathews 

W.  L.  McBride 

H.  L.  Williams 

F.  N.  Cochems 

A.  J.  Bender 

P.  J.  McHugh 

S.  A.  Joslyn 

W.  B.  Hardesty 

T.  C.  Taylor 

B.  B.  Beshoar 

James  G.  Espey 

G.  C.  Cary 

C.  W.  Reed 

C.  G.  Brethouwer 
H.  M.  Hawthorne 

C.  E.  Lockwood 

W.  E.  Hays 

J.  H.  Daniel 

W.  S Fleming 

B.  M.  Bailey 

R.  S.  Johnston 

B.  Franklin  Blotz 

Ward  C.  Fenton 

J.  R.  Gaines 

N.  M.  Burnett 

R.  J.  Rummell 

Harold  T.  Low 

C.  N.  Caldwell 

R.  C.  Robe 

George  P.  Pipkin 

George  M.  Myers 

George  E.  Rice 

A.  L.  Burnett 

B.  F.  Walters 

L.  L.  Herriman 

.T.  R.  Hurley 

H.  W.  Averill 

0.  F.  Broman 

E.  W.  Knowles 

A.  C.  McCain 

Your  committee  calls 

attention  to  the  fact  tha 

the  names  of  Edward  Delehanty,  Lorenz  W.  Frank, 
E.  D.  Downing,  and  F.  W.  Lockwood  have  been  re- 
moved from  the  list  because  of  their  election  ‘o 
office  in  the  State  Society.  In  such  cases  the 
alternates  for  these  delegates  have  been  advanced 
to  the  position  of  delegates. 

LORENZ  W.  FRANK.  Chairman; 

H.  C.  GOODSON,  F.  B.  STEPHENSON. 
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Dr.  Frank  (continuing-)  : “I  move  the  adoption 

of  this  report.” 

Dr.  Garwood:  ‘‘I  second  the  motion.” 

President  Kickland:  “All  in  favor  of  the  mo- 

tion manifest  by  saying-  aye;  contrary,  no;  carried. 

“I  will  ask  the  Secretary  to  call  the  roll.” 

The  roll  was  called  by  the  Executive  Secretary 
who  announced  that  29  were  present. 

President  Kickland : “There  are  29  present,  and 
it  is  only  necessary  to  have  18  to  constitute  a 
quorum.” 

Dr.  C.  E.  Harris:  “Mr.  President,  due  to  the 

fact  that  Dr.  Downing  has  been  disqualified  by 
virtue  of  his  election  as  Vice  President,  I would 
like  to  ask  that  Dr.  Hanford  might  be  qualified  to 
sit  as  a delegate.” 

President  Kickland:  “A  motion  to  seat  this 

gentleman  will  be  in  order.” 

Dr.  C.  E.  Harris  : “I  make  such  a motion.” 

The  motion  being  regularly  seconded  and  put 
to  a vote  was  carried. 

President  Kickland : “Gentlemen,  there  are  two 
subjects  to  come  up  before  the  meeting  of  the 
House  of  Delegates.  One  is  the  report  of  the 
Committee  on  Medical  Economics;  the  other  is 
the  report  of  the  Committee  on  Public  Policy.  Un- 
der the  order  of  business  we  have  the  report  of 
the  Committeee  on  Medical  Economics  first.  The 
report  will  be  given  by  the  Chairman,  B.  B.  Blotz, 
of  Rocky  Ford.” 

REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
ECONOMICS 


To  the  House  of  Delegates  of  the  Colorado  State 

Medical  Society: 

The  Committee  on  Medical  Economics  has  com- 
menced a survey  of  some  of  the  economic  prob- 
lems affecting  the  State  Society,  along  the  lines 
indicated  in  the  exhibit. 

We  have  nothing  definite  to  offer  you  at  this 
time  but  we  hope,  after  listening  to  your  discus- 
sion, to  be  able  to  formulate  a workable  plan  to 
be  presented  at  the  next  regular  meeting  of  the 
House  of  Delegates. 

We  have  outlined  for  our  committee  : 

(1)  The  study  of  a basic  fee  hill  for  the  basic 
or  general  practice  group. 

(2)  The  study  of  systems  of  accounting,  col- 
lecting and  credit  rating. 

(3)  A study  of  the  methods  of  finance  cor- 
porations and  industrial  banks  to  determine  the 
applicability  of  their  methods  to  the  financial 
problems  of  hospitalization  and  professional  fees 
in  case  of  sickness. 

(4)  A study  of  the  financial  leaks  of  the  pro- 
fession in  an  attempt  to  close  some  of  the  gaps. 

We  wish  to  recommend  at  this  time  that  the 
budget  of  the  Executive  Secretary  be  increased 
$100.00  for  extra  expenses  which  may  be  incurred 
by  the  Committee  on  Medical  Economics. 

That  the  constituent  societies  be  requested  to 
appoint  a committee  on  medical  economics  to  co- 
operate with  the  state  committee. 

That  the  Hospital  Committee  be  requested  to 
co-operate  with  the  State  Hospital  Association  in 
a study  of  hospital  finance  with  a view  of  in- 
augurating a definite  program  of  expansion  of  hos- 
pital service. 

That  the  Committee  on  Scientific  Work  be  re- 
quested to  include  in  the  program  a greater  num- 
ber of  subjects  pertaining-  to  general  practice  in 
an  endeavor  to  raise  their  standards  of  treatment. 
Also  that  a study  he  made  of  the  practicability  of 
three  section,  two-day  session. 

That  we  assure  life  insurance  companies  our 
fullest  co-operation  in  maintaining  high  standards 


of  selection  of  risks  and  in  the  expeditious  trans- 
action of  their  business. 

That  the  Committee  on  Public  Policy  recom- 
mend that  our  membership  maintain  a friendly 
and  co-operative  attitude  towards  representatives 
of  the  press,  within  the  bounds  of  professional 
ethics. 

We  also  suggest  for  your  consideration  the  or- 
ganization of  a social  order  of  medical  men  to 
foster  friendly  co-operation  within  our  ranks  and 
to  extend  the  hand  of  fellowship  to  cur  friends. 

COMMITTEE  ON  MEDICAL  ECONOMICS, 

B.  B.  BLOTZ,  Chairman ; 

N.  A.  MADLER, 

LOWELL  LITTLE, 

Dr.  B.  B.  Blotz  (continuing)  : “Mr.  President 

and  Members  of  the  House  of  Delegates : First  of 
all,  I want  to  impress  you  with  the  fact  that  the 
Committee  on  Medical  Economics,  in  a sense,  is 
still  an  infant.  We  have  only  been  in  operation 
a little  over  two  months.  The  work  we  have 
done  is  still  in  a formative  stage.  The  data  which 
we  have  accumulated  we  wish  to  submit  to  you 
in  the  exhibits  here,  and  our  purpose  today  is 
chiefly  that  of  obtaining  such  counsel  and  advice 
as  you  can  give  to  us  in  your  discussion  of  the 
subject,  which  I hope  will  be  quite  free. 

“The  programs  of  our  State  Society  for  the 
past  ten  or  fifteen  years  have  dealt  with  too  great 
a number  of  impractical  subjects.  They  have 
spread  these  subjects  over  a tliree-day  session, 
which  could  readily  have  been  consolidated  into 
a two-day  session. 

“You  will  notice  in  the  exhibit  a number  of  let- 
ters from  the  major  insurance  companies  of  the 
United  States.  These  insurance  companies  paid 
to  the  medical  profession  in  1926  the  sum  of 
$13,000,000,  or  approximately  $100,000  to  the  pro- 
fession of  the  State  of  Colorado,  and  unless  some- 
thing is  done  we  are  rapidly  losing  this  income 
through  the  fact  that  these  insurance  companies 
are  increasing  the  number  of  non-medical  policies. 
We,  therefore,  recommend  that  we  assure  life  in- 
surance companies  our  fullest  co-operation  in 
maintaining  high  standards  of  selection  of  risks 
and  in  the  expeditious  transaction  of  their  busi- 
ness. 

“I  forgot  to  call  attention  to  the  care  of  the  in- 
digent. In  the  December  issue  of  the  American 
Medical  Association  Bulletin  you  will  find  an  ad- 
dress by  Robert  L..  Parker  of  D'es  Moines,  Iowa. 
I wish  to  call  your  attention  to  this  article.  In 
this  article  lie  quotes  Past-President  M.  L.  Harris. 
It  was  my  privilege  .to  hear  President  Harris  give 
this  address.  His  idea  in  brief  is,  that  the  Ameri- 
can Medical  Association,  to  overcome  the  en- 
croachments of  state  medicine,  must  work  out 
some  problem  to  handle  the  care  of  all  the  sick, 
even  the  indigent,  that  we  must  take  care  of  the 
indigent,  or  control  the  system.  The  Iowa  system 
is  at  least  carried  on  in  a number  of  Iowa  coun- 
ties. I understand  that  Weld  County  has  prac- 
tically the  same  system,  that  is,  that  the  Associa- 
tion enters  into  contracts  with  the  County  Com- 
missioners to  take  care  of  the  indigent,  and  the 
money  that  it  receives  from  the  county  is  dis- 
tributed to  the  members  of  the  profession  taking 
care  of  the  indigent.  The  idea  of  Past-President 
Harris  is,  that  if  you  let  the  public  handle  the 
indigent,  they  will  soon  handle  the  semi-indigent, 
and  we  will  soon  have  state  medicine. 

“I  thank  you.” 

President  Kickland : “We  thank  Dr.  Blotz  for 

his  report.  While  this  committee  is  still  an  in- 
fant, you  will,  I am  sure,  all  agree  that  it  is  a 
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lusty  infant,  and  I am  sure  it  will  grow. 

‘•The  doctor  has  a very  fine  exhibit  here,  which 
I know  he  has  collected  with  a great  deal  of  care 
and  work.  I will  ask  if  there  are  any  high  lights 
he  would  like  to  explain  to  the  House  of  Dele- 
gates.” 

Dr.  Blctz  : “I  want  to  call  attention  to  the  let- 

ter we  received  from  the  Pacific-Mutual  Life  In- 
surance Company.  They  would  like  to  have  a 
representative  on  the  state  program  next  year  to 
discuss  the  various  phases  of  life  insurance  ex- 
amination.” 

Dr.  C.  E.  Harris : “I  suggest  that  the  recom- 

mendations of  the  Committee  on  Medical  Econom- 
ics be  discussed  seriatim.” 

President  Kickland : “I  think  that  is  a good 

idea.  I will  ask  the  Secretary  to  read  off  the 
items  as  they  come  along.” 

Mr.  Sethman:  ‘‘The  first  item  is  the  study  of 

systems  of  accounting,  collecting  and  credit 
rating.” 

Dr.  H.  T.  Low:  “Mr.  President,  it  seems  to  me 

there  is  one  point  to  take  up  along  this  line  and 
that  is  some  way  to  establish  the  doctor’s  bill  on 
the  same  basis  as  other  accounts.” 

Mr.  sethman  : “Mr.  President,  in  order  that  no 

one  may  misunderstand  it,  the  report  here  is  offi- 
cially asking  for  authority  to  make  these  studies 
rather  than  asking  the  House  of  Delegates  at  this 
time  to  authorize  the  establishment  of  such  sys- 
tems as  the  committee  feels  it  should  recommend.” 

Dr.  McHugh:  “I  move,  Mr.  President,  that  we 

adopt  the  committee’s  first  recommendation.” 

The  motion  was  seconded  and  carried. 

Mr.  Sethman:  “The  second  question  is,  the 

committee  wishes  authority  to  make  a study  of  a 
basic  fee  bill  for  the  basic  or  general  practice 
group.” 

It  was  moved,  seconded  and  carried  that  the 
section  be  adopted. 

Mr.  Sethman:  “Third,  the  committee  asks  au- 

thority to  make  a study  of  the  methods  of  finance 
corporations  and  industrial  banks  to  determine 
the  applicability  of  their  methods  to  the  financial 
problems  of  hospitalization  and  professional  fees 
in  case  of  sickness.” 

Dr.  H.  G.  Garwood  : “I  move  that  this  part  of 

the  report  be  adopted.” 

The  motion  being  regularly  seconded  and  put 
to  a vote,  was  carried. 

Mr.  Sethman:  “Fourth:  Authority  to  make  a 

study  of  the  financial  leaks  of  the  profession  in 
an  attempt  to  close  some  of  the  gaps.” 

Dr.  Little : “Mr.  President,  there  are  a lot  of 

things  we  don’t  know  about,  and  we  would  like 
to  have  a discussion  so  that  we  can  get  some  in- 
formation.” 

Dr.  P.  J.  McHugh  : “Mr.  President,  I think  we 

can  get  up  here  and  state  what  our  ideas  are,  and 
the  committee  will  have  plenty  of  opportunity  to 
talk  the  whole  matter  over.  We  should  give  the 
same  sort  of  attention  to  this  as  we  do  to  our 
social  affairs,  to  our  banquets,  a game  of  ball,  and 
we  should  give  it  serious  consideration.  I would 
suggest  that  this  be  encouraged,  to  give  this  seri- 
ous thought,  and  then  write  to  the  committee  our 
conclusions.  We  can  then  accomplish  something, 
because  I believe  every  one  of  these  subjects  is 
an  important  subject.” 

On  motion,  seconded  and  carried,  the  section 
was  adopted. 

Mr.  Sethman : “The  next  recommendation  is 

that  they  would  like  to  have  $100  additional  ap- 
propriation.” 

It  was  moved  and  seconded  that  the  appropria- 
tion be  allowed. 


Dr.  Bortree : “Not  to  exceed  $100.” 

President  Kickland:  “Yes.” 

The  motion  was  put  and  carried. 

President  Kickland:  “The  next  question  is  the 

request  that  the  constituent  societies  appoint  a 
Committee  on  Medical  Economics  to  co-operate 
with  the  State  Committee.  Is  there  any  discus- 
sion of  this?” 

Dr.  H.  G.  Garwood:  “I  so  move.” 

Dr.  Bortree:  “And  that  these  committees  make 

at  least  a preliminary  report  to  this  major  com- 
mittee at  least  one  month  prior  to  the  annual 
meeting  so  that  they  will  have  definite  data  upon 
which  to  base  their  report.” 

Dr.  H.  G.  Garwood : “I  will  accept  the  amend- 

ment.” 

The  motion  being  regularly  seconded  and  put 
to  a vote,  was  carried. 

Mr.  Sethman : “That  the  Hospital  Committee 

be  requested  to  co-operate  with  the  State  Hospital 
Association  in  a study  of  hospital  finance  with 
a view  of  inaugurating  a definite  program  of  ex- 
pansion of  hospital  service.” 

Dr.  H.  G.  Garwood:  “I  move  its  adoption.” 

The  motion  being  regularly  seconded  and  put 
to  a vote,  was  carried. 

Mr.  Sethman : “That  the  Committee  on  Scien- 

tific Program  be  requested  to  include  in  the  pro- 
gram a greater  number  of  subjects  pertaining  to 
general  practice  in  an  endeavor  to  raise  standards 
of  treatment.  Also  that  a.  study  be  made  of  the 
practicability  of  the  three  section,  two-day  ses- 
sion.” 

President  Kickland : “That  is  a subject  upon 

which  there  might  be  some  discussion.  Does  any- 
one move  its  adoption?” 

Dr.  L.  W.  Frank  : “I  move  that  it  be  adopted.” 

The  motion  being  regularly  seconded  and  put 
to  a vote,  was  carried. 

Mr.  Sethman : “That  we  assure  Life  Insurance 

Companies  our  fullest  co-operation  in  maintain- 
ing high  standards  of  selection  of  risks  and  in  the 
expeditious  transaction  of  their  business.” 

On  motion,  seconded  and  carried,  the  section 
was  adopted. 

Mr.  Sethman  : “That  the  Committee  on  Public 

Policy  recommend  that  our  membership  maintain 
a friendly  and  co-operative  attitude  towards  rep- 
resentatives of  the  press,  within  the  bounds  of 
professional  ethics.” 

Dr.  M.  Katzman:  “I  would  like  to  know  what 

that  means,  ‘a  friendly  attitude  towards  the  press.’ 
It  seems  to  me  it  should  be  limited  as  to  what 
the  ‘friendly  attitude’  means.” 

Dr.  B.  B.  Blotz:  “There  was  a time  when  the 

medical  profession  could  afford  to  be  arrogant, 
but  we  are  fighting  with  our  backs  against  the 
wall,  and  if  there  is  any  one  thing  we  need  now 
it  is  the  backing  of  the  press,  not  only  in  our 
practice  but  in  our  legislative  activities.  That 
was  brought  out  in  the  meeting  of  the  Hospital 
Association  at  the  time  the  American  College  of 
Surgeons  met  here  in  Denver, — that  is,  the  state 
meeting,  and  the  hospital  superintendents  in  dis- 
cussing that  very  point  say  they  found  it  to  the 
benefit  of  the  profession  and  the  hospitals  to  al- 
ways maintain  a friendly  attitude  towards  the 
press,  and  I believe  that  should  be  the  policy  of 
the  State  Society,  because  we  may  need  them. 
You  must  remember  we  are  not  paying  them  any 
money  as  the  chiropractor  is.” 

On  motion,  regularly  seconded,  put  to  a vote, 
and  carried,  the  section  was  adopted. 

Dr.  Bortree  : “I  now  move  that  the  recommen- 

dations of  the  committee  be  adopted  in  toto.” 

Dr.  H.  G.  Garwood:  “I  second  the  motion.” 


84 


Colorado  Medicine 


President  Kickland:  “All  those  in  favor  of  the 

motion  signify  by  saying  aye;  contrary,  no; 
carried. 

“This  completes  the  first  portion  of  our  busi- 
ness, the  report  of  the  Committee  on  Medical 
Economics. 

“The  second  subject,  according  to  the  Call,  is 
the  report  of  the  Committee  on  Public  Policy,  by 
the  Chairman,  H.  S.  Finney.” 

REPORT  OF  THE  COMMITTEE  ON  PUBLIC 
POLICY 

To  the  House  of  Delegates  of  the  Colorado  Stale 

Medical  Society : 

Your  Committee  on  Public  Policy,  in  making 
this  report  and  in  presenting  a number  of  recom- 
mendations, is  fully  conscious  of  the  responsibil- 
ities of  its  position.  Many  matters  presented  to 
us  for  our  consideration  are  of  such  far-reaching 
importance  that  this  House  of  Delegates,  repre- 
senting the  final  authority  of  the  profession  of 
this  state,  should  pass  judgment  before  the  com- 
mittee assumes  its  position  as  a composite  spokes- 
man for  the  Society. 

We  have  endeavored  to  study  each  problem  pre- 
sented to  us  from  a viewpoint  wholly  divorced 
from  all  considerations  except  the  protection  and 
advancement  of  the  medical  profession  and  the 
public  health.  We,  nevertheless,  hope  that  mem- 
bers of  this  House  will  discuss  fully  all  of  our 
recommendations,  so  that  the  final  decision  will 
reflect  the  mature  judgment  of  the  profession. 

To  expedite  the  business  of  this  meeting,  we 
have  appended  our  legislative  recommendations 
by  seriatim,  so  that  the  House  may  adopt  or  re- 
ject this  general  report  exclusive  of  the  individual 
recommendations,  and  then  consider  each  recom- 
mendation as  a unit. 

It  has  been  the  custom  of  the  committee  to 
meet  each  Friday  afternoon  in  the  Executive  Of- 
fice of  the  Society.  Fifteen  meetings  of  the  com- 
mittee have  been  held  since  the  Annual  Session 
of  last  September,  a fact  which  we  believe  reflects 
the  willingness  of  the  committeemen  to  devote  a 
generous  amount  of  time  to  the  Society’s  work. 
At  all  but  one  meeting  a quorum  was  obtained. 
Members  from  outside  of  Denver  have  attended 
seven  of  the  meetings.  Special  meetings  in  addi- 
tion to  the  regular  weekly  meetings  have  been 
called  when  occasion  demanded.  Inasmuch  as 
legislation  is  only  one  of  the  features  of  the  com- 
mittee’s work,  and  because  the  work  has  grown 
to  such  proportions  that  a report  of  activities  in 
detail  would  be  impractical,  a general  report  of 
the  work  will  be  postponed  until  the  next  ensuing 
Annual  Session. 

Your  committee  asks  that  by  the  adoption  of 
this  report  the  committee  be  especially  empowered 
as  follows : 

(1)  To  call  upon  the  Board  of  Trustees  for 
authority  to  exceed  the  annual  budget  to  the  ex- 
tent of  $300.00  if  an  emergency  should  make  this 
necessary,  such  expenditures  to  be  made  from 
the  special  Education  Fund  set  aside  for  such  pur- 
poses, and  to  be  approved  and  paid  in  the  cus- 
tomary manner  by  the  Society’s  disbursing  of- 
ficers. 

(2)  To  compel  all  reasonable  assistance  from 
the  officers  and  members  of  our  constituent 
county  and  district  societies  in  presenting  matters 
of  Society  policy  to  legislators  and  other  govern- 
mental officers. 

(3)  To  exercise  its  customary  authority  as  in 
Chapter  X,  Section  6,  of  the  By-Laws  in  determin- 
ing and  putting  into  effect  the  policy  of  the  So- 
ciety, with  regard  to  legislation  and  other  gov- 


ernmental functions,  as  may  at  this  time  be  un- 
foreseen and  upon  which  this  House  has  there- 
fore been  unable  to  pass  judgment. 

Your  committee  asks  that  by  the  adoption  of 
this  report  it  be  made  the  consensus  of  the  So- 
ciety that  policies  authoritatively  established 
shall  go  out  to  the  public  as  the  unanimous  action 
of  our  organization,  and  that  it  be  considered  un- 
becoming of  a member  of  our  Society  to  oppose 
such  policies  before  the  legislature,  or  otherwise 
to  engage  in  individual  political  activity  in  oppo- 
sition to  the  established  policies  of  our  Society. 

Your  committee  wishes  to  express  its  apprecia- 
tion generally  to  the  many  members  of  the  So- 
ciety who  have  aided  the  committee  in  its  work 
so  far  this  year. 

Respectfully  submitted, 
COMMITTEE  ON  PUBLIC  POLICY, 

H.  S.  FINNEY,  Chairman; 

EDWARD  F.  DEAN, 

GERRIT  HEUSINKVELD, 

WILLIAM  H.  HALLEY, 

C.  A.  CONYERS, 

W.  B.  HARDESTY, 

G.  C.  CARY, 

WILLIAM  SENGER, 

C.  EL  HARRIS, 

W.  A.  KICKLAND,  ex-officio; 

LORENZ  W.  FRANK,  ex-officio; 

Mr.  HARVEY  T.  SETHMAN,  ex-officio. 

By  H.  S.  FINNEY,  Chairman. 

* * * 

SUPPLEMENT  TO  THE  REPORT  OF  THE 
COMMITTEE  ON  PUBLIC  POLICY 

1.  The  Colorado  General  Hospital  is  requesting 
the  legislature  for  an  appropriation  of  $92,000  to 
cover  a deficit  incurred  by  that  institution  in  its 
operation  during  the  last  two  years. 

Your  committee  recommends  that  the  Society 
support  this  measure. 

2.  The  Colorado  General  Hospital  is  request- 
ing an  appropriation  of  $298,600  for  the  general 
maintenance  of  that  institution  for  the  fiscal  bi- 
ennium beginning  July  1,  1931. 

Your  committee  recommends  that  the  Society 
support  this  measure. 

3.  The  Colorado  Psychopathic  Hospital  is  re- 
questing an  appropriation  of  $178,000  for  the  gen- 
eral maintenance  of  that  institution  for  the  fiscal 
biennium  beginning  July  1,  1931. 

Your  committee  recommends  that  the  Society 
support  this  measure. 

4.  Your  committee  has  had  drafted  a compul- 
sory vaccination  law  which  would  make  vacci- 
ation  or  other  proof  of  immunity  against  small- 
pox necessary  to  the  admittance  of  any  pupil, 
teacher  or  employee  to  the  public  schools  of 
Colorado. 

Your  committee  recommends  that  the  Society 
support  this  measure. 

5.  Your  committee  is  having  drafted  a second 
vaccination  law,  less  strict  than  a purely  compul- 
sory law,  giving  local  health  departments  author- 
ity to  compel  vaccination  as  a prerequisite  for 
school  attendance  when  in  the  opinion  of  such 
health  departments  this  is  necessary  to  the  pro- 
tection of  the  public  health. 

Your  committee  recommends  that  the  Society 
support  this  measure  in  the  event  that  the  com- 
pulsory vaccination  law  fails  of  passage. 

6.  The  American  Society  for  the  Control  of 
Cancer  has  offered  to  make  a survey  of  the  facil- 
ities for  the  treatment  of  cancer  in  Colorado,  with 
a view  toward  possible  future  legislation,  pro- 
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vided  that  a formal  request  for  the  survey  come 
from  the  Colorado  State  Medical  Society. 

Your  committee  recommends  that  such  a request 
be  forwarded  immediately. 

7.  The  Colorado  Hospital  Association  has  had 
drafted  a bill  to  rectify  conflicts  of  the  present 
state  prohibition  laws,  which  now  make  it  impos- 
sible for  hospitals  to  obtain  tax-free  alcohol  with- 
out technical  violation  of  the  law. 

Your  committee  recommends  that  the  Society 
support  this  measure. 

8.  There  will  be  three  vacancies  on  the  State 
Board  of  Medical  Examiners  on  April  3,  1931,  due 
to  the  expiration  of  the  terms  of  V.  A.  Hutton, 
M.D.,  of  Florence;  Philip  Work,  M.D.,  of  Denver; 
and  John  Galen  Locke,  M.D.,  of  Denver.  The  posi- 
tions will  be  filled  by  gubernatorial  appointment. 

Your  committee  recommends  that  the  Society 
go  on  record  in  favor  of  the  appointment  of  mem- 
bers of  this  Board  by  the  Governor  from  a list 
of  names  submitted  by  this  Society ; and  recom- 
mends further  that  the  Committee  on  Public  Pol- 
icy be  empowered  by  this  House  to  submit  such 
names  to  the  governor  on  behalf  of  the  Society, 
such  names  first  to  have  the  approval  of  the 
County  Medical  Society  concerned. 

9.  There  will  be  three  vacancies  on  the  State 
Board  of  Health  on  Jan.  31,  1931,  due  to  the  ex- 
piration of  the  terms  of  C.  W.  Thompson,  M.D., 
of  Pueldo;  and  John  S.  Hasty,  M.D.,  of  Lamar; 
and  due  to  the  death  of  Ralph  M.  Jones,  D.O.,  of 
Denver.  The  positions  will  be  filled  by  guber- 
natorial appointment. 

Your  committee  recommends  that  the  Society 
take  the  same  action  on  this  question  as  recom- 
mended for  the  previous  question  concerning  the 
State  Board  of  Medical  Examiners. 

10.  There  will  be  two  vacancies  occurring  on 
the  State  Board  of  Nurse  Examiners  during  the 
present  legislative  session,  the  positions  to  be 
filled  by  gubernatorial  appointment. 

Your  committee  recommends  that  the  Society  add 
its  endorsement  and  support  to  such  candidates 
for  these  appointments  as  are  endorsed  and  sup- 
ported by  the  Colorado  Hospital  Association. 

11.  Individual  doctors,  dentists,  druggists,  and 
others  have  had  drafted  an  amendment  to  the 
state  prohibition  laws  to  make  them  conform  to 
the  federal  prohibition  laws,  particularly  with  a 
view  to  legalizing  in  this  state  the  issuance  of 
prescriptions  for  one  pint  instead  of  four  ounces 
of  whisky. 

Your  committee  recommends  that  inasmuch  as 
our  profession  stands  for  uniformity  of  all  lawe 
relating  to  medical  practice,  and  believing  that 
this  principle  should  apply  to  the  prohibition  laws, 
that  the  Society  approve  this  legislation. 

12.  The  Legislative  Committee  on  Tuberculo- 
sis and  the  Colorado  Tuberculosis  Association  have 
had  drafted  a bill  to  create  a state  tuberculosis 
sanitarium  for  the  care  of  indigent  tuberculosis 
residents  of  the  state. 

Your  committee  recommends  general  approval 
of  the  recommendations  of  the  Legislative  Com- 
mittee, and  appreciation  of  the  effort  expended  in 
making  its  survey  and  study  of  tuberculosis  in 
our  state ; and  your  committee  further  recom- 
mends approval  of  the  erection  of  such  a sani- 
tarium whenever  the  state  can  see  its  way  clear 
to  finance  the  project. 

13.  Dr.  C.  E.  Waller,  surgeon  of  the  United 
States  Public  Health  Service,  after  a survey  of 
public  health  work  in  Colorado,  has  issued  a re- 
port recommending  a complete  reorganization  of 
public  health  work  in  this  state,  including  a re- 
organization of  the  State  Health  Department. 


Your  committee  recommends  approval  of  the 
report  made  by  Dr.  Waller,  and  the  carrying  out 
of  his  suggestions  by  legislation  whenever  prac- 
ticable to  do  so. 

14.  Your  committee  has  been  informed  that  the 
United  States  Public  Health  Service  will  send  a 
representative  to  this  state  at  federal  expense  to 
assist  our  State  Board  of  Health  in  drafting  legis- 
lation to  carry  out  the  recommendations  in  Dr. 
Waller’s  report,  providing  a request  for  such  as- 
sistance issues  from  our  State  Board  of  Health. 

Your  committee  recommends  that  the  Societv 
urge  the  State  Board  of  Health  to  request  such 
legislative  assistance  from  the  United  States  Pub- 
lic Health  Service. 

15.  Individual  members  of  the  Society  have 
asked  that  the  Annual  Registration  Law,  requir- 
ing annual  registration  and  the  payment  of  a $2 
annual  fee  by  physicians,  osteopaths,  chiropractors, 
midwives,  etc.,  be  repealed  or  amended. 

Your  committee  recommends  that  the  Regis- 
tration law  be  retained  in  its  present  form  for 
another  two  years,  in  order  to  give  it  a three-year 
trial. 

16.  Organizations  concerned  with  the  preven- 
tion of  blindness  are  sponsoring  a bill  to  require 
the  use  of  a prophylactic  in  the  eyes  of  all  new- 
born babies.  This  is  a rule  of  most  hospitals,  and 
is  a law  in  many  states. 

Your  committee  recommends  that  the  Society 
support  this  measure. 

Respectfully  submitted, 

COMMITTEE  ON  PUBLIC  POLICY, 

By  H.  S.  FINNEY,  Chairman. 

President  Kickland : “You  have  heard  this  re- 

port. Do  you  wish  to  move  its  adoption?” 

Dr.  H.  S.  Finney : “I  move,  Mr.  President,  that 
this  report  be  adopted.” 

Dr.  H.  G.  Garwood:  “I  second  the  motion.” 

President  Kickland:  “Any  discussion?  If  not, 

all  in  favor  of  the  adoption  of  this  report  please 
signify  by  saying  aye;  contrary,  no;  carried.” 

“The  Secretary  will  now  read  the  recommenda- 
tions seriatim.” 

1.  The  Colorado  General  Hospital  is  requesting 
the  Legislature  for  an  appropriation  of  $92,000 
to  cover  a deficit  incurred  by  that  institution  in 
its  operation  during  the  last  two  years. 

Your  committee  recommends  that  the  Society 
support  this  measure. 

On  motion,  regularly  seconded,  and  carried,  No. 
1 was  adopted. 

2.  The  Colorado  General  Hospital  is  requesting 
an  appropriation  of  $298,600  for  the  general  main- 
tenance of  that  institution  for  the  fiscal  biennium, 
beginning  July  1,  1931. 

Your  committee  recommends  that  the  Society 
support  this  measure. 

A motion  was  made  and  seconded  and  carried 
that  No.  2 be  adopted. 

3.  The  Colorado  Psychopathic  Hospital  is  re- 
questing an  appropriation  of  $178,000  for  the  gen- 
eral maintenance  of  that  institution  for  the  fiscal 
biennium,  beginning  July  1,  1931. 

Your  committee  recommends  that  the  Society 
support  this  measure. 

Dr.  M.  Katzman  : “I  move  that  it  be  adopted.” 

The  motion  was  regularly  seconded. 

Dr.  H.  T.  Low:  “Mr.  President,  that  is  some- 

what of  an  increase  over  the  appropriation  asked 
for  and  received  last  year.  It  is  all  very  well,  and 
I am  for  it,  providing  that  the  Psychopathic  Hos- 
pital receive  patients  from  Colorado  only  and  not 
from  Wyoming  and  Nebraska.  I think  we  ought 
to  put  a rider  on  it.” 


86 


Colorado  Medicine 


Dr.  E.  Delehanty:  “I  would  like  to  know  if  that 

is  true.  I am  quite  familiar  with  the'  work  of  the 
Psychopathic  Hospital,  and  I feel  quite  sure  that 
people  who  come  from  outside  this  state  pay  the 
maximum  fee.  If  that  be  not  true,  I would  like 
to  know  it.” 

Dr.  Low:  “I  think  if  it  is  true  that  people  out- 

side of  the  state  pay  the  fee,  and  also  that  the 
people  within  the  state  pay  the  fee,  why  are  they 
asking  for  this  $178,000?” 

Dr.  H.  W.  Averill:  “Mr:  President,  if  the  repu- 

tation of  the  hospital  has  traveled  to  such  great 
lengths  that  people  come  in  here  from  various 
states,  if  they  pay  the  fee,  I think  it  is  a great 
thing  for  the  hospital.” 

Dr.  M.  Katzman:  “I  moved  that  this  be  adopted 
as  is.  If  there  are  people  coming  from  outside 
of  the  state  who  should  pay  more,  that  law  should 
be  changed;  but  I think  the  institution  is  a worth- 
while institution  and  should  have  our  support. 
The  details  of  its  running  can  he  taken  up  at 
another  time.” 

Dr.  N.  A.  Madler:  “I  think  Dr.  Low’s  point  is 

well  taken,  and  if  a maximum  fee  of  $5  is  not  suffi- 
cient to  cover  the  cost  of  the  care  of  a patient, 
then  I do  not  see  why  Colorado  should  be  called 
upon  to  the  extent  of  $178,000  to  pay  the  expenses 
of  patients  sent  to  us  from  outside  of  the  state. 
If  they  do  take  patients  from  outside  of  the  state 
these  patients  should  be  charged  the  maximum 
amount  of  cost  per  diem.  If  that  is  taken  into 
considei'ation  I do  not  think  Dr.  Dow  would  have 
any  objection.” 

Dr.  L.  W.  Frank:  “We  have  an  Advisory  Com- 

mittee to  the  State  Medical  School  and  the  State 
Psychopathic  Hospital,  from  this  State  Society.  It 
is  one  of  our  committees  appointed  last  year,  and 
such  propositions  as  Dr.  Low’s  are  to  be  taken 
up  by  this  committee.  That  is  their  business,  to 
go  into  such  questions.” 

A Delegate:  “It  seems  to  me  the  Public  Policy 

Committee  would  hardly  recommend  the  adoption 
unless  they  knew  what  they  were  talking  about. 
Why  can’t  we  get  some  information  from  them?” 

Dr.  H.  S.  Finney : “As  I understand  it,  pa- 

tients are  accepted  from  outside  of  the  state, 
but  not  often.  As  I understand  it,  they  charge 
the  full  rate,  and  this  goes  to  maintain  the  insti- 
tution. Now,  if  it  is  not  clear  to  the  delegates  I 
think  this  can  be  passed  over  for  a few  minutes 
until  Dr.  Delehanty,  who  I believe  is  at  the  head 
of  one  of  the  departments  of  the  university,  has 
an  opportunity  to  look  up  some  of  the  details 
that  have  been  discussed  here.” 

Dr.  H.  G.  Garwood:  “I  ask  that  it  be  passed 

temporarily.” 

President  Kickland : “If  there  is  no  objection 

we  will  place  it  at  the  end  of  the  calendar.” 

4.  Your  Committee  has  had  drafted  a compul- 
sory vaccination  law  which  would  make  vacci- 
nation or  other  proof  of  immunity  against  small- 
pox necessary  to  the  admittance  of  any  pupil, 
teacher,  or  employee  to  the  public  schools  of  Colo- 
rado. 

Your  committee  recommends  that  the  Society 
support  this  measure. 

On  motion,  seconded,  and  carried,  No.  4 was 
adopted. 

5.  Your  committee  is  having  drafted  a second 
vaccination  law,  less  strict  than  a purely  compul- 
sory law',  giving  local  health  departments  author- 
ity to  compel  vaccination  as  a prerequisite  for 
school  attendance  when  in  the  opinion  of  such 
health  departments  this  is  necessary  to  the  pro- 
tection of  the  public  health. 

Your  committee  recommends  that  the  Society 


support  this  measure  in  the  event  that  the  com- 
pulsory vaccination  law  fails  of  passage. 

On  motion,  seconded  and  carried,  No.  5 was 
adopted. 

6.  The  American  Society  for  the  Control  of 
Cancer  has  offered  to  make  a survey  of  the  facil- 
ities for  the  treatment  of  cancer  in  Colorado,  with 
a view  toward  possible  future  legislation,  pro- 
vided that  a formal  request  for  the  survey  come 
from  the  Colorado  State  Medical  Society. 

Your  committee  recommends  that  such  a re- 
quest be  forwarded  immediately. 

Mr.  Setbman  : “The  President  suggests  that  I 

point  out  that  this  survey  will  be  made  by  the 
American  Society  for  the  Control  of  Cancer  at 
their  own  expense.  Such  a survey  has  been  re- 
quested for  the  City  of  Denver  by  the  Denver 
County  Medical  Society,  and  they  have  agreed  to 
do  that  for  the  Denver  Society.  They  said  they 
would  be  glad  to  extend  it  to  include  the  entire 
state  providing  a formal  request  was  made  from 
the  State  Society.  Both  will  be  done  at  the  same 
time  this  spring.” 

On  motion,  seconded,  and  carried,  No.  6 was 
adopted. 

7.  The  Colorado  Hospital  Association  has  had 
drafted  a bill  to  rectify  conflicts  of  the  present 
state  prohibition  laws,  which  now  make  it  impos- 
sible for  hospitals  to  obtain  tax-free  alcohol  with- 
out technical  violation  of  the  law. 

Your  committeee  recommends  that  the  Society 
support  this  measure. 

On  motion,  seconded,  and  carried,  No.  7 was 
adopted. 

8.  There  will  be  three  vacancies  on  the  State 
Board  of  Medical  Examiners  on  April  3,  1931,  due 
to  the  expiration  of  the  terms  of  V.  A.  Hutton, 
M.D.,  of  Florence;  Philip  Work,  M.D.,  of  Denver; 
and  John  Galen  Locke,  M.D.,  of  Denver.  The 
positions  will  be  filled  by  gubernatorial  appoint- 
ment. 

Your  committee  recommends  that  the  Society 
go  on  record  in  favor  of  the  appointment  of  this 
board  by  the  governor  from  a list  of  names  sub- 
mitted by  this  Society;  and  recommends  further 
that  the  Committee  on  Public  Policy  be  empowered 
by  this  House  to  submit  such  names  to  the  gov- 
ernor on  behalf  of  the  Society,  such  names  first 
to  have  the  approval  of  the  County  Medical  So- 
ciety concerned. 

On  motion,  seconded,  and  carried,  No.  8 was 
adopted. 

9.  There  will  be  three  vacancies  on  the  State 
Board  of  Health  on  Jan.  31,  1931,  due  to  the  ex- 
piration of  the  terms  of  C.  W.  Thompson,  M.D., 
of  Pueblo;  and  John  S.  Hasty,  M.D.,  of  Lamar; 
and  due  to  the  death  of  Ralph  M Jones,  D.O.,  of 
Denver.  The  positions  will  be  filled  by  guberna- 
torial appointment. 

Your  committee  recommends  that  the  Society 
take  the  same  action  on  this  question  as  recom- 
mended for  the  previous  question  concerning  the 
State  Board  of  Medical  Examiners. 

On  motion,  seconded,  and  carried.  No.  9 was 
adopted. 

10.  There  will  be  two  vacancies  occurring  on 
the  State  Board  of  Nurse  Examiners  during  the 
present  legislative  session,  the  positions  to  be 
filled  by  gubernatorial  appointment. 

Your  committee  recommends  that  the  Society 
add  its  endorsement  and  support  to  such  candi- 
dates for  these  appointments  as  are  endorsed  and 
supported  by  the  Colorado  Hospital  Association. 

On  motion,  seconded,  and  carried,  No.  10  was 
adopted. 

11.  Individual  doctors,  dentists,  druggists,  and 
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others  have  had  drafted  an  amendment  to  the 
state  prohibition  laws  to  make  them  conform  to 
the  federal  prohibition  laws,  particularly  with  a 
view  to  legalizing  in  this  state  the  issuance  of 
prescriptions  for  one  pint  instead  of  four  ounces 
of  whisky. 

Your  committee  recommends  that  inasmuch  as 
our  profession  stands  for  uniformity  of  all  laws 
relating  to  medical  practice,  and  believing  that 
this  principle  should  apply  to  the  prohibition  laws, 
that  the  Society  approve  this  legislation. 

It  was  regularly  moved  and  seconded  that  the 
recommendation  be  adopted. 

President  Kickland:  “All  in  favor  please  raise 

their  right  hands.” 

Mr.  Sethman:  “Twenty-seven  in  favor.” 

President  Kickland  : “All  opposed.” 

Mr.  Sethman:  “Four  opposed.” 

President  Kickland:  “The  motion  carried.” 

12.  The  Legislative  Committee  on  Tuberculo- 
sis and  the  Colorado  Tuberculosis  Association 
have  had  drafted  a bill  to  create  a state  tubercu- 
losis sanitarium  for  the  care  of  indigent  tubercu- 
lous residents  of  the  state. 

Your  committee  recommends  general  approval 
of  the  recommendations  of  the  Legislative  Com- 
mittee, and  appreciation  of  the  effort  expended 
in  making  its  survey  and  study  of  tuberculosis  in 
our  state;  and  your  committee  further  recom- 
mends approval  of  the  erection  of  such  a sani- 
tarium whenever  the  state  can  see  its  way  clear 
to  finance  the  project. 

It  was  moved  and  seconded  that  the  recommen- 
dation be  adopted. 

Dr.  I.  D.  Bronfin : “I  would  like  to  say  a few 

words  in  regard  to  this.  As  a member  of  this 
Legislative  Committee,  I can  say  that  a great  deal 
of  thought  was  given  to  the  subject.  While  the 
committee  has  decided  to  recommend  it,  it  was 
not  quite  clear  in  the  minds  of  the  members 
whether  it  was  advisable  to  have  a state  sani- 
tarium for  the  reason  that  Colorado  is  known  as 
a health  resort  state.  Anyone  coming  to  Colo- 
rado for  his  health  and  remaining  in  a charitable 
institution  for  a year,  becomes  a resident  of  the 
state.  We  know  that  there  are  hundreds  coming 
here  for  their  health,  for  tuberculosis.  A large 
number  of  them,  indigent,  come  to  free  institu- 
tions, and  within  a year  they  have  acquired  a 
legal  residence.  Assuming  that  legislation  will 
be  passed,  and  that  the  state  sanitarium  will  be 
erected,  let  us  say  they  will  have  two  hundred 
beds.  It  will  be  but  a matter  of  a short  time, 
possibly  within  a week  of  its  opening,  until  the 
hospital  will  be  filled  and  there  will  be  a long 
waiting  list.  At  the  same  time,  in  our  neighbor- 
ing states,  they  will  say  that  people  can  come' 
here,  stay  a year,  and  acquire  a legal  residence. 
The  state  will  have  such  persons  as  long  as  they 
live.  Some  time  ago  a careful  survey  was  made 
and  it  was  found  that  we  do  not  have  much  native 
tuberculosis  in  Colorado.  The  majority  of  tuber- 
culosis is  imported  from  other  states.  We  do 
have  some,  but  this  ought  to  be  left  to  the  coun- 
ties. The  entire  problem  is  very  complex,  so  I 
am  not  prepared  to  say  whether  it  will  be  a good 
thing  for  the  State  of  Colorado  to  have  a.  state 
tuberculosis  sanitarium,  or  whether  it  will  not 
be.  One  thing  is  certain.  It  is  going  to  tax  be- 
yond capacity  such  an  institution,  and  even  a 
five  hundred  bed  institution  will  not  solve  the 
problem.  I suggest,  Mr.  President,  that  before 
definite  action  is  taken  by  this  House  of  Dele- 
gates, that  careful  consideration  be  given,  and 
possibly  a committee  appointed  to  study  very 


carefully  this  problem  before  sponsorship  or  active 
assistance  is  given  to  this  matter.” 

Dr.  C.  S.  Elder:  ‘I  am  not  a delegate,  but  I 

would  like  to  say  this,  first  of  all:  The  resolution 

is  weak.  It  says  whenever  the  state  gets  money. 
The  state  will  never  get  money  enough.  I think 
if  you  make  a recommendation  that  will  involve 
so  much  of  an  expense  that  it  will  weaken  all 
other  recommendations  that  you  may  make.  They 
will  think  that  you  are  a lot  of  visionary  people, 
and  that  your  recommendations  are  not  of  much 
importance.  Consequently,  I think  that  this  reso- 
lution ought  to  be  laid  upon  the  table.” 

Dr.  R.  P.  Forbes:  “I  desire  to  say  that  this 

committee  has  given  a great  deal  of  thought  io 
this  subject,  and  it  has  probably  read  the  report 
and  the  recommendations  very  carefully.  I hap- 
pen to  have  had  the  opportunity  of  reading  them, 
and  I am  heartily  in  favor  of  them.  Personally, 
I do  not  have  any  hopes  of  seeing  such  a sani- 
tarium built  this  year.  As  Dr.  Elder  has  said, 
not  many  of  us  have  that  hope  that  it  will  be  built 
this  year,  but  it  will  be  unfortunate  for  the  medi- 
cal profession  not  to  recognize  that  Colorado  has 
a tuberculosis  problem  of  its  own.  Other  states 
have  made  some  provision  for  the  care  of  tubercu- 
losis patients.  Granting  that  the  imported  cases 
would  be  a menace  to  such  an  institution,  it  would 
seem  to  be  advisable  to  make  such  provision  for 
admittance  so  that  only  native  born  Colorado  pa- 
tients might  be  admitted.” 

President  Kickland : “Are  you  ready  for  the 

question?  It  has  been  moved  and  seconded  that 
this  recommendation  be  adopted.  All  those  in 
favor  of  the  motion  signify  by  saying  aye;  con- 
trary, no.  The  motion  is  lost.” 

Dr.  C.  E.  Harris  : ‘It  would  be  within  the  power 
of  the  board,  if  we  have  such  a sanitarium,  to 
specify  that  no  one  would  be  eligible  to  admis- 
sion who  was  not,  first,  either  a native  born  citi- 
zen of  this  state,  or  who  had  not  been  a continuous 
resident  of  the  state  for  three  years — theoret- 
ically, five  years.  That  is  a question  for  the  law- 
yers to  thrash  out.  Restriction  can,  however,  be 
imposed.” 

Dr.  I.  D.  Bronfin : “Since  I was  probably  re- 

sponsible for  having  this  action  taken,  I want  to 
place  myself  on  record  that  I am  not  at  all  op- 
posed to  this  measure,  except  that  I thought  it 
would  be  very  desirable  for  a special  committee 
of  the  State  Medical  Society  to  carefully  consider 
the  subject  and  make  some  final  recommendation 
at  a future  meeting.” 

President  Kickland : “It  has  been  voted  down. 

We  will  proceed  with  the  next  recommendation.” 

13.  Dr.  C.  E.  Waller,  surgeon  of  the  United 
States  Public  Health  Service,  after  a survey  of 
public  health  work  in  Colorado,  has  issued  a re- 
port recommending  a complete  reorganization  of 
public  health  work  in  this  state,  including  a reor- 
ganization of  the  State  Health  Department. 

Your  committee  recommends  approval  of  the 
report  made  by  Dr.  Waller,  and  the  carrying  out 
of  his  suggestions  by  legislation  whenever  prac- 
ticable to  do  so. 

It  was  moved,  seconded  and  carried  that  the 
recommendation  be  adopted. 

14.  Your  committee  has  been  informed  that 
the  United  States  Public  Health  Service  will  send 
a representative  to  this  state  at  federal  expense 
to  assist  our  State  Board  of  Health  in  drafting 
legislation  to  carry  out  the  recommendations  in 
Dr.  Waller's  report,  providing  a request  for  such 
assistance  issues  from  our  State  Board  of  Health. 

Your  committee  recommends  that  the  Society 
urge  the  State  Board  of  Health  to  request  such 
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legislative  assistance  from  the  United  States  Pub- 
lic Health  Service. 

It  was  moved,  seconded,  and  carried  that  the 
recommendation  be  adopted. 

15.  Individual  members  of  the  Society  have 
asked  that  the  Annual  Registration  Law,  requiring 
annual  registration  and  the  payment  of  a $2 
annual  fee  by  physicians,  osteopaths,  chiroprac- 
tors, midwives,  etc.,  be  repealed  or  amended. 

Your  committee  recommends  that  the  Regis- 
tration Law  be  retained  in  its  present  form  for 
another  two  years,  in  order  to  give  it  a three-year 
trial. 

Dr.  H.  G.  Garwood:  “I  move  its  adoption.” 

The  motion  was  regularly  seconded. 

Dr.  R.  W.  Arndt:  “I  am  against  the  law,  Mr. 

Chairman.  I do  not  think  it  is  a part  of  the  func- 
tions of  the  State  Board  of  Medical  Examiners  at 
all.  The  State  Board  has  two  functions,  and  two 
functions  only,  that  of  granting  a license  and 
that  of  revocation.  It  has  no  business  in  seeking 
out  violations  of  the  law.  That  is  a function  of 
the  prosecuting  attorney,  and  not  of  the  State 
Board.” 

Dr.  Bortree : “In  that  connection,  we  have  had 

trouble  in  El  Paso  County.  We  have  an  Indian 
down  there  in  the  Black  Forest.  The  district  at- 
torney refuses  to  prosecute  him  for  what  we  be- 
lieve to  be  a violation  of  the  law.  He  said  it  was 
up  to  the  State  Board  of  Medical  Examiners.  The 
State  Board  of  Medical  Examiners  at  that  time 
said  that  if  they  had  something  to  work  on  they 
might  be  able  to  do  something,  but  this  man  is 
still  dispensing  pills  out  in  the  Black  Forest.” 

Dr.  F.  E.  Rogers:  “I  am  opposed  to  this  annual 

registration.  We  put  up  quite  a fight  two  years 
ago,  and  at  that  time  we  got  a majority  of  the 
Denver  Society  to  sign  a petition  to  the  governor 
asking  him  to  veto  the  measure  that  was  passed. 
It  was  passed  through  the  Legislature  as  a pet 
scheme  on  the  part,  I think,  of  one  man,  and  the 
measure  was  never  brought  up  before  the  County 
Medical  Society  Committee.  We  had  no  oppor- 
tunity to  discuss  it  and  were  not  notified  that  the 
measure  was  brought  before  the  Legislature  until 
it  had  reached  the  Senate  and  was  up  for  the 
third  reading.  At  that  time  a committee  was  ap- 
pointed to  consider  the  matter,  and  a special 
meeting  was  called.  We  met  here  and  the  meet- 
ing was  almost  unanimous  against  the  measure. 

I think  the  measure  is  not  necessary.” 

Dr.  C.  F.  Kemper : “Mr.  Chairman,  this  reveals 

the  way  our  deliberative  bodies  in  the  medical 
profession  do  business.  For  five  or  six  years  back 
at  our  annual  meetings  this  House  of  Delegates 
has  met,  and  some  members  of  our  Society  have 
made  reports.  Now,  if  you  will  take  the  pains 
to  go  back  you  will  find  that  those  reports  have 
recommended  an  annual  registration  of  physi- 
cians over  a period  of  a great  many  years;  and 
this  very  House  of  Delegates  has  voted  unani- 
mously every  time.  When  this  bill  was  put  up 
as  a pet  measure  by  one  man,  I happened  to  be 
the  Chairman  of  the  Public  Policy  Committee. 

I have  looked  over  the  records  of  this  House  of 
Delegates  and  without  a dissenting  vote  they 
have  adopted  the  plan  for  the  annual  registration 
of  physicians.  Now,  if  'we  are  willing  to  reverse 
our  action,  well  and  good.  I for  one  have  no  feel- 
ing in  the  matter.  Personally,  I would  rather 
save  my  two  dollars.  If  forty-nine  are  for  it  and 
fifty-one  against  it,  we  should  try  to  have  it  re- 
pealed.” 

Dr.  H.  R.  McKeen  : “Mr.  Chairman,  you  would 

think  from  the  discussion  so  far  that  this  bill  was 


all  bad,  and  that  there  was  no  good  in  it.  I be- 
lieve the  opinion  over  this  country  on  an  annual 
registration  of  doctors  is  somewhat  divided.  I do 
believe  there  are  many  good  things  to  be  said  in 
favor  of  it,  and  many  good  things  to  come  from 
it.  The  bad  that  can  come  from  it  is  our  asso- 
ciation, perhaps,  with  the  chiropractor  and  the 
corn  doctor.  The  two  dollars  fee  does  give  the 
board  something  to  work  with.  It  does  give  you 
at  least  a list  of  men  who  are  registered  in  your 
community.  If  you  have  a district  attorney,  who 
will  not  prosecute  that  sort  of  a crime,  it  is  no 
fault  of  the  registration  law.  True,  as  Dr.  Arndt 
and  Dr.  Rogers  have  said,  it  is  not  their  function 
to  prosecute  because  a man  is  not  registered. 
However,  it  is  a contributing  factor  towards  good. 
In  reading  the  various  reports  from  the  American 
Medical  Association  you  will  find  that  this  matter 
is  being  discussed  in  the  various  meetings  and 
various  bodies,  and  they  feel  that  some  good  can 
be  accomplished  with  it.  Personally,  I am  m 
favor  of  this  resolution.  Certainly,  it  does  not 
harm  anybody  that  I can  see,  this  two  dollars, 
and  it  will  enable  us  to  know  whether  or  not  the 
men  in  the  community  are  registered.  I am 
mightily  in  favor  of  giving  it  another  two  years’ 
trial.” 

Dr.  H.  S.  Finney:  “We  should  lay  all  our  cards 
on  the  table.  When  we  first  discussed  this,  I think 
every  member  of  the  committee  felt  some  opposi- 
tion to  this  law.  But  after  going  into  the  various 
angles  of  the  situation  and  discussing  it  fully,  we 
came  to  the  conclusion  that  the  fair  thing  was  to 
ask  for  a continuance  of  this  law,  for  the  next 
two  years.  We  have  asked  Dr.  Spencer  of  the 
State  Board  of  Medical  Examiners  to  meet  with 
us.  We  anticipated  that  wre  would  not  reach  this 
order  of  business  until  after  dinner  this  evening. 

I am  afraid  that  Dr.  Spencer  isn’t  here.  Evidently 
this  will  be  finished  before  that  time.” 

Dr.  W.  W.  King : ‘Mr.  President,  the  attitude 

of  the  profession  with  legislative  bodies,  it  strikes 
me,  is  an  important  factor  to  consider  in  connec- 
tion with  this  proposition.  I certainly  feel  that 
the  action  of  the  committee  is  correct,  and  par- 
ticularly at  this  time,  since  there  are  some  very 
important  propositions  to  be  considered,  having 
the  support  of  the  organization.  It  would  seem 
to  me  that  our  attitude  would  be  decidedly  petty 
if  we  are  willing  to  pass  a bill  for  hundreds  cf 
thousands  of  dollars,  but  when  it  comes  to  paying 
a couple  of  dollars,  then  we  object  to  it.  The 
policy  of  asking  for  the  breaking  down  of  this 
law  in  a year  after  we  have  gotten  it  instituted  is 
not  at  all  in  keeping  with  good  policy.” 

President  Kickland:  “The  question  before  the 

House  is  on  the  adoption  of  this  recommendation 
of  the  committee.  Now,  in  voting,  those  voting 
aye  are  voting  for  the  continuance  of  this  law 
for  two  years.  All  in  favor  of  the  question  wiil 
raise  your  right  hands.  Only  delegates  may  vote.” 

Mr.  Sethman:  ‘Thirty-one  voting  aye.” 

President  Kickman : “All  opposed  raise  the 

right  hand.” 

President  Kickland  (continuing) : “Five  op- 

posed. The  resolution  of  the  committee  that  the 
bill  be  continued  for  two  years  is  adopted.  That 
is  the  sense  of  this  House  of  Delegates. 

“Number  sixteen — I will  read  this.” 

16.  Organizations  concerned  with  the  preven- 
tion of  blindness  are  sponsoring  a bill  to  require 
the  use  of  a prophylactic  in  the  eyes  of  all  new- 
born babies.  This  is  a rule  of  most  hospitals,  and 
is  a law  in  many  states. 

Your  committee  recommends  that  the  Society 
support  this  measure. 
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It  was  moved,  seconded,  and  carried  that  the 
recommendation  he  adopted. 

Mr.  Sethman:  “We  will  have  to  refer  back 

now  to  number  three,  which  was  postponed,  as 
follows  (number  three  re-read).” 

Dr.  E.  Delehanty : “I  got  in  touch  with  Dr. 

Ebaugh,  but  conversation  over  the  telephone  is 
not  very  satisfactory  on  matters  of  statistics.  He 
told  me  that  there  were  about  twelve  patients  a 
year  from  other  states,  and  that  in  his  recommen- 
dations to  the  Legislature,  he  recommended  that 
they  take  none,  that  they  be  sent  to  private  in- 
situations. He  called  attention  to  the  fact  that 
some  of  the'  out-of-state  patients  in  the  hospital 
were  picked  up  on  the  street.  They  were  not 
sent  there.  He  said  that  they  charged  $6  per  day. 
That  was  the  minimum  and  maximum  fee  for 
patients  who  came  from  outside  of  the  state.  He 
said  the  cost  per  diem  of  each  patient  in  the  hos- 
pital is  about  $5  per  day.  The  capacity  of  the 
hospital  is  78.  I have  known  them  to  have  90. 
Less  than  10  per  cent  of  the  patients  who  came 
to  the  hospital  paid  $5  a day.  You  understand 
that  the  counties  throughout  the  state  send  the 
patients  there.  Patients  who  are  suspected  in 
regard  to  their  mental  capacity  are  sent  there  to 
be  studied  at  the  Psychopathic  Hospital  from  dif- 
ferent counties  throughout  the  state,  and  the  coun- 
ties pay,  I think,  $2.50  a day.  Of  course,  the 
great  majority  of  them  come  from  Denver 
County.” 

President  Kickland : “The  recommendation  is 

that  we  recommend  the  appropriation  of  $178,000 
for  general  maintenance  of  the  Psychopathic  Hos- 
pital.” 

Dr.  H.  T.  Low:  “It  seems  to  me  before  this 

body  goes  on  record  as  supporting  this  appro- 
priation, that  we  should  hear  the  recommenda- 
tions that  have  been  made  and  that  we  should  also 
include  a rider  that  no  patients  be  admitted  from 
outside  of  the  State  of  Colorado.” 

Dr.  L.  AY.  Frank : “The  Psychopathic  Hospital 

is  a very  essential  part  of  the  Medical  School,  and 
they  are  having  considerable  difficulty  in  getting 
their  appropriation  to  keep  the  Medical  School 
running.  In  fact,  Dr.  Rees  told  me  within  the 
week  that  if  he  was  not  able  to  get  the  appropria- 
tion that  they  were  asking  for  in  these  bills,  a 
part  of  the  Medical  School  would  have  to  be 
closed.  It  seems  to  me,  since  we  have  an  institu- 
tion which  the  state  is  proud  of,  that  we  ought 
to  support  it,  and  as  one  member  I do  not  think 
we  ought  to  go  on  record  as  opposing  any  appro- 
priation for  the  Colorado  General  Hospital,  or  the 
Psychopathic  Hospital.” 

Dr.  A.  C.  Holland : “Mr.  President,  I would  like 
to  know  whether  any  of  these  beds  which  are  no-.v 
occupied  by  patients  from  outside  of  Colorado 
might  be  occupied  by  residents  of  Colorado,  and 
whether  those  who  need  this  observation,  in  the 
state,  are  being  denied  that  treatment  because 
patients  are  accepted  from  outside  this  state?” 

Dr.  E.  Delehanty : “I  doubt  that  any  patient 

of  Colorado  has  been  deprived  of  the  privilege 
of  being  cared  for  at  the  Psychopathic  Hospital 
because  of  those  twelve  patients.  They  were  not 
there  long.  In  the  first  place,  the  management 
of  the  hospital  tries  as  soon  as  possible  to  place 
them  in  private  institutions.  I do  not  think  that 
any  resident  of  Colorado  has  been  deprived  of 
the  privilege  of  the  hospital  because  of  those  few 
who  have  come  from  states  other  than  Colorado. 
This  question  of  appropriations  is  a matter  of 
great  detail.  I do  not  think  the  Colorado  State 
Medical  Society  is  in  a position  to  analyze  the 
costs  of  care,  either  in  the  General  Hospital  or  in 
the  Psychopathic  Hospital.  Those  things  are 


gone  into  very  minutely  by  the  Legislative  Com- 
mittee, and  they  are  in  a far  better  position  to 
do  that  than  we  are.  That  is  their  business.  It 
seems  to  me  it  is  outside  of  our  province  to  ques- 
tion these  applications.  I feel  that  for  the  good 
of  the  hospital,  not  only  the  Psychopathic  Hos- 
pital but  the  Colorado  General  Hospital,  we  ought 
to  get  back  of  them  and  support  them  to  the  last 
minute,  because  every  dollar  is  being  used  prop- 
erly. We  are  proud  of  the  Medical  School.  There 
is  no  better  Medical  School  in  the  United  States. 
It  has  an  AA  standing.  We  are  proud  of  the 
Psychopathic  Hospital.  It  has  a standing  which 
brings  credit  to  the  physicians  of  this  state.  The 
physicians  built  it,  the  physicians  who  had  to  take 
off  their  coats  and  support  it  in  the  first  place. 
You  will  remember  back  in  1917  when  it  was  first 
started,  a few  physicians  started  upi  at  Estes 
Park.  We  did  not  have  a place  to  treat  those 
patients,  those  patients  temporarily  insane.  A 
resolution  was  passed  by  the  State  Society,  and 
it  was  not  long  until  the  Legislature  established 
this  institution,  but  did  not  appropriate  any 
money.  The  physicians  of  this  state  took  off  their 
coats  again  and  went  to  work,  and  20,000  names 
were  obtained  of  people  who  were  entitled  to  vote 
for  a bond  issue  of  $350,000.  They  went  all  over 
the  state,  the  physicians  did — you  remember  it 
well — to  explain  the  necessity  of  this  institution. 
They  did  it  well,  and  when  the  vote  was  cast  93 
per  cent  of  the  votes  were  registered  in  favor  of 
this  institution.  The  Legislature  itself  had  to  be 
educated  as  to  what  the  word  Psychopathic  meant. 
We  have  the  institution  now,  and  we  should  sup- 
port it.  We  all  know  it  is  receiving  a large  sum 
from  a foundation  in  the  East,  for  the  education 
of  six  young  physicians  to  go  in  there  and  spend 
two  years  for  the  purpose  of  studying  psycho- 
pathic cases.  These  men  then  are  sent  all  over 
the  country.  Two  of  them  left  a short  time  ago, 
one  to  occupy  a very  important  position  in  the 
far  east,  and  the  other  as  an  assistant  to  the 
Juvenile  Court  in  the  City  of  Cincinnati.  I say 
we  ought  to  be  proud  of  this  institution,  and  it  is 
hardly  a proper  function  for  the  State  Medical 
Society  to  analyze  how  this  is  to  be  spent..  I 
think  we  all  know  that  it  is  spent  properly,  and 
for  us  to  question  it  I think  would  be  bad  policy 
at  this  time.” 

Voices:  “Question,  question.” 

President  Kickland:  “All  in  favor  of  the  ques- 

tion say  aye;  contrary,  no;  carried. 

“The  Chair  will  entertain  a motion  in  regard 
to  the  Tuberculosis  Sanitarium.” 

Dr.  B.  B.  Jaffa:  “Mr.  President,  it  seems  to 

me  it  would  be  rather  a reflection  on  this  Society 
if  we  do  not  support  an  institution  such  as  pro- 
vided for  or  suggested  in  this  bill  and  recommen- 
dation. It  has  been  worked  over  for  a long  period 
of  time  by  the  committee  from  the  Legislature, 
and  quite  a number  of  members  of  this  Society 
have  given  a great  deal  of  time  to  discussing  the 
matter.  If  it  is  in  order,  I am  going  to  offer  the 
following  motion : 

“That  the  Society  approve  and  support  the 
recommendation  of  the  Legislative  Committee  con- 
cerning the  erection  of  a State  Tuberculosis  Hos- 
pital, provided  that  additional  legislation  be  in- 
troduced with  the  bill,  or  that  provision  be  made 
in  the  bill,  to  protect  Colorado  and  individual 
counties  against  the  establishment  of  permanent 
residence  by  non-residents  who  may  be  cared  for 
in  the  institution.” 

The  motion  was  regularly  seconded. 

Dr.  B.  B.  Blotz:  “There  is  one  underlying  prin- 

ciple to  all  these  things,  the  Psychopathic  Hos- 
pital and  the  Tuberculosis  Sanitarium,  and  that 
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is  the  entrance  of  state  medicine,  and  that  is  the 
thing  the  National  Chamber  of  Commerce  has 
been  voting  against.  Wherever  a private  enter- 
prise is  capable  of  conducting  business,  it  is  not 
within  the  province  of  the  state.  There  is  a letter 
from  a committee  of  the  American  Medical  Asso- 
ciation. There  is  now  a bill  in  Congress  asking 
for  $52,000,000  for  enlarging  the  facilities  of  vet- 
erans’ hospitals,  and  the  Legislative  Committee  of 
the  American  Medical  Association  is  against  it  on 
that  very  same  principle.  They  want  a survey 
taken  of  all  the  hospitals  of  this  state  to  see  if 
they  do  not  have  sufficient  capacity  to  take  care 
of  the  sick.  In  addition,  there  is  now  a movement 
on  foot  by  the  Auxiliary  of  the  American  Legion 
to  include  all  of  the  dependents  of  veterans  in  the 
Hospitalization  Act.” 

Dr.  C.  F.  Kemper : “I  think  that  Dr.  Blotz  has 

emphasized  the  most  important  thing  that  has 
come  up  here  this  afternoon.  All  during  the  year 
we  have  discussed  the  encroachment  of  county 
and  state  institutions  upon  our  private  practice, 
and  then  when  we  come  to  a meeting  like  this  we 
vote  it  right  through  without  thinking  anything 
about  it,  and  it  will  not  be  three  months  before 
we  will  have  an  indignation  meeting.  As  Dr. 
Blotz  has  said,  it  is  a very  vital  point.” 

Dr.  C.  E.  Harris : “Tuberculosis  is  a public 

health  measure — a public  health  menace.  We 
place  scarlet  fever  and  diphtheria,  for  instance, 
in  a somewhat  different  classification  than  trau- 
matic surgery.  Most  of  you  probably  do  not  know 
that  we  have  perhaps  480-  cases  of  tuberculosis  in 
Colorado,  and  you  must  get  rid  of  the  notion  right 
now  that  you  are  not  breeding  tuberculosis  in 
Colorado,  because  you  are  breeding  more  of  it 
than  ever  before.  Infection  with  tuberculosis  is 
brought  about  by  contact,  and  you  can  just  as 
well  get  rid  of  this  notion  right  away  that  be- 
cause you  live  in  Colorado  you  are  immune  from 
tuberculosis.  We  have  native  Colorado  cases.  It 
seems  to  me  that  we  as  medical  practitioners 
should  take  a very  decided  stand  to  help  wipe 
out  an  infectious  contagious  disease.  In  principle, 
you  are  no  better  in  opposing  this  clause  of  the 
committee’s  report  than  if  you  opposed  vaccina- 
tion. The  important  thing  at  this  time  is  not  the 
institution  of  that  sanitarium,  but  the  mainten- 
ance of  our  support  of  a public  health  principle.” 

Dr.  R.  P.  Forbes:  “I  appreciate  Dr.  Blotz’  mo- 
tive, but  as  regards  the  taxpayers,  somebody  has 

to  pay  for  these  indigent  patients.  I think  that 
fact,  together  with  Dr.  Harris’  statement,  justi- 
fies us  in  supporting  this  measure.” 

Dr.  B.  B.  Blotz:  “May  I ask  about  what  pro- 

portion of  these  patients  are  indigent?” 

Dr.  C.  E.  Harris : ”1  cannot  answer  that.  But 

there  is  no  place  in  Colorado  to  care  for  them. 

There  are  a dozen  places  where  you  can  send 
them  for  a hernia,  or  for  a psychopathic  examina- 
tion, but  there  is  no  place  in  Colorado  where 
you  can  refer  indigent  patients  for  proper  treat- 
ment for  tuberculosis.” 

Dr.  B.  B.  Blotz  : “Well,  I think  a survey  should 
be  made  to  decide  this  question.” 

Dr.  H.  W.  Averill : “Since  this  question  is  so 

evenly  divided,  I move  that  we  table  this  entire 
matter  until  the  next  meeting  of  the  House  of 
Delegates.” 

The  motion  was  seconded  and  a roll  call  was 
demanded. 

President  Kickland:  “We  will  proceed  to  vote 

by  roll  call  on  tabling  the  motion.” 

Mr.  Sethman:  “Those  voting  aye  will  vote  to 

table  the  proposition.  Those  voting  no  will  vote 


not  to  table  it.  The  other  motion  will  then  be  in 
order.” 

The  roll  call  was  then  taken. 

President  Kickland:  ‘The  motion  is  carried, 

thirty-one  to  seven.” 

Mr.  Sethman:  “Mr.  President,  I have  two 

matters  on  the  desk.  One  was  presented  to  the 
office  this  morning,  and  consequently  too  late 
for  the  Public  Policy  Committee  to  consider.  It 
is  presented  by  Mr.  H.  S.  Forrer,  United  States 
Narcotic  Agent  in  Charge.” 

The  communication  was  read,  asking  for  an 
amendment  to  the  state  narcotic  law. 

Mr.  Sethman  (continuing)  : “The  federal  law 

now  provides  that  fraudulent  alteration  of  a nar- 
cotic prescription  is  a felony,  but  they  also  want 
to  make  it  a state  law  in  that  one  respect,  which 
they  say  was  left  out  of  the  present  state  law 
through  an  oversight.  They  ask  that  the  State 
Medical  Society  approve  it.” 

It  was  moved  and  seconded  that  the  amend- 
ment be  approved. 

Dr.  B.  B.  Jaffa : “In  talking  with  some  of  the 

state  narcotic  officers  this  morning  they  seemed 
to  be  of  the  opinion  that  too  much  burden  is  now 
thrown  on  the  federal  officers,  and  that  the  state 
should  take  a share  of  the  burden.  I take  it  to 
mean  that  all  these  cases  are  to  be  prosecuted 
by  the  state.  In  other  words,  it  is  throwing  the 
entire  burden  on  the  state  rather  than  on  the 
federal  government.” 

President  Kickland:  “All  those  in  favor  of  the 

motion  signify  by  saying  aye ; contrary,  no ; the 
motion  is  lost.” 

Mr.  Sethman:  “Mr.  President,  the  newspapers 

and  press  associations  have  become  apprised  of 
the  fact  that  this  meeting  is  being  held.  They 
are  looking  to  my  office  to  tell  them  after  the 
meeting  what  has  occurred.  I would  like  instruc- 
tions from  the  House  as  to  how  far  that  should 
be  done.” 

Dr.  C.  F.  Kemper:  ‘I  move  that  it  be  left  lo 

the  Executive  Secretary  and  the  Chairman  of  the 
Public  Policy  Committee.” 

The  motion  was  seconded  and  carried. 

Mr.  Sethman : “I  would  like  to  offer  a resolu- 

tion.” 

RESOLUTION 

Be  It  Resolved,  By  the  House  of  Delegates  of 
the  Colorado  State  Medical  Society,  that  we  ex- 
press our  deep  appreciation  of  the  assistance 
given  our  Society  by  the  officers  of  the  American 
Medical  Association,  especially  its  Bureau  of  Legal 
Medicine  and  Legislation,  in  the  study  of  pro- 
posed medical  legislation  for  the  state  of  Colo- 
rado : and  be  it  further 

Resolved,  That  a copy  of  this  resolution  be 
forwarded  to  the  Secretary  of  the  American  Medi 
cal  Association. 

On  motion,  seconded  and  carried,  the  resolu- 
tion was  adopted. 

President  Kickland : “The  Chairman  wishes  to 

thank  very  heartily  all  of  the  delegates  who  have 
come  to  this  meeting.  I think  we  have  some 
thirty-eight  out  of  fifty-eight,  a great  many  com- 
ing from  long  distances.  I also  wish  to  thank 
Dr.  Blotz  personally,  and  in  behalf  of  the  Society, 
for  the  great  amount  of  work  he  has  done;  and 
similarly  Dr.  Finney.  The  Public  Policy  Commit- 
tee has  had  fifteen  meetings,  and  some  of  the 
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men  have  come  from  distant  parts  of  the  state  and 
have  done  a lot  of  hard  work.  It  means  a great 
deal  more  to  come  and  work  these  things  out  be- 
forehand than  it  does  to  come  here  and  vote  on 
them.  I wish  to  thank  you  all.  If  there  is  noth- 
ing more,  a motion  to  adjourn  is  in  order.” 

Upon  motion  made,  seconded  and  carried,  the 
meeting  adjourned,  sine  die. 

Registration : Delegates  seated,  20 ; alternates 

seated,  18;  additional  members  registered,  39; 
total,  77.  HARVEY  T.  SKTHMAN, 

Executive  Secretary. 
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This  department  of  Colorado  Medicine  is  set  aside 
for  reports  of  recent  meetings,  announcements  of  future 
meetings  and  accounts  of  other  important  activities  of 
the  county  and  district  societies,  composing  the  Colorado 
State  Medical  society.  .Every  meeting  of  every  local 
society  should  be  reported.  If  your  society  is  not 
represented,  see  that  your  secretary  reports  the  next  one, 
or  that  some  other  member  is  appointed  to  the  task. 
Other  societies  want  to  know  what  your  society  is  doing. 

THE  COLORADO  OPHTH ALMOLOGICAL 
SOCIETY 
October  11,  1930 

Dr.  James  J.  Pattee,  Presiding 


Self  limited  glaucoma? 

Dr.  G.  H.  Stin*e  presented  Mr.  J.  S.,  aged  sixty- 
eight.  The  patient  was  first  examined  by  an 
oculist  in  1926,  because  of  blurred  vision  in  the 
left  eye.  The  form  fields  were  contracted  to 
within  15°  of  the  point  of  fixation,  in  the  left 
eye.  They  were  also  contracted  in  the  right  eye, 
but  to  what  extent  was  not  tabulated.  The  ten- 
sion was  24  mm.  of  mercury  in  the  right  ey*e  and 
47  mm.  in  the  left.  The  patient  was  put  on  pilo- 
carpin  1 per  cent.  This  treatment  was  reported 
to  have  restored  the  form  fields  to  normal,  with 
a slight  contraction  of  the  field  for  red  in  the 
left  eye. 

Dr.  Stine  first  saw  this  patient  a year  ago,  at 
which  time  there  was  a complaint  of  some  sandi- 
ness and  irritation  of  the  lid  margins  at  night. 
The  patient  was  using  myotics  faithfully.  These 
symptoms  were  relieved  by  correction  of  the  re- 
fraction, which  showed  a considerable  change. 
The  vision  with  correction  in  each  eye  was  1.6. 

The  pupils  were  equal,  contracted  to  lx/2  mm., 
and  reacted  normally.  The  tension  with  Gradie- 
Schiotz  tonometer  was  17  mm.  of  mercury  in  the 
right  eye  and  20  mm.  in  the  left.  Ophthalmo- 
scopic examination  showed  the  media  to  be  clear. 
The  discs  were  round,  the  margins  well  defined, 
but  dipped  sharply  with  an  overhanging  upper 
margin  and  upward  slant  of  the  excavation.  The 
lamina  cribosa  was  well  defined.  It  was  difficult 
to  decide  whether  this  was  incipient  glaucoma 
cupping  or  an  exaggerated  physiological  exca- 
vation. The  fields  taken  at  333  mm.,  under  seven- 
foot  candles  of  illumination  showed  the  form 
fields  for  V2°  test  object  to  be  normal.  The  color 
fields  with  y2°  test  object  showed  moderate  con- 
centric contraction  for  both  red  and  green,  slightly 
more  marked  in  the  left  eye.  Central  field 
studies  with  form  revealed  no  scotoma;  the 
blind  spots  were  slightly  enlarged  in  both  eyes. 

The  patient  was  seen  again  in  November,  when 
the  tension  was  14  mm.  of  mercury  in  each  eye. 


There  had  been  no  recurrence  of  symptoms.  He 
was  using  0.5  p»er  cent  pilocarpin  in  each  eye  at 
night.  The  following  February  the  tension  was 
still  normal,  all  signs  of  asthenopia  had  disap- 
peared, the  vision  had  remained  the  same.  In 
August  of  this  year  the  patient  returned  again 
for  observation.  He  complained  of  no  symptoms, 
the  tension  was  18  mm.  of1  mercury  in  each  eye. 
The  central  vision  was.  the  same.  He  was  advised 
to  stop  the  pilocarpin  but  to  continue  manual 
massage  of  the  eyes.  Up  to  the  present  there 
has  been  no  rise  of  tension,  the  eyes  have  felt 
perfectly  well,  the  vision  has  remained  good,  and 
th*e  pupils  were  naturally  contracted.  There  has 
been  no  change  in  the  fundus  picture.  The  fields 
for  form  and  colors  were  within  the  normal  limits 
in  both  eyes,  although  the  red  and  green  fields  hi 
the  left  eye  were  slightly  smaller  than  in  the 
right.  Central  field  studies  with  5/1000  form  show 
slight  enlargement  of  the  nasal  margins  in  both 
blind  spots.  No  scotomata  were  found. 

Discussion:  Dr.  William  M.  Bane  thought  that 

the  fundi  in  the  case  were  normal  in  all  respects 
and  that  the  excavations  on  the  disc  were  physio- 
logic. 

Dr.  D.  H.  O’Rourke  thought  that  if  the  form 
field  had  been  reduced  to  within  15  of  the  point 
of  fixation  and  had  remained  so  for  any  length 
of  time  it  would  be  impossible  for  regeneration 
of  nerve  fibers  to  occur  to  the  extent  that  the 
field  was  now  full.  Such  a condition  could  obtain 
unquestionably  in  an  acute  glaucoma,  but  was 
unlikely  in  chronic  simple  glaucoma.  In  the  study 
of  these  cases  he  referred  to  the  work  of  Dr. 
Henry  Haden,  who  has  made  routine  tonometric 
measurements,  and  has  published  a table  of  nor- 
mal tonometric  averages.  That  such  studies  are 
helpful  in  the  early  recognition  of  glaucoma  sim- 
plex seems  certain. 

Dr.  Guy  Hopkins  stated  that  he  had  seen  the 
fields  in  a case  of  glaucoma  (the  type  not  stated) 
improve  very  remarkably  after  an  iridectomy. 

T rachoma 

Dr.  Stine  also  presented  V.  J.,  aged  eight,  whom 
he  first  saw  in  July,  1930.  The  complaint  was 
some  discomfort  in  both  eyes,  agglutination  of  the 
lids  in  the  morning,  and  some  secretion  during 
the  day.  There  was  no  itching  or  photophobia. 
The  condition  was  first  noticed  in  the  spring. 

Numerous  irregular  follicles  were  found  in  the 
lower  fornix  and  on  the  lower  tarsus,  and  a few 
in  the  upper  retrotarsal  fold  which  showed  con- 
siderable hypertrophy  and  congestion  of  the  con- 
junctiva. There  were  a few  follicles  on  the  upper 
edge  of  the  upper  tarsus  of  both  eyes.  A few  larger 
follieies  were  also  present  on  the  caruncle  and  semi- 
lunal  fold.  With  the  slit  lamp  incipient  pannus  was 
made  out  at  the  upper  limbus,  both  corneae.  The 
case  was  watched  and  treated  with  silver  nitrate 
2 per  cent  and  later  with  5 per  cent  copper  sul- 
phate and  glycerin.  Owing  to  comparative  free- 
dom from  involvement  of  the  upper  tarsus,  the 
differential  diagnosis  between  follicular  conjunc- 
tivitis and  trachomq  was  not  easy. 

A month  later  the  mother,  father,  younger 
brother  and  baby  sister  were  examined.  A simi- 
lar condition  was  found  in  the  eyes  of  the  mother 
and  brother,  but  was  not  nearly  so  marked.  The 
father  and  the  baby  were  negative.  In  the  mother 
and  the  brother  the  follicles  were  more  evenly 
distributed  on  both  fornices.  The  follicles  on  the 
semilunar  fold  and  caruncle  were  large,  irregular 
and  succulent  in  appearance.  These  findings  in 
two  other  members  of  the  family,  especially  the 
mother,  favored  the  diagnosis  of  trachoma.  A 
combined  expression  and  grattage  after  the  method 
of  McHenry  was  performed  on  the  mother  and 
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daughter,  with  excellent  results  in  the  mother  to 
date,  but  with  a recurrence  of  a few  of  the  fol- 
licles in  the  daughter.  Good  results  were  obtained 
by  copper  sulphate  in  the  boy. 

The  cases  were  of  particular  interest  owing  to 
the  presence  of  a follicular  condition  in  six 
younger  cousins,  which  was  diagnosed  as  folli- 
cular conjunctivitis  by  Dr.  Marbourg.  The  two 
families  had  been  in  intimate  contact. 

Discussion:  Dr.  William  C.  Finnoff  said  that 

if  there  was  pannus  and  corneal  infiltrate  the 
case  of  Dr.  Stines  was  probably  trachoma.  He 
suggested  th©  name  conjunctival  granulosis  for 
trachoma  until  such  a time  as  a definite  eteologic 
factor  could  be  established  for  either  trachoma  or 
folliculosis. 

Dr.  D.  H.  O’Rourke  raised  the  question  as  to  the 
correct  diagnosis  in  this  cas©.  With  the  hand 
loupe  and  a small  beam  of  light  no  pannus  was 
in  evidence  and  the  clinical  appearance  in  his 
opinion  did  not  resemble  trachoma. 

Dr.  Finnoff  said  that  pannus  is  rare  in  trachoma 
of  young  children  but  it  will  develop  if  the  case 
remains  untreated.  Also  that  cases  of  folliculo- 
sis will  develop  pannus. 

Dr.  Melville  Black  described  six  cases  of  ex- 
treme folliculosis  which  had  a decided  lymphoid 
diathesis.  They  all  cleared  up  under  simple  treat- 
ment. 

Dr.  E.  R.  Neeper  thought  that  the  case  in  hand 
was  unquestionably  one  of  folliculosis. 

Cicatricial  ectropion 

Dr.  V.  H.  Brobech  (by  invitation)  exhibited 
Mrs.  M.  J.  H.,  aged  thirty-two.  When  five  years 
old  the  patient  had  a large  abscess  under  the 
right  lid  extending  into  th©  right  cheek  to  the 
lower  border  of  the  nose.  The  abscess  was  in- 
cised by  her  physician. 

Examination  showed  the  right  lower  lid  had 
been  drawn  downward  and  outward.  This  con- 
dition had  been  prerent  for  twenty-seven  years. 
There  was  great  thickening  of  the  everted  con- 
junctival surface  and  marked  facial  disfigure- 
ment. There  was  about  7 mm.  of  everted  con- 
junctiva measured  from  the  fornix  to  the  lid  mar- 
gin. Below  a large  scar  was  evident,  irregularly 
stellate  in  shape,  with  its  center  about  three- 
fourths  of  an  inch  below  the  right  orbital  rim 
with  a thin  band  running  upward,  attached  to  the 
tissue  of  the  right  lower  lid.  There  was  a linear 
scar  on  the  skin  following  concentrically  the  lid 
lino  about  1 cm.  below  the  margin. 

On  March  21,  1930,  the  following  operation  was 
performed : An  incision  was  made  curving  3 cm. 

below  the  right  lower  lid  and  this  upper  flap  was 
undermined  and  the  scar  tissue  was  removed  al- 
most to  the  ciliary  margin.  The  base  of  the 
wound  was  dissected  free  of  cicatrix  as  far  down 
as  was  deemed  advisable.  The  upper  flap  con- 
sisting of  the  free  lower  lid  was  approximated  to 
the  upper  lid  with  three  sutures  fixed  to  the  brow 
with  adhesive.  A Thiersch  graft  was  cut  from 
the  inner  aspect  of  the  right  thigh,  and  fitted  into 
the  wound.  This  graft  was  trimmed  and  the 
edges  approximated  into  the  wound.  Parowax 
gauze  was  used  to  cover  the  graft  and  this  was 
removed  on  the  sixth  day.  The  lower  border  of 
the  graft  was  found  to  be  slightly  invaginated 
and  unattached.  This  part  of  the  wound,  how- 
ever, granulated  from  below.  The  cosmetic  and 
functional  result  is  satisfactory  at  this  time. 

Discussion:  It  was  agreed  by  the  membership 

that  Dr.  Brobeck  had  obtained  a most  satisfactory 
result.  The  cosmetic  appearance  and  functional 
result  left  nothing  to  be  desired. 


Hob  nail  lens,  retinitis  pigmentosa 

Dr.  Brobeck  also  showed  Mrs.  J.  M.,  aged 
seventy.  She  had  had  poor  vision  for  thirty  years, 
but  for  the  past  fifteen  it  had  been  distinctly 
worse,  especially  in  th©  left  eye.  There  was  no 
eye  trouble  in  the  rest  of  the  family  relevant  to 
this  condition.  Vision:  O.  D.  6/60,  O.  S. 

1/50.  The  pupils  reacted  directly  and  consen- 
sually.  The  anterior  segment  was  normal  except 
for  a few  senile  changes  in  the  conjunctiva  and 
arcus  senilis  of  the  cornea.  The  iris  in  O.  D.  had 
three  tags  of  tissue  running  from  the  pupillary 
margin  to  the  lens  capsule  at  2,  6,  and  10  o’clock. 
The  Wassermann  reaction  was  negative,  the  blood 
pressure  130-90,  the  heart  normal  and  there  were 
no  adventitious  breath  sounds.  The  urine  showed 
a trace  of  albumin  but  no  casts. 

In  both  eyes  there  were  numerous  regularly  dis- 
tributed opacities  in  the  lens  substance.  With  the 
slit  lamp  these  were  seen  as  clear  elevations  on 
the  surface  of  the  adult  nucleus,  which  Butler 
calls  hob  nail  lens.  These  may  be  due  to  nutri- 
tional disturbances.  No  posterior  or  other  lens 
opacities  were  noted. 

R.  E. : disc  vertical,  good  color,  margins  dis- 
tinct, but  the  vessels  were  contracted  and  tor- 
tuous. Clumps  of  pigment  in  the  periphery  resem- 
bled the  bone  corpuscle  type  of  retinitis  pigmen- 
tosa. There  was  a large  patch  of  choroidal  at- 
rophy in  the  lower  nasal  quadrant  that  might 
be  due  to  an  inflammatory  process.  In  th© 
macula  were  small  pigment  changes  that  were  ill 
defined.  D.  E.:  disc  atrophic,  dirty  yellow,  reti- 
nitic  type.  The  vessels  were  contracted  and  the 
choroid  was  exposed  in  most  parts  of  the  fundus, 
showing  a sclerosis  of  high  degree.  Pigment 
changes  were  even  more  markedly  distributed 
in  the  periphery  of  this  eye. 

Discussion:  Dr.  E.  R.  Neeper  recalled  a simi- 

lar case  examined  a number  of  years  ago.  Two 
years  after  the  first  examination  the  patient’s 
sight  was  better  and  a few  years  later  no  evi- 
dence of  the  former  trouble  was  observable. 

Dr.  Brobeck  in  closing  stated  that  in  a dis- 
cussion with  Dr.  Ida  Mann  concerning  this  case 
she  had  ventured  the  opinion  that  the  hobnail 
lens  was  a nutritional  disturbance  probably  de- 
pendent upon  marked  retinal  changes. 

Coronary  cataract 

Dr.  David  Strickler  showed  Mr.  M.  C.,  aged 
thirty,  a Spanish  miner.  On  October  8,  1930,  he 
gave  the  following  history.  Two  months  ago 
while  in  a pit,  repairing  an  electric  controller, 
the  switch  was  accidentally  turned  on.  This  re- 
sulted in  an  electric  flash,  his  face  was  badly 
burned  and  he  was  “completely  blinded”  for  about 
two  hours.  There  was  intense  pain  in  the  eyes, 
so  much  so  that  he  was  unable  to  sleep  for  six 
nights.  After  the  first  ten  days,  vision  improved 
for  a time,  but  later  it  became  extremely  blurred 
and  was  attended  by  frontal  headaches  in  the 
morning.  At  this  time  he  was  discharged  by  the 
industrial  commission  upon  recommendation  of 
an  oculist  who  had  reported  that  there  was  no 
disease  to  account  for  the  claimant’s  defect  in 
vision.  On  Oct.  8,  the  vision  was  found  to  be 
20/100  O.  U.  The  pupils  were  large  and  inactive; 
there  was  marked  photophobia  with  tearing  on 
ophthalmoscopic  and  slit  lamp  examination.  How- 
ever coronary  cataract  in  each  eye  was  diagnosed, 
otherwise  the  media  were  clear  and  the  fundi 
quite  normal.  Vision  with  correction  was  im- 
proved to  20/80  O.  U. 

The  case  was  shown  to  get  an  opinion  as  to 
whether  or  not  the  coronary  cataracts  'were  a 
probable  result  of  the  injury ; and  whether  or 
not  the  photophobia  can  be  accounted  for  on  any 
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basis,  other  than  the  injury  to  the  retina.  Under 
careful  and  frequent  watching  without  the  pati- 
ent’s knowledge  Dr.  Strickler  was  convinced  of 
the  honesty  of  the  patient’s  statements  relative  to 
his  symptoms.  Better  vision  than  20/80  has  never 
been  possible  with  any  correction. 

Discussion:  It  seemed  to  be  the  consensus  of 

opinion  that  the  final  report  to  the  industrial  com- 
mission should  be  withheld  for  some  months  be- 
cause if  the  cataracts  were  due  to  the  electric 
flash  they  will  undoubtedly  progress  to  a greater 
extent. 

Dr.  Marbourg  cited  a case  where  there  was  a 
flash  from  an  arc  light.  There  were  several  men 
in  the  group  at  work.  Those  men  wearing  glasses 
were  not  disturbed,  whereas  the  eyes  of  a few 
men  as  far  away  as  thirty  feet  were  involved  to 
much  the  same  degree  as  those  near  at  hand. 

Steel  in  the  anterior  chamber 

Dr.  E.  R.  Neeper  exhibited  Mr.  A.  D.  This  pa- 
tient was  shown  to  the  Society  in  January,  1928. 
At  that  time  there  was  a piece  of  steel  2 by  4 
mm.  in  the  anterior  chamber  resting  on  the  iris  in 
the  lower  nasal  quadrant,  well  out  toward  the 
periphery.  The  piece  of  steel  had  been  in  the 
anterior  chamber  for  one  month.  An  attempt  at 
removal  by  a general  physician  had  failed. 

At  the  present  time,  November,  1930,  the  piece 
of  steel  occupies  the  same  position.  The  vision  is 
20/40  as  compared  to  20/50  in  January,  1928.  The 
pupil  reacts  normally  and  the  eyes  are  entirely 
quiet  with  no  evidence  of  deposits  on  the  posterior 
surface  of  the  cornea,  or  the  anterior  lens  cap- 
sule. The  pupil  of  the  involved  eye  is  slightly 
larger  than  the  right.  The  piece  of  steel  is  some- 
what more  clearly  defined  now  than  in  1928.  There 
is  no  evidence  of  siderosis.  Dr.  Neeper  pointed 
out  that  the  vision  in  the  injured  eye  had  always 
been  the  poorer  of  the  two. 

In  January,  1918,  it  was  the  unanimous  consensus 
of  opinion  that  the  piece  of  steel  should  be  re- 
moved because  unquestionably  siderosis  would 
sooner  or  later  develop. 

Discussion:  Dr.  Neeper  stated  that  in  his 

experience  metallic  foreign  bodies  (steel  or  iron) 
in  the  anterior  chamber  have  less  tendency  to 
cause  siderosis  than  those  in  the  posterior  or 
vitreous  body. 

Dr.  Melville  Black  described  two  cases  where 
siderosis  developed  following  a piece  of  steel  en- 
meshed in  the  iris;  in  the  first  instnace  after  a 
period  of  two  years,  and  in  the  second  after  a 
period  of  three  months.  He  urged  as  did  Dr. 
William  C.  Bane  that  the  piece  of  steel  in  this 
case  be  removed.  Dr.  Bane  referred  to  the  work 
of  Dr.  Nelson  Black  in  regard  to  siderosis  pub- 
lished in  the  transactions  of  the  section  of  the 
A.  M.  A.  of  1929. 

Dr.  Finnoff  referred  to  a case  which  developed 
siderosis  and  secondary  glaucoma  after  fourteen 
years.  The  eye  was  enucleated.  He  referred  to 
a second  case  where  normal  vision  obtained  for 
seven  years,  but  siderosis  developed  later  with 
loss  of  vision.  However,  after  removal  of  the 
foreign  body,  the  siderosis  cleared  up  in  about  two 
years. 

* * * 

November  15,  1930 

Dr.  William  M.  Bane,  Presiding 

Double  penetrating  wound 

Dr.  R.  W.  Danielson  (by  invitation)  presented 
a sixteen-year-old  boy,  a patient  from  the  Denver 
General  Hospital,  who  had  been  shot  through  the 
left  eye  by  a lead  shot  two  weeks  previously.  The 
missile  had  penetrated  the  lower  lid,  then  the  eye 


ball,  about  3 mm.  below  the  limbus.  It  was  local- 
ized by  x-ray  in  the  lower  part  of  the  temporal 
fossa  behind  the  antrum.  It  had  evidently  passed 
out  of  the  orbit,  through  the  inferior  orbital  fis- 
sure as  no  fracture  was  demonstrable. 

When  first  examined  the  anterior  chamber  was 
full  of  blood  and  there  was  marked  cliemosis. 
Striped  keratitis  had  developed  soon  after  the  in- 
jury and  had  persisted  to  the  present  time. 

Under  atropin  and  hot  fomentations  the  pupil 
was  now  barely  visible.  Vision  was  light  percep- 
tion. There  had  been  very  little  pain  and  no  in- 
crease in  tension.  Some  pain  on  chewing  had 
been  the  chief  complaint.  Unless  complications 
arose  no  enucleation  was  contemplated. 

Discussion:  Dr.  W.  H.  Crisp  pointed  out  that 

not  only  the  penetrating  injury  per  se  should  be 
considered  but  also  the  contusional  effect.  Much 
harm  may  be  done  to  the  structures  within  the 
globe  by  the  contusion  and  there  is  also  a possi- 
bility of  secondary  rise  of  tension.  As  a rule  it 
was  not  his  practice  to  start  atropin  on  a con- 
tused eye  as  was  usually  advised,  because  of  the 
danger  of  a secondary  rise  of  tension. 

Dr.  E.  R.  Neeper  stated  that  it  was  a question 
of  judgment  in  these  cases  whether  or  not  to  use 
atropin.  He  was  guided  by  the  evidence  at  hand, 
that  is,  the  condition  of  the  aqueous,  the  iris,  and 
the  question  of  exudation. 

Dr.  J.  A.  McCaw,  on  whose  sen-ice  this  case  was 
admitted  at  the  County  Hospital,  stated  it  was  at 
his  suggestion  that  atropin  was  used  in  this  eye; 
in  order  to  keep  the  eye  at  rest  and  to  relieve 
pain. 

Ayerza’s  disease 

Dr.  R.  W.  Danielson  also  presented  a man  of 
forty-five  years,  who  had  Ayerza’s  disease.  The 
outstanding  clinical  features  of  this  disease  have 
been  given  by  Cheney  as,  “chronic  cyanosis,  dysp- 
nea, erythrocytosis,  somnolence,  prominence  of 
the  pulmonary  artery  in  the  Roentgen  ray,  and 
right  ventricular  preponderance  in  the  electro- 
cardiogram.” 

The  eye  findings  in  this  man  were  marked  blu- 
ish redness  of  the  conjunctiva  of  each  eye,  espe- 
cially the  left.  With  the  bio-microscope  the  dis- 
coloration was  seen  to  be  due  to  a myriad  of  di- 
lated blood  vessels  rather  than  to  hemorrhage. 
There  was  some  pigment  on  the  anterior  capsule 
of  the  left  lens  from  an  iritis  six  months  previ- 
ously; and  many  fine,  white  scintillating  floaters 
of  the  vitreous  of  the  right  eye,  extreme  tortuos- 
ity of  the  arteries  and  veins  of  the  fundi,  with  in- 
creased blueness  and  size  of  the  veins,  in- 
creased redness  of  the  discs,  which  were 
otherwise  normal,  except  for  slight  blurring  of  the 
nasal  side  of  the  left  disc ; no  exudates  or  hemor- 
rhages of  the  retina;  visual  acuity  (with  small  cor- 
rection) : O.  D.  5/5;  O.  S.  5/6, 

Dr.  Danielson  believed  that  the  previous  iritis 
had  been  an  extreme  congestion  of  the  iris  vessels 
with  exudation,  rather  than  any  definite  infection. 
To  get  dilation  of  the  pupils  homatropin  was  used; 
ephedrin  and  cocain  were  only  slightly  effective. 

Explosion  of  a prothesis 

Dr.  Danielson’s  third  case  was  a young  girl,  who, 
while  in  school,  was  frightened  by  a loud  report 
and  suffered  some  pain  in  the  orbit  on  the  side  of 
her  prothesis.  The  prothesis  was  removed  with 
some  difficulty.  When  she  returned  to  the  out- 
patient. department  of  the  Colorado  General  Hos- 
pital the  next  day,  the  prothesis  showed  a half 
moon  shaped  piece  broken  out  of  the  back  and  this 
piece  was  lying  free  inside  the  cavity  of  the  pro- 
Ihesis.  There  was  considerable  hemorrhage  under 
the  conjunctiva. 
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This  girl’s  eye  had  been  removed  two  months 
previously  because  of  glaucoma  following  surgical 
release  of  traumatic  anterior  synechiae.  A gold 
sphere  had  been  used  as  an  implant.  The  con- 
valescence was  normal  except  for  profuse  lacrimal 
excretion  for  several  weeks.  Two  days  before  the 
explosion  she  had  complained  of  irritation  of  the 
conjunctiva,  but  no  abnormality  of  the  prothesis 
had  been  found. 

Discussion:  Dr.  M.  Black  quoted  Mr.  Gougle- 

man  in  saying  that  the  explosion  of  a prothesis 
was  usually  due  to  a sudden  change  in  temper- 
ature. Quoting'  Mr.  Gougleman  further  he  stated 
that  the  use  of  a prothesis  was  advisable  after  the 
third  day  following  an  enucleation  ; also  that  the 
prothesis  should  be  worn  day  and  night  as  there 
was  much  less  secretion. 

Dr.  E.  R.  Keeper  stated  that  it  was  his  practice 
to  place  a prothesis  in  the  socket  immediately 
after  an  enucleation  provided  there  was  no  defi- 
nite contraindication. 

Pterygium 

Dr.  W.  C.  Finnoff  brought  Mrs.  W.  H.  S.,  aged 
fifty-six  years,  who  was  operated  thirty-two  years 
ago,  presumably  for  a pterygium  on  the  left  eye. 
Following  the  operation  the  eye  cleared  up  for 
many  years  and  remained  stationary  until  about  a 
year  ago,  at  which  time  the  vision  of  the  left  eye 
became  poor. 

At  present  an  extensive  pterygium  covers  the 
inner  and  lower  portion  of  the  cornea  of  the  left 
eye  from  a point  opposite  four  o’clock  on  the  tem- 
poral side  to  ten  o’clock  nasally.  The  nasal  por- 
tion of  the  growth  reaches  the  edge  of  a 3 mm. 
pupil.  Just  above  the  lower  margin  of  the  ptery- 
gium the  cornea  is  grayish-yellow  in  color  and  re- 
sembles an  early  hyalin  change  in  the  superficial 
layers  of  the  corneal  stroma.  The  opacity  is  about 
4.5  mm.  long  and  1 mm.  wide. 

Discussion:  Dr.  M.  Black  suggested  the  use  of 

the  thermaphore  in  this  case,  and  Dr  Finnoff  said 
that  it  would  be  given  first  consideration. 

Chronic  conjunctivitis 

Dr.  M.  Black  showed  Mr.  C.  Z.,  aged  twenty 
years.  He  had  been  having  trouble  with  his  eye- 
lids for  more  than  ten  years.  For  the  past  month 
his  eyes  have  been  troubling  him  at  intervals,  and 
he  has  had  the  present  acute  attack  for  three  days. 
Tearing  and  sensitiveness  to  light  were  the  pre- 
dominant symptoms.  He  is  working  in  a sugar 
beet  factory  and  Dr.  B.,  who  has  been  treating 
his  eyes,  thought  that  his  extreme  photophobia 
and  present  symptoms  were  due  to  something  that 
Mr.  Z.  comes  in  contact  with  in  his  work. 

He  lias  had  several  attacks  of  eczema,  so  severe 
that  he  lost  the  hair  from  his  head.  He  also  has 
had  several  attacks  of  blepharitis.  He  was  in  an 
accident  two  years  ago,  and  suffered  a skull  frac- 
ture which  caused  a paresis  of  the  left  side  of  his 
face;  he  could  not  close  the  left  lid  for  a time. 

On  examination  the  pupils  were  found  to  be  di- 
lated (atropin).  There  was  extreme  photophobia 
and  lacrimation;  also  extreme  injection  of  the 
palpebral  and  ocular  conjunctiva.  No  follicles  were 
noted;  no  pigment  on  the  anterior  capsule;  nor 
any  abnormalities  of  the  cornea.  The  cornea  did 
not  stain  with  fluorescein.  The  fundi  could  not 
be  examined. 

Discussion:  Dr.  W.  A.  Sedwick  mentioned  a case 
where  allergy  was  a deciding  factor  and  the  symp- 
toms cleared  up  immediately  on  this  basis.  He 
described  another  case  wherein  a submucous  re- 
section alleviated  all  symptoms. 

Dr.  Edward  .Jackson  thought  phlyctenular  con- 
junctivitis a possibility  and  stated  that  glycerole 
of  tannin  was  helpful  in  these  cases.  He  described 


the  method  of  Ziegler  at  Wills  Eye  Hospital,  whose 
custom  it  was  to  apply  glycerole  of  tannin  to  the 
nasal  mucous  membrane.  The  question  of  allergy 
should  certainly  he  investigated. 

Dr.  W.  H.  Crisp  was  surprised  that  a careful  re- 
fraction in  this  case  had  not  been  done.  He  con- 
sidered the  refractive  error  only  a contributing 
factor.  Hyoscyamin  should  be  the  cycoplegic  of 
choice  in  this  case.  He  also  mentioned  the  possi- 
bility of  citrus  fruits  in  these  cases  of  eczematous 
diathesis. 

Dr.  E.  B.  Swerdfeger  recited  a case  where  to- 
matoes were  the  cause  of  the  allergic  phenomena. 
He  also  urged  an  investigation  of  the  sinuses  in 
all  of  these  cases  of  chronic  conjunctivitis. 

Dr.  E.  E.  McKeown  asked  if  litmus  paper  had 
been  used  and  said  that,  if  the  reaction  was  acid, 
alkaline  washes  were  indicated. 

Bilateral  enucleation 

Dr.  W.  M.  Bane  re-exhibited  K.  M.,  aged  two 
years  and  three  months.  He  was  presented  at 
the  January,  1930,  meeting  of  the  Society.  The 
consensus  of  opinion  at  that  time  was  that  the 
child  was  suffering  from  bilateral  retinoblastoma. 
The  condition  was  first  discovered  in  September, 

1929,  but  no  definite  diagnosis  was  made  at  that 
time.  The  right  eye  was  enucleated  Jan.  25,  1930. 
The  laboratory  reported  that  the  eye  contained  a 
tumor.  The  other  eye  was  enucleated  on  Feb.  8, 

1930.  A gold  sphere  was  implanted  in  the  left 

orbit,  nothing  in  the  right.  The  laboratory  diag- 
nosis was,  “true  retinoblastoma  each  eye,  but 
not  extending  beyond  the  limits  of  the  eye  ball.” 
The  child’s  general  health  has  been  quite  good 
since-  Dendritic  Keratitis 

Dr.  H.  Lucie  showed  for  Dr.  G.  L.  Stradler,  Mr. 
J.  L.,  aged  thirty-four.  The  history  given  was 
that,  while  at  work  under  a mill  floor  in  Decem- 
ber, 1922,  dirt  or  sand  dropped  into  his  eyes. 
Two  days  later  his  eyes  were  very  sore  and  he 
had  to  leave  his  work.  His  doctor  removed  some 
sand  from  his  eyes  but  the  condition  got  worse. 

In  July  the  patient  first  came  to  Dr.  Stradler 
complaining  of  blurred  vision  and  photophobia. 
Vision  at  that  time  was  O.  D.  20/100;  O.  S.  20/100, 
with  correction.  On  examination  the  left  eye  pre- 
sented a fan  shaped  thin  conjunctival  growth  ex- 
tending from  12i  o’clock  with  the  apex  reaching 
the  upper  margin  of  the  pupil.  The  entire  cornea 
stained  superficially  and  irregularly  with  fluor- 
escein. Similar  superficial  lesions  were  observed 
on  the  right  cornea.  The  sensitiveness  of  both 
cornea  was  greatly  diminished.  The  corneal  lesion 
changed  in  shape  and  extension  from  day  to  day. 

Dionin  and  quinine  hydrochloride  with  nasal 
treatment  proved  to  be  more  effective  remedies 
than  any  other  form  of  treatment  tried. 

Discussion:  Dr.  W.  H.  Crisp  was  reminded  from 
the  sneezing  of  the  patient,  that  the  nasal  mucous 
membrane  might  harbor  some  virus.  He  recited 
a case  of  trachoma  where  the  nose  was  treated 
and  all  of  the  clinical  evidence  of  the  trachoma 
entirely  subsided. 

Dr.  W.  C.  Bane  uses  1-500  bichloride  solution  in 
trachoma  and  in  chronic  velvety  types  of  con- 
junctivitis. He  winds  a firm  swab  and  rubs  the 
solution  thoroughly  into  the  conjuctiva  to  the 
point  of  bleeding. 

Unrecognized  astigmatism 

Dr.  Edward  Jackson  reported  a case  of  a man, 
aged  sixty,  in  whom,  within  the  last  year,  good 
oculists  had  failed  to  recognize  8 diopters  of  mixed 
astigmatism.  Correction  brought  his  vision  up  to 
0.9. 

DONALD  H.  O'ROURKE, 

Secretary. 
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EDITORIAL  NOTES  AND  COMMENT 


THE  COUNTY  PHYSICIAN 


For  years  the  medical  care  of  the  poor 
people  of  the  counties  in  most  Western  states 
has  been  handled  by  the  county  commis- 
sioner by  the  employment  of  a county  physi- 
cian. 

In  most  of  these  counties  the  man  em- 
ployed has  agreed  to  do  this  service  for  a 
fixed  yearly  salary  paid  monthly.  In  some 
counties  with  larger  centers  of  population 
one  or  more  physicians  have  been  employed 
to  devote  their  whole  time  to  attend  the 
sick. 

Larger  cities  have  established  and  con- 
duct county  hospitals.  In  these  hospitals  a 
paid  superintendent,  usually  not  a doctor, 
looks  after  the  business  of  the  hospital.  The 
medical  and  surgical  care  of  cases  in  these 
hospitals  is  given  by  a staff  of  physicians, 
surgeons  and  specialists. 

As  a rule  these  medical  men  receive  no 
pay  from  the  patients,  city  or  county.  If 
there  is  a medical  college  in  these  cities  the 
staff  is  made  up  of  the  teachers  and  profes- 
sors. Experience  is  all  that  these  medical 
men  receive  for  their  finest  efforts.  True, 
if  there  is  a medical  college,  the  students 
in  the  last  two  years  are  permitted  to  wit- 
ness these  operations  and  receive  certain 
clinical  instruction. 

But  the  average  Western  county  does  not 
possess  a medical  college  and  the  county 
physician  cares  for  certain  poor  people  often 
in  a half-hearted  way.  That  the  other  physi- 
cians and  specialists  are  called  upon  to  de- 
vote and  donate  a great  deal  of  their  time 
to  these  poor  people  is  self-evident. 

But  why  should  one  favored  physician, 
most  often  a political  appointee,  be  paid  for 


his  services,  while  all  the  other  doctors  in 
the  county  work  and  receive  no  pay?  Sure- 
ly they  pay  their  share  of  the  taxes  and  yet 
one  receives  all  the  pay  and  the  rest  do 
most  of  the  work  and  receive  no  pay. 

Is  there  any  way  this  injustice  can  be 
overcome?  Does  the  fact  that  a family  in 
these  hard  times,  has  no  choice  in  the  selec- 
tion of  their  physician  seem  fair.  Just  be- 
cause misfortune  in  financial  matters  has 
overtaken  them  should  they  be  compelled  to 
give  up  their  personal  preferences  and  be 
compelled  to  call  only  one  physician  because 
the  county  commissioners  have  selected  some 
certain  physician  to  act  as  county  physician  ? 
We  believe  this  is  wrong. 

There  is  a better  and  fairer  way.  At  the 
annual  conference  of  the  Secretaries  of  Con- 
stituent State  Medical  Associations  held  in 
Chicago,  Nov.  14,  15,  1930,  Dr.  Robert  L. 
Parker  of  Des  Moines,  Iowa,  presented  a 
very  fine  paper  on  ‘‘The  Care  of  Indigent 
Sick  by  Medical  Society  Contract.” 

The  plan  presented  in  brief  is  as  follows : 
The  members  of  the  county  medical  so- 
ciety form  either  a corporation,  not  for  prof- 
it, or  a common  law  trust,  which  would  not 
be  in  conflict  with  any  state  laws. 

A contract  is  made  with  the  county  com- 
missioners for  the  care  of  the  indigent  sick 
at  some  fixed  annual  amount. 

The  actual  care  is  either  given  by  certain 
members  for  a few  months  and  then  the  rest 
of  the  members  finish  the  year  or  what  is 
fairer  to  all  members  and  to  the  sick  poor 
is  to  have  all  of  the  members  of  the  society 
look  after  any  case  on  the  call  of  the  poor 
people  themselves,  thus  allowing  them  to 
select  the  physician  of  their  choice. 

The  funds  thus  received  are  paid  into  the 


96 


Colorado  Medicine 


medical  society  and  distributed  by  the  so- 
ciety according  to  the  services  rendered  by 
the  different  members;  or,  better  yet,  used 
to  pay  the  dues  of  the  members  in  the  county 
and  state  societies.  Every  member  is  pro- 
tected by  an  indemnity  insurance  policy  paid 
for  by  the  county  society.  The  balance  left 
is  then  used  to  pay  the  expenses  incurred  in 
bringing  to  the  society  outstanding  medical 
men  who  deliver  lectures  or  hold  clinics  for 
the  benefit  of  all  members  of  the  society. 

Here  then  is  the  proper  solution  and  the 
correct  way  to  head  off  state  medicine. 

There  is  no  outside  interference;  no  con- 
trol other  than  by  the  members  of  the  medi- 
cal society.  What  strong  societies  should  be 
built  up  by  this  plan ! Let  the  members  of 
our  state  society  carefully  study  this  plan 
which  has  been  in  operation  for  twenty-six 
years  in  the  Hardin  County  (Iowa)  Society 
and  which  in  every  county  where  it  lias  been 
tried  has  proved  satisfactory  to  the  people, 
to  the  county  commissioners  and  to  the  mem- 
bers of  the  medical  society.  E.  W. 


WHERE  WYOMING  STANDS 


The  following  telegram  addressed  to  the 
Committee  of  Interstate  and  Foreign  Com- 
merce of  the  House  of  Representatives, 
Washington,  D.  C.,  expresses  the  honest  con- 
victions of  the  Wyoming  doctors  on  the  pro- 
posed revival  of  the  old  Sheppard  Townei 
Act. 

“ Dehydrated,  unproductive,  barren,  and 
unsatisfied  old  maids  are  the  only  people 
in  Wyoming  who  favor  reviving  Sheppard 
Infant  Bill.  All  others  against  it.  Wyoming 
State  Medical  Society  protest  as  useless 
waste  of  public  funds.”  E.  W. 


ROOKY  MOUNTAIN  MEDICINE 


The  recent  action  by  the  house  of  dele- 
gates of  the  Colorado  Medical  Society  in  in- 
viting Montana  and  the  other  Rocky  Moun- 
tain states  to  join  Colorado  in  the  publica- 
tion of  a joint  medical  journal  is  a great 
step  in  the  right  direction. 

The  greatness  of  this  move  may  not  be 
apparent  at  first  thought,  but,  on  reviewing 


the  advantages  of  such  a publication,  its 
greatness  grows.  That  the  physicians,  sur- 
geons and  specialists  of  this  vast  growing 
area  have  to  meet  with  the  same  problems 
and  treat  the  same  classes  of  people  in  ways 
singularly  alike  and  not  met  with  in  any 
other  section  of  the  United  States  is  true 
and  these  facts  should  make  the  joint  jour- 
nal one  of  the  outstanding  medical  journals 
of  the  United  States.  A glimpse  into  the 
future  extending  a few  years  would  reveal 
great  industrial  and  commercial  undertak- 
ings, accompanied  by  great  increases  in  pop- 
ulation, with  many  sided  needs  for  medical 
men  of  the  highest  attainments. 

Let  all  the  Rocky  Mountain  states  com- 
bine to  make  Rocky  Mountain  Medicine  their 
official  organ  and  the  results  will  speak  for 
themselves.  E.  W. 


(Obituary 


(HljarlfH  i^pnrg  S>oItFr 

Dr.  Charles  Henry  Solier,  who  for  many,  many 
years  has  been  the  superintendent  of  the  Wyo- 
ming State  Hospital  for  the  Insane  at  Evanston, 
Wyoming,  passed  away  in  Hollywood,  California, 
December  10,  1930,  at  the  age  of  sixty-nine. 

Dr.  Solier  was  a graduate  of  Long  Island  Col- 
lege Hospital,  Brooklyn,  in  1888.  He  was  a mem- 
ber of  the  American  Psychiatric  Association,  the 
Wyoming  State  Medical  Society  and  the  Ameri- 
can Medical  Association. 

Dr.  Solier  has  been  the  leading  nervous  and 
mental  disease  specialist  in  Wyoming  for  years 
and  took  great  pride  in  his  work  at  Evanston. 

His  death  was  due  to  embolism  and  the  mem- 
bers of  the  Wyoming  Society  extend  their  sym- 
pathy to  the  family. 

One  of  the  last  efforts  made  by  Dr.  Solier  to 
improve  the  state  laws  by  having  insane  patiencs 
tried  by  a commission  of  doctors  in  place  of  the 
ordinary  jury  of  laymen  was  passed  at  the  last 
session  of  the  legislature  and  this  act  will  stand 
as  a monument  to  his  skill  and  judgment.  E.  W. 


Prize  for  essay  in  goitre 

The  American  Association  for  the  Study  of 
Goiter  again  offers  an  award  of  three  hundred 
dollars  ($300.00)  for  the  best  essay  based  upon 
original  research  work  on  any  phase  of  goiter  pre- 
sented at  their  annual  meeting  in  Kansas  City, 
Mo.,  April  7th,  8th  and  9th,  1931.  It  is  hoped 
this  offer  will  stimulate  valuable  research  work, 
especially  in  regard  to  the  basic  cause  of  goiter. 

Competing  manuscripts  must  be  in  the  hands  of 
the  Corresponding  Secretary,  J.  R.  Yung,  M.D., 
Terre  Haute,  not  later  than  April  1,  1931,  to  per- 
mit the  Award  Committee  sufficient  time  to  ex- 
amine all  data.  Manuscripts  arriving  after  this 
date  will  be  held  for  the  next  year  or  returned 
at  the  author's  request. 

J.  R.  YUNG, 

Rose  Disp.  Bldg.,  Terre  Haute,  Ind. 
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ROCKY  MOUNTAIN  SPOTTED  FEVER  IN  WYOMING 


ALBERT  B.  TONKIN,  M.D. 

RIVERTON,  WYOMING 


For  past  and  complete  statistical  data  of 
this  condition  prior  to  1929  readers  are  re- 
ferred to  the  ninth  biennial  report  of  the 
State  Board  of  Health,  for  the  years  1927- 
1928. 

For  the  year  1929  there  were  reported  in 
the  state  of  Wyoming  sixty-six  cases  of 
spotted  fever  with  eighteen  deaths,  making 
for  the  year  a mortality  rate  of  slightly  in 
excess  of  28  per  cent.  For  the  year  1930 
there  were  reported  forty-one  cases  with 
thirteen  deaths;  a mortally  of  31.7  per  cent. 
It  is  interesting  to  know  that,  based  on  re- 
ports of  this  disease  in  Wyoming,  and  re- 
ported in  the  biennial  report  of  1927-1928, 
these  mortality  rates  are  higher  than  ever 
before,  with  the  exception  of  the  years  1923- 
1924,  both  of  which  years  being  years  when 
reporting  incidence  of  this  disease  was  not 
stressed  and  the  deaths  only  being  reported 
under  compulsion  showed  a high  mortality 
incidence. 

A general  average  mortality  for  this  dis- 
ease in  Wyoming  as  shown  in  the  foregoing 
report  for  the  years  1922-1928,  all  inclusive, 
showed  an  average  mortality  of  14  per  cent. 
The  cases  reported  in  1929-1930  bring  the 
total  of  reported  cases  to  date  to  1,122  cases 
with  171  deaths,  increasing  the  mortality 
rate  to  15.2  per  cent. 

From  this  and  from  reports  of  previous 
years  it  is  well  to  suppose  that  there  is  no 
diminution  in  the  mortality  of  this  disease 
in  Wyoming,  but  rather  an  increase,  and  it 
clearly  indicates  that  to  date  no  known 
method  of  treatment  has  had  any  influence 
in  reducing  this  mortality. 

Below  is  shown  in  tabulated  form  the  in- 
cidence and  mortality  of  this  disease  in  each 
county  for  the  biennium  1929-1930. 

Vaccination  with  Spencer  vaccine 

It  will  be  noticed  in  referring  to  case  in- 
cidence, particularly  in  Fremont  County, 
comparing  the  years  1922  to  1929,  inclusive, 
that  the  case  incidence  in  that  county  in 
1930  was  the  lowest  in  many  years.  How 
much  this  was  due  to  vaccination  it  is  too 
early  to  say. 
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AGE  INCIDENCE  OF  FATAL  CASES* 

1929  1930 

Under  10  years 0 Under  10  years — 0 

10  to  20  years 0 10  to  20  years 1 

20  to  30  years..— 1 20  to  30  years 2 

30  to  40  years., 2 30  to  40  years 1 

40  to  50  years 3 40  to  50  years 2 

50  to  60  years  3 50  to  60  years... 3 

Over  60  years 9 Over  60  years 4 

I am  not  familiar  with  the  extent  to  which 
vaccination  has  been  carried  on  in  other 
counties,  but  in  Fremont  County  vaccination 
with  the  Spencer  vaccine  has  increased  from 
about  seventy-five  persons  in  1928  and  100 
in  1929  to  over  500  in  1930. 

Particularly  was  vaccination  performed 
in  large  numbers  on  the  Shoshone  Indian 
Reservation  in  the  early  spring  of  1930,  and 
where  in  1929  we  had  seven  cases  in  Indians, 
in  1930  only  one  case  was  reported;  that  in 
an  unvaccinated  Indian  girl.  This  is  the 
first  time  in  many  years  that  we  have  not 
had  from  five  to  ten  cases  among  the  In- 
dians. 

Vaccination  with  the  Spencer  vaccine  has 
not  been  performed  extensively  enough  in 
Wyoming  to  prove  its  worth  nor  will  we 
be  able  to  reach  any  positive  conclusions  un- 
less we  can  follow  it  up  over  a period  of  sev- 
eral years  in  a selected  group  as  may  be  rep- 
resented on  the  Indian  Reservation. 

I,  personally,  am  of  the  opinion  that  as 
yet  this  vaccine  is  not  positive  proof  against 
infection  from  this  disease  and  certainly  in 
the  three  years  we  have  used  it  in  Wyoming 
the  mortality  of  the  disease  has  not  been 
influenced. 

This,  however,  is  a natural  outcome  and 
the  result  in  the  unlowered  mortality  is  in 
keeping  with  the  statements  of  the  discover- 
ers of  the  vaccine,  as  they  allege  that  the 
vaccine  to  date  can  only  be  claimed  to  be 
positive  against  the  milder  strains  of  the 
disease  and  not  against  the  more  malignant 
types,  although  it  was  hoped  it  would  mod- 
ify these.  Results  in  malignant  types  in  two 
instances  this  past  season  in  Montana  have 
not  been  wholly  gratifying  and  two  deaths 


*Here  note  the  importance  of  advanced  age  as 
a mortality  factor.  Probably  due  more  to  the 
lessened  vitality  and  possibility  of  concurrent 
physical  disabilities  in  old  people  rather  than  to 
malignancy  of  the  strain  of  infection. 


occurred  in  the  Bitter  Root  Valley  in  vac- 
cinated persons. 

It  is  my  personal  belief  that  much  must  be 
done  in  the  way  of  human  experimentation 
to  prove  the  exact  value  of  this  vaccine. 
However,  as  it  is  the  best  thing  we  have 
today  in  the  way  of  prevention,  its  wide- 
spread use  should  be  encouraged. 

The  future  of  experimentation 

As  is  generally  well  known,  all  the  dis- 
coveries and  experiments  that  have  gained 
us  any  knowledge  at  all  of  the  cause  and 
control  of  this  disease  have  come  from  the 
experiment  station  work  at  the  laboratories 
in  Bitter  Root  Valley,  Montana.  The  state 
of  Montana,  working  in  conjunction  with 
the  U.  $.  Public  Health  Service,  has  spent 
hundreds  of  thousands  of  dollars  of  the 
Montana  taxpayers’  money,  and  all  the 
neighboring  states  (in  some  of  which,  as 
Wyoming,  the  problem  is  equally  acute) 
have  benefited  from  this  work  equally  with 
Montana,  but  at  no  cost  to  these  states. 

Not  only  has  Montana  endeavored  to  ascer- 
tain the  cause  and  character  of  the  disease, 
but  they  also  in  addition  to  experimentation 
of  this  type,  have  spent  many  thousands 
more  in  control  measures  against  the  exist- 
ence of  the  causative  tick  itself. 

Up  to  date  this  has  been  done  mostly 
through  the  Biological  Department  aiming 
at  rodent  control  measures,  but  two  or  three 
years  ago  the  idea  was  gotten  that  probably 
much  could  be  done  by  the  introduction  of 
a certain  parasite  of  a highly  specialized  na- 
ture that  would  feed  upon  and  destroy  the 
ticks  themselves.  Such  a parasite  has  been 
found  but  unfortunately  it  only  feeds  upon 
the  nymph  tick  itself  and  will  not  feed  upon 
the  adult  tick  and  its  destruction  ratio  of  the 
nymphs  is  not  so  great  but  that  about  40 
per  cent  of  the  nymphs  succeed  in  reaching 
the  adult  stage  thus  starting  their  circle  all 
over  again.  Dr.  Cooley,  Entomologist  of  the 
Montana  State  Board  of  Entomology,  has 
an  idea  that  in  Africa,  there  are  now  cer- 
tain parasites  that,  if  introduced,  would  de- 
stroy the  adult  tick,  but  it  would  take  many 
thousand  dollars  and  several  years  of  ex- 
perimentation in  Africa  with  these  para- 
sites to  prove  their  harmlessness  to  other 
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valuable  insect  and  plant  life  before  they 
could  be  introduced. 

AH  in  all,  after  twenty-eight  years  of  ex- 
perimentation and  the  expenditure  of  much 
money  and  the  cost  of  lives,  it  is  possible  that 
we  are  not  much  farther  along’  in  the  elim- 
ination of  this  disease  than  we  have  been 
for  these  same  number  of  years,  and  just 
so  long  as  these  infected  areas  are  settled 
we  shall  find  increased  numbers  of  cases  of 
tick  fever. 

The  future 

The  problem  of  a positive  vaccine,  or  the 
determination  of  the  value  of  the  Spencer 
vaccine  and  the  cost  of  its  manufacture,  is 
too  great  for  one  state  longer  to  bear  the 
burden,  and  the  problem  of  control  and  ex- 
termination of  the  causative  tick  is  also  a 
very  expensive  proposition,  likewise  too 
great  for  one  state  to  carry  on. 

Statistics  and  records  show  that  the  dis- 
ease is  spreading  slowly  eastward  and  south- 
ward and  cases  are  being  reported  not  only 
in  the  states  of  Montana,  Utah,  Idaho  and 
Wyoming,  not  only  in  Oregon,  Washington, 
Nevada,  Colorado  and  California,  but  also 
in  the  adjoining  states  of  North  and  South 
Dakota,  Nebraska  and  New  Mexico  and  is  a 
potential  menace  to  all  the  states  of  the 
Union.  It  was  the  writer  ’s  privilege  in  Sep- 
tember of  this  year  to  attend  a conference 
of  health  officers  interested  in  the  control 
of  Spotted  Fever  at  Hamilton,  Montana. 
This  conference  included  representatives 
from  Montana,  Oregon,  Washington,  Idaho, 
Wyoming  and  California,  and  at  that  con- 
ference the  following  resolutions  were 
adopted : 

At  the  meeting  of  the  Rocky  Mountain  Spotted 
Fever  Committee  of  the  Western  Branch  of  the 
American  Public  Health  Association  at  Hamilton, 
Montana,  September  24,  1930. 

RESOLUTIONS 

Whereas,  For  the  past  twenty-eight  years  the 
state  of  Montana  with  commendable  public  spirit 
has  been  actively  engaged  in  the  study  of  the  con- 
trol of  Rocky  Mountain  spotted  fever  and  other 
tick  borne  diseases  at  an  expenditure  of  approxi- 
mately $300, 000^  and  in  1928  erected  a new  and 
modern  laboratory  at  Hamilton,  .Mputana,  afc^  n 
cost  of  $60,000  without  financial  'aid  of  assistance' 
from  other  infected  states;  and 

Whereas,  We,  acting  as  ’’op cespn tatives  of  ad- 
jacent states  and  as  members  of  a special  Kooky 
Mountain  spotted  fever  comimtcee  of  the  Western 
Branch  of  the  American  Public  Health  Associa- 
tion, believe  that  the  danger  from  tick  borne  dis- 


eases, both  physical  and  economical,  involving 
the  following  states : Washington,  Oregon,  Idaho, 
Colorado,  Wyoming,  Utah,  California,  Nevada  and 
Montana,  and  threatening  the  adjoining  states  of 
North  Dakota,  South  Dakota,  Nebraska  and  New 
Mexico,  is  a potential  menace  to  all  the  states  of 
the  Union;  and 

Whereas,  The  Bureau  of  the  Public  Health 
Service  has  for  many  years  been  engaged  in  the 
study  of  the  same  problem,  particularly  in  Mori- 
tana,  and  as  this  problem  is  now  recognized  as 
a national  and  not  a local  one;  therefore  be  it 

Resolved,  That  the  Surgeon  General  of  the  Bu- 
reau of  the  Public  Health  Service  be  requested 
to  assume  full  control  of  this  work;  and  therefore 
be  it 

Resolved,  That  Congress  be  requested  to  pass 
an  act  authorizing  the  Bureau  of  the  Public  Health 
Service  to  take  over  the  laboratory  located  at 
Hamilton,  Montana,  and  extend  the  scope  of  the 
work  as  may  be  deemed  necessary  by  the  Surgeon 
General  of  the  Public  Health  Service. 

Signed:  WM.  C.  HASSLER,  M.D., 

President  Western  Branch,  A.  P.  H.  A.; 

F.  W.  ALMOND,  M.D.,  Idaho  ; 

ALBERT  B.  TONKIN,  M.D., 

President,  State  Board  of  Health,  Wyoming ; 

A.  U.  SIMPSON,  M.D.,  Washington; 

W.  F.  COGSWELL,  M.D., 

Secretary,  State  Board  of  Health,  Helena,  Mont. 

Be  It  Resolved,  That  this  committee  takes  this 
opportunity  to  express  at  this  time  the  apprecia- 
tion of  our  separate  states,  for  the  unselfish  ef- 
forts of  the  taxpayers  of  the  state  of  Montana 
through  their  law-making  bodies  and  the  Mon- 
tana State  Board  of  Entomology  and  the  Mon- 
tana State  Board  of  Health,  in  the  expenditure  of 
considerable  money  and  work  in  the  study  and 
control  of  Rocky  Mountain  spotted  fever,  out  of 
which  great  benefit  has  accrued  to  our  separate 
states  and  for  which  we  are,  and  should  be,  truly 
grateful ; and  be  it  further 

Resolved,  That  this  committee  express  its  ap- 
preciation of  the  persistence  of  the  members  of 
the  Montana  State  Board  of  Entomology  and  Mon- 
tana State  Board  of  Health,  over  the  period  of 
these  years  in  laboring  on  this  problem  in  the 
face  of  repeated  discouragements,  for  out  of  this 
unselfish  work  and  devotion  to  the  cause  has  come 
much  of  our  progress  that  has  now  been  made 
with  regard  to  the  achievements  in  control  of  this 

rT  1 C p Q C p 

’ Signed:  WM.  C.  HASSLER, 

President,  Western  Branch,  A.  P.  H.  A.; 

F.  W.  ALMOND,  M.D., 

Idaho; 

ALBERT  B.  TONKIN,  M.D., 
Wyoming; 

A.  U.  SIMPSON,  M.D., 

Washington. 

The  forthcoming'  legislature  of  Wyoming 
should  take  cognizance  of  this  situation  and 
especially  this  first  resolution  and  should 
memorialize  the  National  Congress  through 
their  senators  and  congressmen  along  the 
lines  of  this  resolution  looking  toward  the 
assumption  of  the  entire  future  experimen- 
tation, the  manufacture  and  development  and 
furnishing  of  the  vaccine  and  the  study  of 
the  best  methods  of  tick  eradication  by  the 
Federal  Government  itself  through  the  U.  S. 
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Public  Health  Service,  and  the  Montana 
Laboratory  be  taken  over  by  them  and  made 
a part  of  the  new'  Hygienic  Laboratory. 
Every  effort  should  be  made  by  all  Wyo- 
ming citizens  looking  toward  this  end. 


WYOMING  NEWS  NOTES 

+£#(=== — = *• 

SHERIDAN  COUNTY— The  Sheridan  County  Med- 
ical Society  held  their  regular  monthly  meeting 
following  a 6 o’clock  dinner  at  the  hospital.  All 
but  four  members  of  the  society  were  pres- 
ent. Visitors  included,  Drs.  Carson,  Williams. 
Hewins,  McLin,  Piper,  Chappie  and  O’Conner. 
Election  of  officers  resulted  in  the  following : 
President,  Dr.  C.  EL  Carr;  vice  president,  Dr. 

E.  G.  Denison;  secretary-treasurer,  Dr.  Earl 
Whedon;  censor,  3-year  term,  Dr.  C.  E.  Stev- 
enson. Dr.  A.  S.  O’Conner  of  U.  S.  Veterans’ 
Bureau  Hospital  No.  86  presented  a very  in- 
teresting case  of  Transposition  of  Thoracic 
and  Abdominal  Viscera  with  Visualization  of 
Gall  Bladder  on  Left  Side,  as  shown  by  x-ray 
plates.  This  patient  was  not  a mental  patient 
and  will  shortly  be  transferred  to  some  other 
veterans’  hospital.  So  far  as  we  are  aware 
this  is  the  first  case  on  record  showing  the 
gall  bladder  on  the  left  side  in  the  case  of 
transposition  of  viscera.  The  doctor  read  x 
very  interesting  paper  which  we  hope  to  be 
able  to  publish  at  some  future  date.  A recent 
move  of  creating  a Library  of  State  Medical 
Journals  in  the  dressing  room  of  the  doctors 
of  the  Sheridan  County  Memorial  Hospital 
will  perhaps  grow  into  a medical  library  as 
the  years  go  on.  It  seems  a most  fitting  place 
as  it  will  afford  the  latest  papers  on  scientific 
medical  subjects  for  the  doctors  to  read  while 
waiting  at  the  hospital  and  as  a means  of 
reference  at  all  times.  These  magazines  may 
be  taken  away  for  home  reading  by  signature. 
The  doctor’s  signature  is  a guarantee  that  the 
magazine  will  be  returned.  Dr.  Harold  E. 
F'oster,  his  wife  and  four  children,  have  re- 
cently been  transferred  from  the  U.  S.  Vet- 
erans’ Hospital  No.  86  to  Boise,  Idaho.  The 
doctor  will  be  greatly  missed  by  the  Sheri- 
dan doctors  and  their  best  wishes  go  with 
him  and  his  family  to  their  new  home.  Dr. 
James  H.  Chappie  and  bride  are  recent  ar- 
rivals to  the  U.  S.  Veterans’  Hospital  No.  86. 
The  annual  election  of  staff  officers  of  the 
Sheridan  County  Memorial  Hospital  resulted 
in:  Dr.  O.  L.  Veach  being  elected  president; 

Dr.  L.  C.  Meredith  elected  vice  president;  Dr. 
Earl  Whedon  elected  secretai;y-Ji;eaaurer.  ,,  . 

CHEYENNE— Dr.  C.  A.  Beatle  who-  |qrmer/y\prac- 
tised  in  Louisiana  and  Iowa  : has  * recently 
opened  offices  in  Cheyenne  whej'ejie, wilt  /lo . 
general  practice.  T 

GRASS  CREEK— Dr.  G.  W.  Taylor  of  GraSs  Creek*' 
has  joined  the  Wyoming  State  Medical  So- 
ciety. 


LUSK — Dr.  E.  Sheldon  Watson  of  Lusk  is  a new 
member  in  the  Wyoming  State  Medical  So- 
ciety. 

CASPER — On  December  20  the  members  of  the 
Special  Committee  on  Legislation,  consisting 
of  Dr.  R.  H.  Sanders,  chairman,  Rock  Springs ; 
Dr.  Paul  S.  Reed  of  Worland;  Dr.  Chester 
Harris  of  Basin;  Dr.  A.  B.  Tonkin  of  Riverton; 
Dr.  F.  A.  Mills  of  Powell;  Dr.  H.  L.  Harvey  of 
Casper;  Dr.  W.  W.  Yates  of  Casper,  presi- 
dent; Dr.  EL  L.  Jewell  of  Shoshoni,  and  Dr. 
Earl  Whedon  of  Sheridan,  met  at  the  Elks’ 
Home  and  considered  the  recent  court  de- 
cisions affecting  our  Medical  Practice  Act. 
After  very  carefully  going  over  the  subject 
a special  committee  was  appointed  to  draw 
up  a bill  and  present  the  same  to  the  legis- 
lature amending  the  Act  so  as  to  make  it  en- 
forceable. It  was  the  decision  of  the  commit- 
tee that  no  attempt  will  be  made  at  this  time 
to  introduce  any  new  ideas  but  simply  cor- 
rect the  errors  in  the  present  law.  This  bill 
will  be  presented  to  the  legislature  and  the 
committee  desires  support  from  all  the  doc- 
tors for  the  adoption  of  these  amendments 
which  simply  make  the  bill  legal  and  en- 
forceable. Please  see  or  write  your  senators 
and  representatives  asking  their  support  of 
this  bill. 

NEWCASTLE! — Dr.  Fred  Horton,  one  of  the  real 
deans  of  the  Wyoming  Medical  Profession, 
has  been  suffering  from  sinus  trouble  and 
expects  to  spend  the  winter  on  the  Pacific 
coast.  His  son,  Dr.  W.  O.  Horton,  is  prac- 
ticing medicine  at  Newcastle  and  has  recently 
joined  the  Wyoming  State  Medical  Society, 
following  in  the  steps  of  his  illustrious  father 
who  is  one  of  the  most  beloved  of  Wyoming 
men. 


“READ-THE-LABEL  TALKS 


Beginning  Thursday,  Jan.uary  8,  W.  W.  Vin- 
cent, chief  of  the  western  district,  Federal  Food 
and  Drug  Administration,  will  broadcast  his 
weekly  “read-the-label”  talks  through  ten  stations 
of  the  National  Broadcasting  Company,  in  six 
western  states,  according  to  Morse  Salisbury,  chief 
of  the  Radio  Service,  U.  S.  Department  of  Agricul- 
ture. Only  two  stations  have  been  carrying  Mr. 
Vincent’s  talks. 

The  new  list  includes:  KTAR,  Phoenix,  Ariz.; 
KFSD,  San  Diego;  KFI,  Los  Angeles;  KPO, 
San  Francisco,  and  KGO,  Oakland,  Calif; 
KGW,  Portland,  Ore.;  KOMO,  Seattle;  and 
KHQ,  Spokane,  Wash.;  KSL,  Salt  Lake  City. 
Utah  ; and  KOA,  Denver,  Colo. 

The  talks  will  be  broadcast  each  Thursday  at 
9:45  a.  m.,  Pacific  time. 

Commenting  upon  the  administration’s  series  of 
“read-the-label”  talks  in  a letter  to  Phillips  Carlin 
of  the  National  Broadcasting  Company,  on  Decem- 
ber 5,  Mr.  Salisbury  said  : 

“The  series  is  a sustained  attempt  by  the  ad- 
ministration to  interpret  for  consumers  the  food 
*japd\  d&ugT  stasKlarcis  designed  to  conserve  health 
"ahd/to  *^ro|eH  »f rpj.ii  fraud  the  consumers  of  foods 
and  drugs.  These  standards  have  been  developed 
, duj-itfg  .rhofe»*fh*d'il : twenty  years  of  enforcement 
of : th.d.  ijopd  fuid  *<Mige  act.  Now  the  administra- 
tfo'ri  is*  ihterprefing*  tliem,  by  radio,  in  terms  that 
consumers  may  read  and  understand  as  a guide 
to  their  purchasing.” 
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CORPORATE  TRUST  SHARES 


What  You 

Get  When  You  Buy 

This  Strong  Fixed  Trust 

CORPORATE 
TRUST  SHARES 

represent  an  ownership 
interest  in  these  28 
companies. 

INDUSTRIALS 

American  Tobacco 
Amer.  Rad.  & Stand  San 
du  Pont 
Eastman  Kodak 
Ingersoll  Rand 
International  Harvester 
National  Biscuit 
Otis  Elevator 
United  Fruit 
United  States  Steel 
Woolworth 

TV/HEN  you  purchase  Corporate  Trust  Shares, 
**  whether  ten  shares  or  ten  thousand,  you 
acquire  an  ownership  interest  in  28  leading  Ameri- 
can corporations.  These  underlying  securities 
are  deposited  with  an  independent  trustee,  and 
you  receive,  as  a trust  shareholder,  your  propor- 
tion of  all  the  earnings  on  the  stocks,  plus  pro- 
ceeds of  sale  of  extra  shares  received  through 
stock  dividends,  rights  and  split-ups,  plus  interest 
on  the  trust  reserve  fund. 

UTILITIES  and 
Q.UASI-UTILITIES 

American  Tel.  & Tel. 
Consolidated  Gas  N.  Y. 
General  Electric 
Westing-house  Electric 
Western  Union  Tel. 

OILS 

Standard  Oil  of  Calif. 
Standard  Oil  of  Indiana 

Under  this  trust  agreement  all  accruals  on  the 
underlying  stocks  must  be  converted  into  cash 
and  paid  to  trust  shareholders  twice  yearly,  June 
30th  and  December  31st.  In  this  manner,  paper 
profits  become  real  profits. 

Standard  Oil  (N.  J.) 
Standard  Oil  of  N.  Y. 
Texas  Corporation 

RAILROADS 

Atch.,  Top.  & Santa  Fe 
Illinois  Central 
Louisville  & Nashville 
New  York  Central 
Pennsylvania  Railroad 
Southern  Pacific 
Union  Pacific 

A glance  at  the  portfolio  indicates  the  soundness 
of  this  investment,  which  has  paid  its  holders  a 
return  averaging  more  than  twice  the  annual  70c 
rate  per  share  provided  by  coupon. 

Moody’s  Composite 
Portfolio  Rating  “A” 

Price  about  6 Full  details  on  request. 

Kramlich.Reed  & Co. 

INVESTMENT  BANKERS 

"719  - ITT1?  ST.  DENVER. 
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THE  TROWBRIDGE 
TRAINING  SCHOOL 

A HOME  SCHOOL  for  NERVOUS  and 
BACKWARD  CHILDREN 

The  Best  In  the  West 

Beautiful  Buildings  and  Spacious  Grounds, 
Equipment  Unexcelled,  Experienced  Teach- 
ers, Personal  Supervision  given  each  Pupil. 
Resident  Physician.  Enrollment  Limited. 
Endorsed  by  Physicians  and  Educators. 
Pamphlet  upon  Request.  Address 

E.  HAYDN  TROWBRIDGE,  M.  D. 

650  Chambers  Bids,,  Kansas  City,  Mo. 


KEystone  0168 

Graduate  Nurses’  Club 
and  Central  Registry 

“OFFICIAL  REGISTRY 
FOR  NURSES” 

This  sign  is  your  protection 

We  register  both  Graduate  and  Practical 
Nurses.  This  registry  is  endorsed  by  The 
American  Nurses’  Association. 

ARGONAUT  HOTEL— ROOM  54 


A NEW  TYPE 

TAYLOR-MADE 
KENLASTIC  BELT 

Minimum  Price  $6.00 
Made  to  Measure 


LESS  WEIGHT 
MORE  SUPPORT 
EASILY  ADJUSTED 

Taylor-Made  Corsets 9 
Stockings , Trusses 


GHAS.  B.  E.  TAYLOR 
ELIZABETH  KENDRICK  TAYLOR 

204  McCLINTOCK  BLDG., 

1554  CALIFORNIA  ST., 
DENVER,  COLO. 

PHONE  MAin  2357 


EDITORIAL  NOTES  AND  COMMENT 

(Continued  from  Page  56) 

Etiology  of  undulant  fever 
In  a very  elaborate  study  of  undulant 
fever  in  the  State  of  Iowa  recently  pub- 
lished1 the  relation  of  industrial  occupation 
to  the  incidence  of  undulant  fever  has  been 
very  clearly  brought  out.  Amongst  the 
whole  population  of  Iowa,  there  were  375 
cases  of  the  disease,  and  of  these  289  or 
77  per  cent  were  males.  This  proportion  is 
in  close  agreement  with  the  experience  of 
the  United  States  as  a whole,  and  of  Den- 
mark which  has  also  reported  a large  num- 
ber of  cases.  However,  amongst  the  375 
cases  there  were  only  125  individuals  who 
had  had  no  direct  contact  either  with  live 
stock  or  with  carcasses.  And  amongst  these 
patients,  undulant  fever  occurred  practically 
equally  among  men  and  women.  On  the 
other  hand,  among  186  living  on  farms,  162 
or  87  per  cent  were  males.  This  study  shows 
clearly  that  the  greater  number  cases  of 
undulant  fever  in  men  than  in  women  is  due 
simply  to  greater  exposure  to  the  hazards 
of  infection  and  not  to  a lower  specific  re- 
sistance. 


Control  of  Digitalis 

Continued  close  regulatory  control  of  im- 
ported digitalis,  as  well  as  of  the  drug  in  the 
crude  and  tincture  form  as  it  enters  the 
channels  of  trade  in  this  country,  is  included 
in  plans  for  1931  of  the  drug-control  office 
of  the  Food  and  Drug  Administration,  U.  S. 
Department  of  Agriculture,  according  to  an 
announcement  by  Dr.  J.  J.  Durrett,  chief  of 
drug  control.  “From  July  1,  1927,  to  June 
30,  1930,”  says  Dr.  Durrett,  “Federal  offi- 
cials examined  151  samples  of  crude  digi- 
talis, Of  these,  only  two  assayed  less  than 
100  per  cent  by  U.  S.  Pharmacopoeia  defini- 
tion. In  this  period,  the  Department  of  Ag- 
riculture instituted  legal  proceedings  against 
several  manufacturers  of  digitalis  prepara- 
tions in  cases  where  the  preparation  did 

tHardy,  A.  V.;  Jordan,  C.  F.;  Borts,  I.  H.,  and 
Hardy,  Grace  C. : Undulant  Fever,  with  Special 

Reference  to  a Study  of  Brucella  Infection  in 
Iowa.  Public  Health  Reports,  45:2433  (Oct.  10) 
1930. 
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Colorado  State  Medical  Society  Library 


and 


Medical  Society  City  and  County  of  Denver  Library  : 


COMPRISE  JOINTLY 

Total  number  of  volumes 23,375 

Total  number  of  portraits  322 

Number  of  periodicals  received  in  1929: 

American,  142  Foreign,  86  Total,  228 

SERVICE  TO  ALL  MEMBERS  OF  THE  COLORADO  STATE  MEDICAL 

SOCIETY 


1. 


Loans  by  Title:  Upon  request,  any 

book  or  journal  will  be  loaned  for  one 
week. 

Reference  Service: 

(a)  Upon  request,  literature  on  any 
stated  subject  will  be  found  and  for- 
warded. 

(b)  As  received,  current  journals  will 
be  searched  for  articles  on  a stated 
subject  and  appropriate  issues  for- 
warded to  those  members  requesting 
this  service. 


Journal  Service:  Two  hundred  and 
twenty-eight  medical  journals  are  re- 
ceived regularly.  ANY  MEMBER  OF 
THE  STATE  MEDICAL  SOCIETY 
may  select  a journal  or  a number  of 
journals  which  he  would  like  to  receive 
regularly,  and  these  journals  will  be 
loaned  for  one  week. 

BORROWERS  PAY  ONLY  SHIP- 
PING CHARGES. 


“WHAT  CAN  WE  DO  FOR  YOU? 


11 


■ ■ 


LEACH  STUDIOS 


Garden  Furniture  — Bird  Baths  — Urns  — Sun  Dials 
Garden  Seats  — Fountains 

623  SO.  LOGAN,  DENVER  SOuth  3894 

We  have  a Large  Assortment  of  Art  Statuary  Adapted  for  Christmas  Gifts 
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We 

C.  C.  $ill  Engraving  Co. 

506  Barclay  Block  Tel.  MAin  3046 
Denver,  Colo. 


Engravers  of 

Correct  stationery  for  the  Medical 
Profession 
Professional  Cards 
Letter  Heads  and  Envelope^ 
Opening  Announcements 
Removal  Notices 


eNGRflVINfi 


Also  high-class  raised-letter  printing  of 
above  items. 


MANUFACTURERS  OF  STEEL 
ENGRAVED  GREETING  CARDS 

Member,  National  Engraved  Stationery 
Manufacturers’  Association 


UNIVIS 

bifocals 


They  represent  the  most  important  bifocal 
development  in  20  years  . . . reading 

segments  with  straight  tops  . . . perfect 
fusing  . . . greater  ease,  comfort  and  ef- 
ficiency to  a truly  surprising  degree. 


cz 

Style  B 


Style  IJ 


The  illustrations  show 
shapes  of  reading  seg- 
ments . . . Style  “B”  has 
distance  vision  BELOW 
as  well  as  above  . . . 

Style  “D”  has  large  read- 
ing field  and  is  available 
in  various  sizes  for  voca- 
tional requirements. 


A chart  of  the  complete  Uni-Vis  Bifocal 
service  will  be  sent  gladly  on  request. 


Paul  Weiss 

OPTICIAN 

1620  Arapahoe  St.  Denver,  Colo. 


not  meet  the  standards  prescribed  by  the 
law.  ” 

The  administration  also  plans  extensive 
research  into  the  nature  and  pharmacologi- 
cal properties  of  both  digitalis  tincture  and 
the  crude  drug.  11  We  are  aware,”  says  Dr. 
Durrett,  “that  there  is  some  deterioration  of 
digitalis  tincture  after  it  enters  commerce 
and  we  are  going  to  try  to  find  the  reasons. 
Preliminary  research  has  convinced  us  that 
digitalis  preparations  are  liable  to  deteriora- 
tion on  the  shelves  of  drug  stores  or  ware- 
houses to  some  such  degree  as  the  adminis- 
tration’s investigations  proved  fluid  extract 
of  ergot  to  be.  The  ergot  studies  showed 
that  deterioration  set  in  not  long  after  manu- 
facture and  continued  for  a period,  after 
which  the  ergot  extract  no  longer  had  thera- 
peutic value.  Upon  the  strength  of  this 
ergot  study,  the  administration  recom- 
mended to  the  U.  S.  Pharmacopoeial  Re- 
vision Committee  that  ergot  extracts  be  put 
up  in  smaller  packages,  on  which  the  date 
of  manufacture  was  to  be  printed,  and  that 
the  fluid  extract  be  taken  from  the  market 
as  soon  as  it  loses  its  medicinal  value.  Many 
distributors  of  fluid  extract  of  ergot  have 
adopted  this  recommendation  and  are  pack- 
aging their  product  in  compliance  with  it. 
The  administration  will  try  to  work  out 
methods  of  insuring  the  sale  only  of  a tinc- 
ture of  digitalis  which  has  not  deteriorated 
while  on  the  shelves  of  retail  pharmacies.” 


This  work,  as  well  as  other  activities 
planned  for  1931,  is  possible  because  a $75,- 
000  increase  in  congressional  appropriations 
for  enforcement  of  the  food  and  drugs  law 
enables  the  administration  to  enlarge  its 
staff  of  scientists  engaged  in  drug-control 
work.  Other  plans  for  the  year  include 
continuation  of  work  on  alleged  antiseptics 
and  so-called  remedies  for  malaria,  influ- 
enza, and  other  diseases.  Increases  in  the 
staff  dealing  with  veterinary  drug  products 
and  in  the  force  of  medical  men  in  the  drug- 
control  office  are  also  in  prospect.  Dr.  Dur- 
rett says  that  in  1931  his  office  proposes  to 
cover  more  thoroughly  investigations  on 
which  considerable  work  has  been  done  in 
the  past. 
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RENT  A 

HERTZ 

DRIV-UR-SELF 

SYSTEM 

DENVER. 

1640  Broadway  TAbor  5050 

1636  Glenarm  MAin  1616 

COLORADO  SPRINGS 
133  No.  Cascade  Main  4800 

PUEBLO 

132  West  7th  Phone  730 


FINE  CAR 

When  your  family  needs  yours 
When  your  car  is  in  the  repair  shop 
Or  for  emergency  calls 

We  carry  more  insurance  protection  for  you 
than  most  car  owners  do. 

Thousands  of  professional  people  rent  from 
Hertz 

PROMPT  DELIVERY  SERVICE 


FOR  SALE 

Detailed  descriptions,  price 

Used  Scientific  Electrical  Apparatus  at  a 

and  terms  upon  request. 

Substantial  Saving 

Tricho  system  for  Hypertrichosis  manufactured 
by  Wappler  Electric  Co.,  for  experienced 
X-Ray  operator  only. 

F.  CHARLES 

410  Sixteenth  St. 
Denver,  Colo. 

Burdick  ultra  violet  light,  air  cooled 

Achieving  Alertness 

with  this  New  Camp 
All-Over  Elastic  Support 

Much  of  a man’s  success  depends  on  his  air  of  alertness 
and  vigor.  Also,  bad  posture  and  carriage  affect  gen- 
eral health.  To  assist  men  in  maintaining  alertness.  Camp 
offers  this  new  knitted  elastic  belt.  It  acts  as  a reducer  of 
superfluous  flesh,  lends  abdominal  support,  helps  keep  the 
torso  erect — giving  a generally  correct  appearance.  The  fa- 
mous Camp  Patented  Adjustment  provides  the  degree  of 
tightness  desired.  The  garment  is  comfortable  and  easy  to 
manipulate.  Made  in  different  body  heights.  The  therapeutic 
correctness  of  Camp  Supporting  Garments  has  gained  for 
them  the  approval  of  physicians  and  surgeons  everywhere. 
Sold  at  the  better  drug  and  surgical  houses. 

Write  for  Physician's  Manual 

▼HACK  MUR 

Supporting  Garments 

S.  H.  CAMP  and  COMPANY 

Manufacturers,  JACKSON,  MICHIGAN 


CHICAGO 

1056  Merchandise  Mart 


NEW  YORK 
330  Fifth  Avenue 


LONDON 
252  Regent  St.  W. 
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Have  Your  Colorado 
Medicine  Bound  in 
Permanent  Volumes 


One  Year  Issues  in  Full  Buckram 
for  $1.75 


Other  Magazines  and  Journals  bound 
in  durable  bindings  of  Buckram,  Du 
Pont  Fabrikoid,  or  Leather  at  rea- 
sonable prices. 

We 

Dieter  Bookbinding  Co. 

Est.  1893 

1130  23rd  St.,  Cor.  of 
Lawrence 

Denver,  Colorado 


Many  Doctors  patronize  us,  may  we  have 
an  opportunity  to  show  you  why? 

A Pound  of  Sugar,  or  a 
Gan  of  Caviare! 

Whatever  the  requirement  for  the  appe- 
tite emergency.  For  instance,  a small  ten- 
derloin steak  and  a bottle  of  olives!  Try 
us  out  in  a small  way  at  first.  Soon  you 
will  realize  that  we  have  quality  products, 
prompt  smiling  service  and  prices  that 
will  appeal  to  you.  We  deliver. 


GROCERIES  MEATS  DELICACIES 
VEGETABLES  FRUITS 
BAKERY  GOODS 


IIth  AT  OGDEN  YORK  6222 


Charge  accounts  invited. 


The  careful  surgeon 

In  an  article  published  recently  in  an  east- 
ern contemporary1  Dr.  W etherill  or  the  Den- 
ver County  Medical  Society  discusses  the 
causes  of  slipshod  surgical  diagnosis.  These 
are  various.  Dislocation  of  the  cervical  verte- 
brae is  a common  diagnosis  among  certain  of 
the  practitioners  of  cults.  It  will  continue  to 
be  made,  says  Dr.  Wetherill,  so  long  as  “we 
allow  those  that  practice  on  our  bodies  a lib- 
erty of  sectarian  doctrinarism  which  we  deny 
to  those  who  practice  on  our  plumbing.” 

But  in  the  medical  profession  itself,  Dr. 
Wetherill  finds  more  operators  whose  dexter- 
ity surpasses  their  judgment  than  surgeons 
whose  judgment  is  comparable  to  their  dex- 
terity. The  secret  is  not,  be  says,  in  the  per- 
fection of  laboratory  work  nor  in  the  number 
of  accessory  specialists  called  to  the  case. 
Nothing  can  take  the  place  of  a lively  person- 
al interest  in  tlie  welfare  of  the  patient  on 
the  part  of  the  surgeon  himself.  Only  thus 
can  carelessness  or  negligence  in  some  impor- 
tanttletail  be  rigidly  excluded. 


Ducks  do  not  die  of  alkali 

The  “alkali  poisoning”  of  waterfowl  is 
not  due  to  the  toxic  action  of  ‘alkali”  but 
is  a form  of  botulism,  caused  by  the  toxin 
of  Clostridium  botulinum,  type  C.  Experi- 
mental work  has  shown  that  characteristic 
duck  sickness  may  be  imparted  to  healthy, 
nonimmune  birds  by  feeding  certain  body 
tissues  of  birds  that  had  died  of  the  sickness 
after  these  tissues  had  undergone  a period 
of  incubation.  The  product  of  this  process 
of  incubation  is  highly  toxic. 

Not  only  have  these  results  been  obtained 
from  specimens  collected  in  southern  Ore- 
gon and  northern  California,  but  material 
collected  at  the  Bear  River  marshes  in  Utah 
has  given  similar  results  and  to  that  extent 
gives  evidence  of  a similarity  of  the  trouble 
at  these  two  points. 

Specialists  of  the  Bureau  of  Animal  In- 
dustry have  taken  up  in  the  bacteriological 
laboratory  the  chain  of  evidence  brought  in 

"Wetherill,  H.  G.  Slipshod  Surgical  Diagnosis. 
New  England  Journal  of  Medicine.  203:367 
(August  21,  1930). 
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Thirty-four  Years  of  Service 

TIIOS.  A.  MORGAN 

INSURANCE  ADVISOR 

Physician’s  Liability  Accident  and  Health 

Automobile 

Accident  Burglary  and  Other  Forms 

Specializing  in  Doctors’  Insurance  Requirements 

416  Kittredge  Building  Denver  Phone:  TAbor  1395 


PROTECTING  THE  PUBLIC  HEALTH 

Are  these  INDEPENDENT  DAIRIES  whose  owners  realize  the  necessity  of 
proper  sanitary  conditions  in  addition  to  healthy  dairy  herds. 

All  members  of  the  Colorado  State  Medical  Society  are  cordially  invited  to 
visit  these  dairies  and  acquaint  themselves  with  the  cleanly,  healthful  and 
sanitary  conditions  that  prevail. 

GLENDALE  FARM 
DAIRY 

STRICTLY  PURE  MILK 

From  our  own  healthy  herds  you  are 
invited  to  inspect  our  plant,  herds  and 
sanitary  methods — “know  your  milk” 

Capitol  Hill,  Park  Hill  and  South 
Denver  Deliveries 

R.  F.  D.  No.  2 Phone 

Denver  YOrk  6761 

SOUTH  SIDE 
JERSEY  DAIRY 

Milholm  Brothers 

Pasteurized  Milk  from  our  Own 
Herd 

Phone  Sullivan  53-J 
Dairy  Address:  1030  S.  Colo.  Blvd. 

SUNSET  DAIRY 

N.  P.  Nielson,  Prop. 

PURE  PASTEURIZED  MILK 
Tuberculin  Tested  Cows 

Capitol  Hill,  Park  Hill  and  East 
Denver  Deliveries 

Phone  YOrk  9558  5701  Colo.  Blvd. 

DENVER  GARDENS 
DAIRY 

Grade  A Pasteurized  Milk 
Buttermilk,  Cream,  Whipping 
Cream 

A.  Anderson,  Proprietor 
Phone  SOuth  2939 
175  Valley  St.,  Denver.  Colo. 

One  card  with  each  2 qts.  of  milk  and 
bills  paid  promptly. 
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Phone  GAllup  0607 

ROCKY  MOUNTAIN 

Furniture  Hospital 

Furniture 
Repaired 
and 

Upholstered 


CABINET  WORK  OF  ANY  KIND 

Federal  Blvd.  and  W.  38th  Ave. 
Two  Stores 

Denver  Colorado 


Joel  A . Maxam  Mrs.  J.  A . Maxam 

BATTLE  CREEK 
BATHS 

309  COMMONWEALTH  BLDG. 
DENVER 


We  Co-operate  with  the 
Ethical  Medical  Profession 


Hours  by  Appointment.  TAbor  4073 


from  the  field.  Cultures  of  muds  from  in- 
fected areas,  and  of  the  tissues  of  birds  them- 
selves, have  yielded  results  that  fully  cor- 
roborate theories  entertained  by  field  work- 
ers. It  lias  thus  been  definitely  shown  that 
the  western  duck  disease  is  a form  of  botul- 
ism. Clostridium  botulinum,  type  C,  the  re- 
sponsible organism,  was  discovered  in  this 
country  about  ten  years  ago  in  the  larvae 
of  the  green  fly,  Lucilia  caesar,  and  since 
then  a number  of  outbreaks  of  botulism 
caused  by  it  have  been  reported  in  several 
parts  of  the  United  States  among  domestic 
chickens,  ducks,  and  swans. 

Experiments  conducted  during  the  past 
year  demonstrated  that  the  disease  could  be 
reproduced  at  will  by  the  artificial  feeding 
of  culture  filtrates  of  Clostridium  botulinum, 
type  C,  recovered  from  the  mud  and  water 
from  an  area  of  Tule  Lake,  where  the  affec- 
tion was  prevalent.  The  same  type  of  botul- 
inus  organism  was  also  recovered  from  sev- 
eral species  of  wild  fowl  (mallard  and  pin- 
tail ducks  and  a gull)  that  had  died  of  the 
disease. 

Combative  or  preventive  measures  that 
suggest  themselves  would  apparently  be  the 
same  as  those  employed  to  remove  excessive 
alkali ; namely,  the  maintenance  of  deep, 
fresh  water  and  the  elimination  of  areas  of 
mud  flats  with  their  decaying  animal  and 
vegetable  matter  during  periods  of  hot 
weather. 


Diathermy  for  general  paralysis 

The  success  of  the  malaria  treatment  of 
general  paralysis  has  been  very  closely  imi- 
tated by  the  use  of  triple  typhoid  vaccine.  It 
may  be  that  the  common  factor  in  the  method 
of  these  two  treatments  may  have  something 
to  do  with  non-specific  protein  therapy. 
It  is,  however,  possible  that  the  success  of 
both  methods  is  due  simply  to  the  hyper- 
pyrexia resulting  therefrom.  This  view  is 
encouraged  by  the  experience  of  Drs.  Nev- 
mann  and  Si.  L.  Osborne1  in  the  use  of  dia- 
thermy in  these  cases. 

Twenty-five  patients  with  dementia  para- 
lytica have  been  treated ; 66  per  cent  went 

"Journal  A.  M.  A.  January  3,  1931. 
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Two  fine  old  prescriptions: 

"Plenty  of  Sunshine  and 
plenty  of  Windsor  milk 99 

Because  doctors,  particularly  those  who 
have  made  a personal  tour  of  the  Windsor 
snow  white  plant,  appreciate  the  means  and 
methods  used  in  bringing  safe  milk  to  your 
door.  The  7,484  women  who  also  made  this 
tour  in  1929  feel  a new  sense  of  security 
when  Windsor  is  prescribed.  “There’s 
health  in  every  drop.” 

Windsor -Meadow  Gold 


What  You  Will  See  and  Hear  at  the  Spring 
and  Summer  Conventions  This  Year 


Quality  Merchandise 
Capable,  experienced  personnel 
Every  Office  Equipped  with  Most 
Modern  Machinery 
Uniform,  Efficient  Methods 
Exacting  Standards  and  Careful 
Inspections 

Satisfaction  Guaranteed 

THERE  IS  A RIGGS  OFFICE 
NEAR  YOU 

DENVER  PUEBLO 


" You  Can  Always 
Depend  on 

Riggs 9 Work — — ” 

“Team  up  with  a dependable  house,  my  son,” 
said  the  veteran  of  many  conventions. 
“Choose  a skilled  and  conscientious  organiza- 
tion that  will  work  with  you,  furnishing  you 
with  accurate,  high  quality  lenses  and  sup- 
plying frames  and  mountings  which  are  mod- 
ern in  style  and  scientifically  and  expertly 
designed. 

“Pick  an  institution  which  has  a long  record 
of  satisfactory  service  to  the  profession. 

“I  send  my  work  to  Riggs.  I like  their 
friendly  cooperation.  I have  confidence  in 
them.  They  have  a sympathetic  understand- 
ing of  my  problems  and  yours  and  are  con- 
stantly working  for  the  advancement  of  the 
optical  profession  and  higher  standards  of 
service. 

“You  can  always  depend  on  Riggs.” 

RIGGS  OPTICAL  CO. 

Offices  in  59  Principal  Midwest  and  Western 
Cities 

Chicago  San  Francisco 
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When  convalescents 
demur  at  the 
monotony  of  milk 


Coco  malt  not  only  renders  it  more  palatable, 
but  increases  the  food  value  over  70% 


Cocomalt  is  a balanced  combination  of  milk  protein, 
milk  minerals,  converted  cocoa,  sugar,  malt  and  eggs 
— to  be  added  to  milk,  hot  or  cold.  So  mixed,  the  result 
is  a delicious,  chocolate  flavor  food  drink — high  in  nu- 
tritive value  and  extremely  palatable  to  convalescents, 
children  and  invalids. 

Cocomalt  contains  Vitamin  A and  also  Vitamin  B 
complex.  Moreover,  it  contains  Vitamin  D in  sufficient 
quantity  to  make  a definite  contribution  to  the  anti- 
rachitic potency  of  the  diet. 

Cocomalt  is  made  under  modern,  sanitary  conditions 
— packed  in  air-tight  tin  containers.  Sold  at  grocery  and 
drug  stores.  K lb.,  1 lb.,  hospital  5 lb.  can. 


FREE 

to  Physicians 

Use  the  coupon  below. 
It  will  bring^you  a trial 
can  of  Cocomalt  with- 
out cost. 


70' 


ADDS 
MORE 

^NOURISHMENT 
^ TO  M 1 1 14. 


R.  B.  DAVIS  CO.,  Dept. 3 2,  Hoboken,  N.  J. 

Please  send  me,  without  charge,  a trial  can  of  Cocomalt. 

Name 

Address 

"i 

City State 


into  a clinical  remission ;;  8 per  cent  were 
markedly  improved.  No  serious  harm  re- 
sulted to  these  patients  from  the  treatment 
and  there  were  no  deaths  in  this  series  di- 
rectly or  indirectly  ascribable  to  the  treat- 
ment. Certain  physiologic  phenomena  asso- 
ciated with  hyperpyrexia  produced  by  dia- 
thermy are  described. 


AMERICAN  COLLEGE  OF  PHYSICIANS 
Fifteenth  Annual  Clinical  Session 


The  Fifteenth  Annual  Clinical  Session  of  the 
American  College  of  Physicians  will  convene  in 
Baltimore,  Maryland,  March  23-27,  and  in  Wash- 
ington, D.  C.,  March  28,  1931.  The  organization 
holds  this  session  in  Baltimore  through  the  cor- 
dial invitation  of  the  Johns  Hopkins  University 
School  of  Medicine,  the  University  of  Maryland 
School  of  Medicine,  the  Medical  and  Chirurgical 
Faculty  of  the  State  of  Maryland,  the  Baltimore 
City  Medical  Society,  and  the  further  co-operative 
interest  manifested  by  the  various  Baltimore  hos- 
pitals and  civic  societies.  Held  in  important  med- 
ical centers,  these  clinical  sessions  constitute,  per- 
haps, the  most  important  postgraduate  week  in 
Internal  Medicine  each  year.  Those  who  attend 
the  meeting  will  find  ample  in  the  way  of  clinical, 
laboratory,  research  and  historical  interest,  well 
to  repay  them  for  the  time  spent  in  making  the 
journey.  Dr.  Sydney  R.  Miller,  of  Baltimore, 
president  of  the  American  College  of  Physicians, 
has  prepared  the  program  for  the  General  Scien- 
tific Sessions,  while  Di\  Maurice  C.  Pincoffs,  gen- 
eral chairman,  also  of  Baltimore,  has  arranged 
the  program  of  clinics,  demonstrations,  entertain- 
ment, etc. 

As  an  added  feature  of  the  Clinical  Session  this 
year,  an  additional  day,  March  28,  will  be  spent  in 
Washington,  D.  C.,  where  a special  program  of 
clinics  and  inspection  tours  has  been  arranged 
under  the  auspices  of  the  Medical  Departments  of 
the  U.  S.  Army,  U.  S.  Navy,  U.  S.  Public  Health 
Service  and  Georgetown  University.  Dr.  William 
Gerry  Morgan  is  acting  as  chairman  of  the  Wash- 
ington Committee,  and  is  being  assisted  by  Ad- 
miral Charles  E.  Riggs,  Surgeon  General  of  the 
Navy;  General  Merritte  W.  Ireland,  Surgeon  Gen- 
eral of  the  Army;  General  Hugh  S.  Gumming, 
Surgeon  General  of  the  U.  S.  Public  Health  Serv- 
ice; Dr.  William  A.  White,  Director  of  the  Gov- 
ernment Plospital  for  the  Insane ; Dr.  John  A. 
Foote,  Dean  of  the  Medical  Department  of  George- 
town University ; Dr.  Ales  Hrdlicka,  Director  of 
the  Department  of  Zoology  of  the  National  Mu- 
seum; Dr.  Roy  Adams,  Chief  of  the  Medical  Serv- 
ice at  Mt.  Alto  Veterans’  Hospital;  Dr.  W.  II. 
Hough,  President  of  the  Medical  Society  of  the 
District  of  Columbia;  Dr.  C.  B.  Conklin,  Secretary 
of  the  Medical  Society  of  the  District  of  Columbia; 
Dr.  George  W.  McCoy,  Director  of  the  U.  S.  Hy- 
gienic Laboratory ; and  Colonel  Charles  R.  Reyn- 
olds, Commandant  of  the  U.  S.  Army  Field  Hos- 
pital School  of  Carlisle  Barracks. 

The  entire  program  of  the  Clinical  Session  is 
characterized  by  new  subjects,  new  authors  and 
wide  geographic  representation.  It  is  significant 
that  the  committees  have  attempted  carefully  to 
avoid  repetition  of  subjects  and  authors,  as  has 
so  often  been  the  case  in  previous  years,  not  only 
on  the  program  of  the  American  College  of  Physi- 
cians, but  on  the  program  of  a great  many  medical 
organizations.  On  the  General  Scientific  Pro- 
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grams  there  will  be  forty-five  or  fifty  selected  for- 
mal papers.  Symposia  on  blood  diseases,  oxygen 
therapy,  diseases  of  the  liver,  recent  advances 
in  endocrinology  with  particular  reference  to  the 
newer  work  on  supra-renal  extracts,  myocarditis, 
and  several  other  subjects  have  been  arranged. 
At  Baltimore’s  many  modern  and  excellently  op- 
erated hospitals,  clinics,  ward-walks,  laboratory 
demonstrations  and  the  like  will  be  held.  Johus 
Hopkins  Hospital  and  Medical  School,  under  Dr. 
Alan  M.  Chesney,  Dean,  and  a specially  appointed 
committee,  will  place  at  the  disposal  of  the  col- 
lege all  of  its  facilities  and  offer  a program  of 
great  interest.  Additional  hospitals,  such  as  the 
Union  Memorial  Hospital,  St.  Agnes  Hospital,  at 
which  Dr.  Joseph  C.  Bloodgood  does  so  much  of 
his  work,  the  Municipal  Hospitals,  and  several  of 
the  more  private  institutions,  such  as  the  Howard 
A.  Kelly  Hospital,  noted  particularly  for  its  ra- 
dium activities,  and  the  Sheppard  and  Enoch 
Pratt  Hospital,  which  is  one  of  the  most  modern 
dealing  with  psychiatric  problems,  and  many 
others  will  provide  programs  of  clinics. 

Hotel  headquarters  will  be  at  the  Lord  Balti- 
more Hotel,  while  general  headquarters,  at  which 
the  registration  of  members,  commercial  exhibits 
and  all  general  sessions  will  be  held,  will  be  The 
Alcazar,  Cathedral  and  Madison  Streets,  Balti- 
more. Transportation  on  the  Certificate  Plan  of 
reduced  fares  will  be  available  to  all  physicians 
and  dependent  members  of  their  family  from  all 
parts  of  the  United  States  and  Canada.  A special 
program  of  entertainment  has  been  arranged  for 
visiting  ladies.  The  Convocation  for  the  induc- 
tion of  new  members,  as  Masters  or  Fellows,  will 
be  held  on  Wednesday  evening,  March  25,  and 
the  annual  banquet  will  be  held  on  Thursday  even- 
ing, March  26.  The  business  meeting,  at  which 
reports  of  administration  and  elections  for  the  new 
year  will  take  place,  will  be  held  during  the  fore- 
noon of  Thursday,  March  26. 

Mr.  E.  R.  Loveland,  133-135  S.  36th  Street,  Phila- 
delphia, is  the  Executive  Secretary  of  the  College, 
and  it  is  to  him  that  requests  for  further  informa- 
tion or  programs  should  be  addressed. 


FELLOWSHIPS  FOR  TRAINING  IN  EXTRA 
MURAL  PSYCHIATRY 


Minimum  Requirements  for  Applicants 

These  fellowships  are  designed  to  provide 
special  training  for  physicians  who  have  had 
previous  hospital  training  in  psychiatry  but  who 
wish  to  prepare  themselves  for  extramural  work 
in  the  fields  of  child  guidance,  delinquency,  edu- 
cation, dependency,  and  industry. 

Fellowships  are  open  to  physicians  who  are : 

1.  Under  thirty-five  years  of  age. 

2.  Graduates  of  Class  A medical  schools,  and 

3.  Who  have  had  at  least  one  year  of  train- 
ing in  a hospital  for  mental  disease  main- 
taining satisfactory  standards  of  clinical 
work  and  instruction.  A longer  period  of 
hospital  training  is  desirable. 

Applicants  able  to  meet  these  requirements  wm 
not  be  required  to  take  competitive  written  cr 
oral  examinations.  Selections  will  be  made  on 
the  basis  of  length  and  type  of  previous  training 
in  formal  psychiatry;  on  general  fitness  for  the 
work  contemplated;  and  (in  most  cases)  on  the 
results  of  a personal  interview. 

General  Details  of  Fellowships 

1.  These  fellowships  cover  a period  of  train- 
ing approximately  one  year  in  length. 

2.  During  this  training  period  trainees  usually 
are  assigned  for  three  to  four  months’ 
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Reinfection  or  contamination  are  pre- 
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mitted to  hasten  prompt  and  clean  healing, 
as  Mercurochrome  does  not  interfere  with 
immunological  processes.  This  germicide 
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applied  to  wounds. 
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periods  at  such  places  as  the  Boston  Psy- 
chopathic Hospital;  Judge  Baker  Founda- 
tion, Boston;  Institute  for  Juvenile  Research, 
Chicago,  and  other  places  of  a similar  na- 
ture, as  well  as  to  various  child  guidance 
clinics  located  in  Cleveland,  Philadelphia, 
and  other  cities.  Assignments  to  these  train- 
ing centers  are  not  definite,  however,  and 
assignment  to  any  given  place  will  depend 
upon  the  availability  of  instruction  at  such 
place,  as  well  as  the  special  needs  of  the 
individual  trainee.  Assignments  are  not 
made  for  more  than'  three  months  in  ad- 
vance, and  adherence  for  the  year’s  training 
period  to  a fixed  program  in  advance  is  im- 
possible. 

3.  These  fellowships  carry  stipends  at  the  rate 
of  $2,000  to  $2,500  for  the  twelve  months’ 
period. 

4.  Applications  need  not  be  filed  within  stated 
periods,  but  will  be  received  at  any  time.  In 
the  case  of  successful  applicants,  arrange- 
ments will  be  made  to  begin  work  whenever 
mutually  convenient  to  the  applicant  and  to 
the  director  of  the  training  center  to  which 
the  applicant  is  first  assigned. 

Applications  or  inquiries  for  further  infor- 
mation should  be  sent  to  Dr.  Frankwood  E. 
Williams;  Medical  Director,  National  Com- 
mitee  for  Mental  Hygiene,.  370  Seventh  Ave- 
nue, New  York,  N.  Y. 


A NEW  HIGH  RECORD  IN  CATTLE  TESTING 


A new  high  record  in  the  tuberculin  testing 
of  cattle  is  reported  by  the  U.  S.  Department  of 
Agriculture  which  shows  that  in  October  1,320,885 
cattle  were  tested  by  federal,  state  and  county 
veterinarians.  In  Octover  3,416  more  cattle  were 
tested  than  in  May  of  this  year,  but  the  reactors 
in  October  were  3,709  fewer  than  the  reactors 
removed  in  May. 

The  high  record  for  October  was  the  result 
largely  of  active  work  in  the  states  of  Wisconsin, 
Iowa,  Illinois,  Minnesota  and  New  York,  in  each 
of  which  more  than  100,000  cattle  were  tested.  The 
highest  number  of  tests,  158,132,  was  made  in 
Wisconsin.  Slightly  more  than  1.14  per  cent  of 
the  total  cattle  tested  in  all  states  during  October 
were  classed  as  reactors,  signifying  infection  with 
tuberculosis. 

Three  states — North  Carolina,  Maine  and  Michi- 
gan— have  completed  the  tuberculin  testing  of  all 
cattle,  and  the  extent  of  the  disease  in  these 
states  is  now  materially  less  than  one-half  of  1 
per  cent  of  the  cattle  remaining.  Areas  in  which 
the  numbers  of  tuberculous  cattle  does  not  ex- 
ceed this  small  percentage  are  classified  by  the 
U.  S.  Department  of  Agriculture  as  “modified- 
accredited  areas.”  A total  of  1,073  counties,  or 
more  than  one-third  of  the  counties  in  the  coun- 
try, have  virtually  eradicated  bovine  tuberculosis. 
Approximately  400  additional  counties  are  actively 
engaged  in  eradication  of  the  disease. 


CONSULTANTS  ON  COSTS  OF  MEDICAL  CARE 


The  appointment  is  announced  of  two  consul- 
tants of  the  Committee  on  the  Costs  of  Medical 
Care — Dr.  John  M.  T.  Finney,  of  Baltimore,  pro- 
fessor of  clinical  surgery  in  the  medical  school  of 
Johns  Hopkins  University,  and  Dr.  David  Ries- 
man,  of  Philadelphia,  professor  of  clinical  medi- 
cine in  the  medical  school  of  the  University  of 
Pennsylvania,  and  physician  to  the  Philadelphia 
General  and  University  Hospitals.  Dr.  Finney  and 
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Dr.  Riesman  join  Dr.  Roger  I.  Lee,  consultant  in 
internal  medicine,  of  Brookline,  Mass.,  as  con- 
sultants of  the  committee. 

Dr.  Finney  began  the  practice  of  medicine  in 
Baltimore  upon  his  graduation  from  Harvard  in 
1889.  He  was  chief  consultant  in  surgery  for  the 
A.  E.  F.,  and  was  awarded  the  Distinguished  Serv- 
ice Medal.  He  is  now  a brigadier  general  in  the 
Medical  Reserve  Corps.  Dr.  Riesman  has  prac- 
ticed in  Philadelphia  since  his  graduation  from 
the  University  of  Pennsylvania  in  1892,  and  has 
been  professor  of  clinical  medicine  there  since 
1912. 


CHAULMOOGRA  GROWS  IN  PORTO  RICO 


Cliaulmoogra,  an  Asian  tree  from  which  is  pro- 
duced chauimoogra  oil,  the  most  effective  remedy 
for  leprosy  yet  discovered,  grows  well  in  Porto 
Rico,  and  small  seedlings  are  in  demand  in  neigh- 
boring countries. 

As  much  as  $10  each  is  paid  for  the  seedlings, 
some  of  which  have  been  transported  by  steamer 
to  Caribbean  ports  and  thence  inland  by  airplane 

The  first  chauimoogra  trees  were  planted  by  the 
United  States  Forest  Service  in  Porto  Rico  a few 
years  ago,  in  one  corner  of  the  small  leper  colony 
at  Trujillo  Alto.  The  seed  was  brought  from  Siam 
and  the  East  Indian  Islands  by  the  Bureau  of 
Plant  Industry. 
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The  Denver  Urological  Society 

The  Urologists  of  Denver,  feeling  the  necessity 
for  closer  touch  with  each  other  in  this  rapidly 
advancing  field,  have  organized  the  Denver  Uro- 
logical Society,  with  the  following  charter  mem- 
bers: Drs.  J.  B.  Davis,  O.  S.  Fowler,  T.  Leon 

Howard,  John  M.  Lipscomb,  J.  A.  Philpott,  Wil- 
liam M.  Spitzer,  Hairy  H.  Wear,  all  of  Denver, 
and  Drs.  Harold  T.  Low  and  George  M.  Myers  of 
Pueblo,  as  a nucleus. 

This  nucleus  will  act  as  a body  for  the  main- 
tenance and  furtherance  of  the  art  and  science 
of  urology  in  this  region,  and  it  is  the  intent  of 
the  founders  to  gather  together,  at  their  meetings, 
all  those  practicing  or  interested  in  the  study  of 
urology.  All  interested  may  communicate  for 
further  information  with  the  Secretary,  Dr.  Harry 
H.  Wear,  915  Republic  Building-,  Denver. 

With  the  settling  of  this  new  society  into  prac- 
tical work,  it  will  probably  be  their  intent  to  in- 
vite to  its  meetings,  visitors  from  among  those 
who  have  shown  interest  in  the  existence  of  such 
an  organization. 

❖ ❖ * 

COLORADO  SPRINGS— Dr.  Frank  L.  Dennis  has 
announced  his  retirement  from  active  prac- 
tice. Dr.  Dennis  has  been  practicing  in  Colo- 
rado Springs  since  1898.  Dr.  H.  B.  Beeson  of 
Grand  Forks,  N.  D.,  will  take  over  Dr.  Dennis’ 
Practice. 

DENVER — The  Annual  Clinics  of  the  University 
of  Colorado  School  of  Medicine  and  Hospitals 
will  be  held  on  March  25,  26  and  27. 

DENVER — Dr.  Casper  F.  Hegner  was  elected  first 
vice  president  of  the  Western  Surgical  Asso- 
ciation at  its  fortieth  annual  convention. 
DENVER — Dr.  Leo  V.  Tepley  addressed  the  Citi- 
zens’ Forum,  December  11th.  Dr.  Tepley  dis- 
cussed the  Psychology  of  Bolshevism. 
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M.  REDEKER  J.  SIKKENS 

1675  S.  Clarkson  1677  S.  Clarkson 


The  Denver  Forestry  and  Landscane  Co. 

TREE  AND  BUSH  PLANTING,  TRIMMING,  SPRAYING 
AND  LAWN  WORK 

Phone  SOuth  1929  Denver,  Colorado 


Fred  S.  Jackson,  Prop.  House  Phone,  Englewood  285-J-4 

PROGRESS  PLUWiE 

Largest  Sanitary  Pool  in  the  West 
Heated  City  Water  Tested  Regularly  by  the  State  Board  of  Health 
Hours:  12:30  P.  M.  to  10:30  P.  M.  Every  Day 
General  Admission  50c  Children  25c 

WEST  FLORIDA  AVENUE  RES.  1509  S.  FEDERAL  BLVD. 

Near  So.  Federal  Blvd.  Denver,  Colorado 


SPECIAL  NOTICE! 

Our  new,  enlarged  quarters  are  at  1632  Court  Place 


MUCKLE  X-RAY  CO. 

Denver 

SERVICE  INSTALLATIONS  RENTALS 
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| Stationery 
Statements 
Prescription  Blanks 
Appointment  Books 
Appointment  Cards 
§ Charts 

Forms  of  Every 
Description 

for  Doctors 
8 and  Hospitals 

The  MILES  & DRYER 

PRINTING  COMPANY 

KEystone  6348 

1936-38  Lawrence  Street,  Denver 


Protect  Your  Health 


PURE  WATER 
FOR  THE  HOME 
AND  OFFICE. 
ORDER  NOW 
AND  SECURE 
SUMMER 
RATES 


WINDSOR 
WATER  CO. 

Distilled  and  Artesian 

PHONE 
YOrk  8556 


Prompt  Delivery 
Excellent  Service 


+K  - 

WOMAN’S  AUXILIARY 

DENVER  COUNTY 

At  the  January  meeting  of  the  Women’s  Aux- 
iliary to  the  Denver  County  Medical  Society,  the  I 
benefit  card  party  to  be  given  the  third  Monday  f 
in  February  at  the  tea  room  of  Daniels  and 
Fisher’s  was  the  most  important  item  under  dis-  1 
cussion.  This  has  become  an  annual  affair  with 
the  auxiliary  and  goes  towards  the  annual  gift  of 
one  hundred  dollars  to  the  Medical  School  of  the 
University  of  Colorado  for  the  Medical  Student 
Loan  Fund  established  last  year  by  the  auxiliary. 
Tickets  may  be  gotten  from  Mrs.  Robert  Maul. 

The  speakers  at  this  meeting  were  two  out- 
standing Denver  women,  Mrs.  Kathryn  Schulken 
of  the  Visiting  Nurse  Association  and  Mrs.  Bessie 
K.  Haskins  of  the  Denver  General  Hospital.  Mrs. 
Schulken  gave  a brief  resume  of  the  work  of  the 
V.  N.  A.  and  gave  examples  of  their  many  inter- 
esting experiences.  The  average  individual  does 
not  realize  the  marvelous  work  done  in  this  or-  i 
ganization.  During  the  past  year,  their  main  ef- 
fort has  been  in  working  out  the  statistics  neces-  i 
sary  for  obtaining  the  cause  or  causes  of  the 
heavy  infant  and  maternal  mortality  rate  in  Colo- 
rado. They  have  worked  untiringly  on  this;  and 
of  all  the  confinements,  only  ten  mothers  refused 
to  give  statistics,  and  these  permitted  their  physi- 
cians to  do  so.  They  have  established  many  pre- 
natal clinics  and  are  gradually,  though  seemingly 
at  times  slowly,  educating  mothers  to  attend  these 
from  the  earliest  possible  time  of  their  pregnancy. 
The  nurses  care  for  the  financially  disabled 
mothers  and  help  the  doctor  during  confinement. 
Post-natal  clinics  are  being  established,  and 
through  the  ten  welfare  stations  of.  the  V.  N.  A. 
the  child  is  looked  after  until  he  is  two  years  old — 
this  being  a great  step  towards  preventive  medi- 
cine. 

Mrs.  Haskins  gave  an  excellent  talk  on  the 
Denver  General  Hospital — its  work,  capacity,  and 
its  needs.  She  discussed  at  greater  length  the 
maternity  and  pediatrics  wards — favorites  of  hers 
— and  told  of  the  very  much  needed  layettes.  It 
is  hard  to  realize  that  even  in  Denver  there  are 
women  who  throughout  the  nine  months  do  not 
have  the  means  to  supply  one  stitch  of  clothing 
for  the  little  newcomer.  To  quote  Mrs.  Haskins 
“It  is  the  birthright  of  every  child  to  he  well- 
born, and  of  every  woman  to  have  the  finest  care 
that  medical  science  and  hospitalization  can 
give,  regardless  of  position  or  financial  status.” 
Towards  this  aim  the  Denver  General  Hospital 
is  working,  and  certainly  with  the  help  of  the 
Visiting  Nurse  Association  in  pre-  and  post-natal 
care  it  should  eventually  be  attained. 

The  auxiliary  is  busy  making  layettes  for  the 
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Mellin’s  Food 


A Maltose  and  Dextrins 
Milk  Modifier 


Mellin’s  Food  Company  Boston,  Mass. 


jearn's  Dairy 

DENVER  COLO- 

Milk  from  Quality  Cows 


The 

MODEL  PLANT 

of  the 

Denver  District 


Our  new  plant  has  been  judged  the  model  dairy  o£  the  region. 
It  is,  without  a single  exception,  complete  and  modern  in  every  detail. 
Every  precaution  has  been  taken  to  assure  our  milk  reaching  you  in 
perfect  condition. 

In  tests  made  by  the  City  Health  Department  our  milk  time  and 
again  has  made  high  records  for  its  purity,  food  value  and  cream 
content.  Thus  we  offer  you  a milk  that  is  richer,  purer,  and  of  a 
quality  decidedly  superior  to  the  ordinary  milk  of  today. 

We  cordially  invite  the  physicians  of  Denver  to  visit  our  plant 
at  any  time. 

Phone  TAbor  8331  or  YOrk  6973 
Cherry  Creek  Drive  and  Alameda 
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LANDSCAPING  and  nursery  mate- 
rial for  Hospitals  and  Institutions 
have  been  a specialty  with  us  for  over 
25  years. 

Largest  nursery  in  Colorado.  Estimates 
and  suggestions  gladly  given  without 
obligation. 

All  work  and  material  guaranteed  and 
at  reasonable  prices. 


r-  TAbor  2424  n 

THE 

ORTHERN 
URSEOT 


CO. 

stRvrce 

. , 50  Ac 
''Acclimated 


50Acr5llcf 


2424  ARAPAHOE 


| Ever  since  1914,  when  S.  M.  A.  was  first 

= developed  as  a diet  compound  adapted  to 
breast  milk,  it  has  always  contained  enough 
cod-liver  oil  to  make  it  anti-rachitic  and  anti- 
spasmophilic.  The  kind  of  food  constituents 
- an  d th  eir  correlation  also  contribute  to  pre- 
! vent  rickets  and  spasmophilia. 


MAY  WE  SEND  YOU  SAMPLES  ? 


S.  M.  A.  was  developed  at  the  Babies  and 
Childrens  Hospital  at  Cleveland,  and  is 
produced  by  its  permission  exclusively  by 

S.M.Ar 

CORPORATION 

CLEVELAND.  O H t O 


poor  unfortunates  who  are  continually  being  born 
into  the  world  and  who  certainly  cannot  be 
allowed  to  go  naked. 

The  musical  program  consisted  of  several  selec- 
tions give  by  the  Stemway  Vocal  Quartette  com- 
posed of  Mesdames  Geo.  B.  Kent,  Harry  Berry, 
Lucille  Beckler  Mathis,  and  Morris  J.  Krohn,  ac- 
companied by  Helen  Cuno  Colageras. 

After  Mrs.  Morian  had  urged  the  ladies  to  help 
reduce  the  unemployment  situation  by  hiring  men 
and  women  now  listed  at  the  Y.  W.  C.  A.  and  else- 
where for  work  around  the  house,  the  meeting 
was  adjourned  to  tea. 

MRS.  DOUGLAS  W.  MACOMBER, 

Secretary. 


SAN  JUAN  BASIN 


The  San  Juan  Basin  Unit  of  the  Woman's  Aux 
iliary  to  the  Colorado  State  Medical  Society  held 
its  regular  January  meeting  on  the  evening  of  the 
tenth  in  Durango.  Mrs.  H.  A.  Lingenfelter  of  Du- 
rango and  Mrs.  J.  R.  Trotter  of  Mancos,  Colorado, 
were  the  hostesses  for  the  occasion  and  enter- 
tained those  present  at  a delicious  dinner  prior 
to  the  meeting. 

The  following  officers  were  elected  to  serve  for 
the  coming  year: 

Mrs.  B.  F.  Walters,  president ; Mrs.  R.  L.  Down  - 
ing,  vice  president  • Mrs.  John  C.  Darling,  secre- 
tary-treasurer. 

RAE  S.  DARLING,  Secretary. 


PANORAMIC  VIEW  OF  THE  WOMAN'S  AUX- 
ILIARY TO  THE  A.  M.  A.  FN  FOUR 
ARTICLES 


Mrs.  W.  Wayne  Babcock 

1.  THE  EASTERN  DISTRICT 

According  to  the  Constitution  of  the  National 
Auxiliary,  the  first  vice  president  is  automatically 
chairman  of  org-anization,  the  three  other  vice 
presidents  being  organizers  for  their  section  of  the 
country.  Mrs.  Southgate  Leigh  of  Virginia,  there- 
fore holds  this  chairmanship,  and  the  Eastern 
District  is  her  particular  responsibility.  At  her 
request  a series  of  four  articles  is  being  prepared 
by  her  committee  in  order  that  each  district  may 
be  cognizant  of  the  progress  of  its  own  state 
as  well  as  those  of  the  other  three  sections.  The 
individual  state  journals  have  been  generous  in 
extreme  in  the  space  they  have  allowed  their 
auxiliaries  and  this  additional  courtesy  of  report- 
ing the  auxiliary  situation  in  other  states  is  deeply 
appreciated,  for  there  is  a growing  desire  to 
know  “what  others  are  doing.” 

New  Hampshire  stands  alone  as  the  only  New 
England  state  100  per  cent  organized  and  co- 
operating with  the  National  Organization.  Last 
year  the  state  auxiliary  had  misgivings  as  to  its 
necessity  and  usefulness,  but  an  urgent  request 
from  the  medical  society  that  the  women  remain 
organized,  dispelled  all  doubts.  During  the  year 
following,  Mrs.  Hubbard,  wife  of  the  state  presi- 
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T ABSOLUTELY  NO  SUBSTITUTIONS 

You  want  your  prescriptions  faithfully  and  accurately  compounded.  No  synthetic,  “just 
as  good”  drugs  will  do.  These  independent  druggists,  registered  pharmacists,  have  behind 
them  years  of  experience  and  a deep  personal  interest  in  their  neighbors  who  are  your 
patients — remember:  24-hour  emergency  deliveries  in  the  patient’s  own  neighborhood. 

" The  Physician’s  Right-Hand  Man  Is  the  Dependable  Prescription  Druggist” 


DOCTOR — Tear  Out  This  Page  and  Keep  It  Handy  to  Your  Telephone 


FLEMING  PHARMACY 


DENVER,  COLO. 

Plione  YOrk  1327  Colfax  and  Oneida 

NIGHT  PHONE:  YOrk  8345W 


DOWNTOWN 

O 

BERT  STRICKLAND, 

INC. 

OPEN  ALL  NIGHT 

Phone  KEystone  4271 

Denver 

Colo. 

WEST  DENVER 

O 

H.  E.  HUFFMAN  DRUG  CO. 

Colfax  at  Lipan  Ph.  KEystone  4676 

Registered  Pharmacists  in  Charge  at  All 
Hours,  with  a Tlioroly  Equipped  Prescrip- 
tion Department  and  with  Typical  Harry 
Huffman  Service. 


BERKELEY  HEIGHTS 

O 

BERKELEY  HEIGHTS 
PHARMACY 

Prescription  Druggist 
Corner  \V.  56tli  and  Quitman 
Phone  GAllup  4991 

Denver  Colo. 


NORTH  DENVER 

o 

METZGER’S  PHARMACY 

A BIG  TEN  DRUG  STORE 
Corner  W.  3Stli  and  Tejon 
Phones: 

GALLUP  2686  DENVER, 

GALLUP  4485J  COLO. 


CAPITOL  HILL 

O 

PENCOL  DRUG  STORE 

DENVER’S  LEADING  DRUGGISTS 
504  E.  Colfax  York  8300 

BIOLOGICS — OXYGEN 
PRESCRIPTIONS 

At  Night  Call  Franklin  0O41YV 


EAST  CAPITOL  HILL 

O — 

BONITA  PHARMACY 

PROGRESSIVE  PRESCRIPTION 
PHARMACISTS 

E.  6tli  Ave.  at  St.  Paul  St. 
PHONE  YORK  5376 

DENVER,  COLORADO 


EAST  DENVER 

O 

FRANKLIN  PHARMACY 

“East  Denver’s  Largest  Drug  Store” 
Bert  C.  Corgan,  Mgr. 

34tli  and  Franklin  St.  KEystone  1753 

Night  Phone  FR.  6764 
“Immediate  Delivery” 
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JOHN  H.  BEELER  ED.  BLACK 

2421  Welton  St.  4442  Elizabeth  St 

Phone  MAin  4758 

Many  Years’  Experience 

BEELER  & BLACK 

THE  SNAPPY  SERVICE  TREE  MEN  AND 
LANDSCAPE  GARDENERS 

Trees  and  Shrubbery  Work  a Specialty.  Trees 
Removed.  Trees  and  Shrubbery  Planted. 
Lawns  Put  In. 

Denver,  Colorado 


KEystone  8743  Ed  Tighe,  Prop. 

Acme  Silver  Plate  Works 

All  Kinds  of  Gold,  Silver  and  Nickel 
Plating,  Oxidizing  and  Polishing 

Specializing  in 
REPLATING 

SURGICAL  INSTRUMENTS 
1114  Larimer  St.  Denver 


Phones:  KEystone  5426 
SUnset  0639-J 


FINE  FLOWERS 
For  All  Occasions 

327  SIXTEENTH  STREET 
DENVER,  COLORADO 

Frederic  H.  Smith,  Pres. 


The  Charpiot  Safe  Co., 

Inc. 

Manufacturers  and  dealers  in  fire 
and  burglar-proof  safes 

SAFE  EXPERTS  AND 
REPAIRING 
Steel  card  and  letter  files. 

1650  Blake  St.  MAin  2030 


dent,  visited  every  county,  which  encouraged  and 
stimulated  the  growth  of  unit  auxiliaries. 

The  New  Jersey  Auxiliary  made  pilgrimages 
to  state  institutions,  set  apart  one  meeting  when 
the  mothers  of  physicians  were  entertained,  and 
sponsored  various  health  meetings.  The  Essex 
County  Auxiliary,  assisted  by  the  physicians,  suc- 
ceeded in  establishing  a course  of  health  talks, 
in  co-operation  with  the  Y.  W.  C.  A.  of  Newark, 
emphasizing  especially  prenatal  care  and  informa- 
tion which  would  aid  the  mothers  of  babies  and 
young  children.  Last  year  Mrs.  James  Hunter, 
Jr.,  New  Jersey’s  state  president,  visited  every 
county  as  did  Mrs.  Walter  Jackson  Freeman  in 
Pennsylvania,  during  her  presidency.  One  cannot 
help  drawing  the  conclusion  that  personal  con- 
tacts are  necessary  for  county  development  and 
success. 

Virginia  is  active  in  spots.  The  doctors  en- 
courage the  auxiliaries  as  they  believe  that 
through  them  education  with  regard  to  the  men- 
ace of  state  medicine  can  be  spread. 

Ohio  for  several  years  has  been  sending  repre- 
sentatives from  a few  organized  counties  to  the 
national  meetings,  but  as  yet  there  is  no  state 
organization.  As  our  friend  and  advisor,  Dr.  Up- 
ham,  lives  in  Ohio,  it  is  felt  that  he  will  advise  the 
National  Auxiliary  when  the  auspicious  time 
arrives  for  the  establishment  of  a state  auxiliary. 

The  District  of  Columbia  seems  so  completely 
diverted  with  Washington  affairs  that  the  aux- 
iliary which  so  capably  cared  for  the  A.  M.  A. 
meetings  some  years  back  seems  to  have  gone 
into  retirement. 

Delaware  in  a breathless,  better-late-than-never 
manner,  has  completely  caught  up  and  is  most 
interested  and  active  and  has  entered  upon  seri- 
ous work  by  assisting  the  men  of  the  profession 
in  establishing  a medical  library  in  Wilmington 
They  co-operate  with  Philadelphia  at  the  time  of 
A.  M.  A.  and  the  eastern  section  will  introduce 
them  with  pride  to  the  National  Organization. 
West  Virginia  is  up  and  doing  and  you  may  ex- 
pect still  better  things  from  that  state  this  year. 

Maine,  Massachusetts,  Rhode  Island,  Vermont 
and  Maryland  have  reported  the  interest  of  indi- 
viduals but  no  organized  effort.  Queries  from 
different  localities  in  New  York  as  to  why  there 
is  no  auxiliary  have  been  answered  with  the  state- 
ment that  several  years  ago  the  House  of  Dele- 
gates voted  unanimously  in  favor  of  the  auxiliary 
and  authorized  its  organization.  The  same  year 
Connecticut  voted  favorably  but  no  definite  steps 
have  been  taken. 

Pennsylvania  has  surely  discovered  the  rhythm 
in  which  its  auxiliary  work  is  best  done,  for  con- 
crete accomplishments  have  been  turned  out  reg- 
ularly, year  by  year.  Of  the  three  thousand  dol- 
lars contributed  last  year  to  the  Medical  Benevo- 
lence Fund,  more  than  two-thirds  was  contributed 
by  the  auxiliary.  A definite  trend  toward  educa- 
tional meetings  is  felt  all  over  the  state  and  social- 
ly it  is  hoped  that  the  carefully  formed  Philadel- 
phia plans  for  the  next  meeting  will  bring  honor 
and  glory  to  the  Keystone  State.  Not  only  are 
the  adult  members  of  the  auxiliary  meeting  but 
a group  of  the  most  charming  and  good-looking 
daughters  of  doctors  are  working  together  in  order 
that  they  may  know  each  other  and  work  in 
unison  for  the  comfort  and  pleasure  of  the  A.  M. 
A.  guests  when  they  come  to  Philadelphia  in 
May.  Verily,  who  can  question  the  wisdom  of  the 
auxiliary,  when  it  brings  about  so  much  willing 
work  in  behalf  of  the  medical  men  of  the  coun- 
try? 
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DOCTOR:- 

Are  you  remembering  your  Library,  your  State  Society,  and  Denver 
Society  Library,  in  your  future  bequests? 

If  so,  assist  the  Trustees  by  using  the  proper  legal  form  for  such  be- 
quests, which  some  day  will  give  the  Society  a suitable  Library  Building 
of  its  own. 

(Form  of  Bequest  to  the  Permanent  Library  Fund) 

“Unto  the  Colorado  National  Bank  of  Denver,  as  Trustee,  the  sum  of 

dollars  ($ ),  to  be  used  by  said 

bank  as  Trustee  of  the  Medical  Society  Building  Trust  as  established  and 
defined  by  that  certain  Trust  Agreement  between  the  Medical  Society  of 
the  City  and  County  of  Denver  and  the  Colorado  National  Bank  of  Denver, 
dated  July  30,  1927,  and  now  on  file  in  Trust  No.  2053  of  the  Trust  De- 
partment of  said  bank.” 

A bequest  to  the  Library  is  a bequest  to  the  advancement  of  medicine. 

Committee  on  Library  and  Medical  Literature. 


Refrigerating  and  Ice  Making  Equipment 

VILTER  MACHINES  range  in  capacity  from  one-half  ton  to  750 
tons.  You  will  find  on  investigation  that  we  are  the  largest  ice  and 
Refrigerating  Machine  Builders  in  the  world,  having  been  established 
in  1867,  and  are  the  pioneers  in  designing  and  manufacturing  refrig- 
erating machinery. 

WE  DO  IT  BEST 

Because  of  many  years’  practical  experience,  and  steady  employment  of 
the  Best  Refrigerating  Engineers  in  the  West 
We  carry,  right  in  Denver,  a full  stock  of  machines;  also  Refrigerating 
Materials,  and  supplies  as  follows:  Ammonia  Fittings  and  Ammonia,  Brine 
Coolers,  Receivers,  Pure  Corkboard  and  Granulated  Cork,  Bituminous 
Cement,  Cold  Storage  Doors  and  Safety  Fasteners,  Ice  Plant  Accessories, 
Condensers,  Calcium,  Ice  Cans,  Thermometers  and  Gauges,  Filtering  Mate- 
rial, Oils  and  Packing,  Fire,  Water  and  Vermin-Proof,  Odorless  Insulating 
Paper,  Welded  Coils  Made  to  Order. 

All  of  the  Best  Grade  and  at  the  Lowest  Market  Prices 
Call,  Phone  or  Write. 

ANDREW  BRUEHNE 

Phone  GAllup  931  Denver,  Colo.  816-820  Platte  St. 

Day  and  night  service  of  experienced  engineers  on  all  work 
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(Morafoo  ijoapilal  Aaan. 

OFFICERS 

MAURICE  H.  REES,  M.D.,  H.  A.  GREEN,  M.D., 

President  First  Vice  President 

University  of  Colorado  School  Boulder  Colorado  Sanitarium 
of  Medicine  and  Hospitals  Boulder,  Colorado 

MRSenV0CA  CCUSHMAN,  MI*S-  „B®?rSIE  K'  HASKIN> 

Second  Vice  President  treasurer 

Children’s  Hospital  Denver  General  Hospital 

Denver,  Colorado  Denver,  Colorado 

FRANK  J.  WALTER 
Executive  Secretary 
Saint  Luke’s  Hospital 
Denver,  Colorado 

TRUSTEES 

SISTER  M.  IGNATIUS  G.  M.  HANNER 

Mercy  Hospital  Beth-El  Hospital 

Denver,  Colorado  Colorado  Springs,  Colorado 

_ ' J.  E,  SWANGER 

B.  B.  JAFFA,  M.D.  Modern  Woodmen  of  America 

Denver  General  Hospital  Sanatorium 

Denver,  Colorado  Woodmen,  Colorado 

G.  WALTER  HOLDEN,  M.D. 

Agnes  Memorial  Sanitarium 
Denver,  Colorado 


TRAINING  SCHOOL  PROBLEMS 


There  have  been  some  conflicting  ideas  regard- 
ing the  policies  and  relations  of  the  State  Board 
of  Nurse  Examiners  with  the  hospitals  maintain- 
ing nurses'  -training  schools.  The  Colorado  Hos- 
pital Association  appointed  a committee  to  meet 
with  the  State  Board,  and  at  that  conference  lo 
find  out  just  what  is  the  attitude  and  policy  of  the 
board  in  these  matters. 

The  meeting  of  that  committee  of  the  Hospital 
Association  with  the  State  Board,  and  the  meet- 
ing of  the  State  Board  of  Nurse  Examiners  with 
Superintendents  and  Directors  of  Nursing  in  ac- 
credited training  schools  of  Colorado,  have  occu- 
pied the  lime  light  during  the  month.  Printed 
below  is  the  Hospital  Association  Committee’s 
statement  to  the  State  Board,  and  the  report  of  the 
meeting  of  the  committee  with  the  board.  No 
further  comment  seems  necessary,  in  regard  to 
these  memorandums. 

Memorandum  to  the  State  Board  of  Nurse 
Examiners 

“The  Board  of  Trustees  and  Officers  of  the  Colo- 
rado Hospital  Association  met  on  Tuesday  after- 
noon, January  sixth,  to  discuss  the  relations  be- 
tween the  Colorado  hospitals  and  the  State  Board 
of  Nurse  Examiners.  The  meeting  was  called  in  this 
connection,  because  several  official  complaints  had 
been  received  by  the  Colorado  State  Medical  So- 
ciety, from  hospitals  of  the  state.  The  Colorado 
Hospital  Association  felt  that  this  was  a matter 
within  its  jurisdiction,  and  that,  inasmuch  as  such 
complaints  had  been  referred  to  the  Medical 
Society  for  consideration,  the  Hospital  Associa- 
tion could  not  ignore  the  problem;  but  should  ap- 
point a committee  to  meet  with  the  State  Board 
of  Nurse  Examiners,  to  discuss  the  situation. 

“The  consensus  of  the  meeting  was  that  the  re- 
lations between  the  hospitals  and  the  State  Board 
of  Nurse  Examiners  had  always  been,  with  few 
minor  exceptions,  most  pleasant  and  cordial. 
There  was,  however,  some  concern  expressed,  that 
these  cordial  relations  might  cease  to  exist  if 
the  State  Board  should  arbitrarily  press  into  force, 
in  the  near  future,  the  “Rules,  Regulations,  and 
Curriculum,  for  Accredited  Schools  of  Nursing,” 
as  issued  by  the  State  Board  of  Nursing,  in  1921), 
and  also  the  recommendations  as  contained  in  a 
letter  from  the  said  State  Board,  sent  to  various 
hospitals  of  the  state,  after  a recent  inspection 
made  by  members  of  this  board  in  these  hospitals. 
It  was  pointed  out  in  the  meeting  that,  while  it 
was  time  that  throughout  the  letter,  these  items 
were  listed  as  recommendations,  some  concern 


was  caused  by  the  final  paragraph  which  stated; 
‘That,  while  in  some  of  the  stated  recommenda- 
tions the  school  had  not  met  the  minimum  re- 
quirements, the  State  Board  did  not  wish  to  with 
hold  a certificate  until  the  hospital  had  had  eve’ 
opportunity  to  meet  these  requirements.’  1 
opinion  of  some  of  the  hospital  executives 
that  this  paragraph  insinuated  the  likelihood  of 
the  schools  failing  to  receive  a certificate  of  ac- 
credition  in  the  future  unless  these  requirements 
be  met. 

“It  is  possible  ahat  the  wording  of  this  para- 
graph is  misleading,  and  that  the  Board  of  Nurses 
had  no  such  intentions  as  some  of  the  hospitals 
presumed.  It  is,  therefore,  the  wish  of  the  offi- 
cers of  the  Hospital  Association  that  just  what  is 
meant  by  this  paragraph  be  explained  to  the  com- 
mittee. 

“The  hospital  executives  are,  of  one  accord,  will- 
ing to  co-operate  with  the  State  Board  of  Nurse 
Examiners,  or  any  other  allied  organization  for 
the  further  welfare  and  benefit  of  the  nursing 
profession  in  this  state,  but  it  is  felt  that,  under 
the  present  circumstances,  there  are  several 
recommendations  made  to  the  hospitals,  either  by 
letter  or  in  the  ‘Rules,  Regulations,  and  Curri- 
culum,' which,  if  carried  out,  would  create  for  the 
hospitals  a most  perplexing  financial  problem. 
The  private  institutions  are  being  pressed  to  the 
limit  to  meet  demands  now  made  upon  their  bud 
gets,  and  the  public  institutions  are  already  de- 
manding the  largest  amounts  that  are  reasonable 
to  expect  the  tax-payers  to  contribute  in  the  next 
few  years.  The  patient  cannot  be  asked  to  con- 
tribute further  to  this  cause.  The  hospital  admin- 
istrator who  is  conscious  of  his  responsibility  to 
the  public,  in  maintaining  an  institution  just  as 
necessary  and  important  to  the  civic  welfare  as 
a school  or  a church,  cannot  increase  his  oper- 
ating expenses  to  such  an  extent  as  to  plunge  his 
institution  into  an  enormous  debt. 

“Therefore,  while  desiring  to  co-operate  with 
this  program  of  the  State  Board,  the  hospital  exec- 
utives find  themselves  face  to  face  with  the  finan- 
cial problem  as  to  just  how  it  can  be  done  at 
present.  We  must  remember  that  the  population 
in  Colorado  is  not  as  great,  nor  the  wealth  as 
much,  as  in  some  of  the  older  and  better  estab- 
lished communities.  It  is  also  the  wish  of  offi- 
cers of  the  Hospital  Association  that  the  com 
mittee  present  to  the  Nursing  Board  this  side  ot 
the  question,  which  is  of  course  a mighty  impor- 
tant one,  and  discuss  with  the  board  ways  and 
means  of  solving  the  problem. 

“Members  of  the  Hospital  Association  feel  that 
there  has  not  been  enough  consultation  between 
the  two  groups,  in  order  that  each  might  under- 
stand the  other’s  problems  and  desires.  Much 
misunderstanding  could  have  been  avoided  if 
such  consultation  had  been  held  before  the  pub- 
lication, ‘Rules,  Regulations,  and  Curriculum,’ 
was  issued.  In  that  way  an  understanding  could 
have  been  reached  as  to  how  the  standards  of 
the  profession  could  be  accomplished,  which  is 
the  desire  of  all.  It  is  recommended  by  the  Hos- 
pital Association  that  in  the  future  such  confer- 
ences should  be  held  before  any  radical  depart- 
ures, affecting  the  administration  of  the  hospitals, 
be  negotiated  or  recommended.  Along  this  line, 
the  administrative  officer  of  the  hospital  should 
be  recognized  as  the  head  of  both  the  hospital  and 
training  school,  notwithstanding  the  policy  adopted 
by  the  national  curriculum. 

“It  is  hoped  that  the  attitude  of  the  Hospital 
Association  will  not  be  misunderstood,  as  its  our 
wish  to  assist  in  raising  and  maintaining  the 
(Continued  on  Page  XLVI) 
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(Continued  from  Page  XXXII) 
standards  of  the  nursing  profession  in  every  way 
possible.” 

Report  of  the  Nursing  Committee  of  the  Hospital 
Association  on  the  recent  meeting  with  the 
State  Board  of  Nurse  Examiners 

The  special  committee  appointed  to  investigate 
the  relations  of  the  Colorado  hospitals  maintain- 
ing training  schools  and  the  State  Board  of  Nurse 
Examiners  met  with  the  State  Board  on  Tuesday, 
Jan.  13,  1931.  At  the  meeting,  the  above  state- 
ment outlining  the  situation  was  read,  after  which 
followed  a great  deal  of  discussion,  members  of 
both  the  Nursing  Board  and  the  Hospital  Associa- 
tion Committee  taking  part. 

The  State  Board  of  Nurse  Examiners  stated  to 
this  committee  that  the  ‘Rules,  Regulations,  and 
Curriculum,”  and  the  recommendations  contained 
in  a letter  which  they  recently  sent  out  to  various 
hospitals,  after  inspection  of  them  by  the  State 
Board  of  Nurse  Examiners,  were  wholly  in  the 
form  of  recommendations,  and  that  the  State 
Board  in  no  way  intended  to  inaugurate  a program 
which  would  be  detrimental  to  the  welfare  of 
any  hospital  in  attempting  to  maintain  a good 
school  of  nursing.  These  rules  and  suggestions 
were  a Utopia  toward  which  the  board  was  work- 
ing, and  time  would  be  allowed  for  hospitals  to 
adjust  themselves  to  meet  these  recommenda- 
tions. 

It  was  further  stated  that  the  final  paragraph  of 
the  above  mentioned  letter,  which  caused  some 
concern  among  the  hospital  executives,  was  mis- 
leading; and  that  there  was  no  intention,  on  the 
part  of  the  board,  of  arbitrarily  withholding  a cer- 
tificate of  accredition  of  any  worth-while  school 
of  nursing. 

The  need  for  co-operation  between  the  State 
Board  of  Nurse  Examiners  and  the  hospital  exec- 
utives before  radical  departures,  affecting  hospi- 
tal administration,  are  contemplated,  was  dis- 
cussed. 

It  is  the  opinion  of  the  committee  that  the 
State  Board  of  Nurse  Examiners  is  sincere  in  its 
attempts  to  further  the  standards  of  the  profes- 
sion, but  that  the  board  will  in  the  future  govern 
its  activities  to  meet  with  the  hospitals’  ability  to 
put  them  into  effect.  It  was  also  stated  by  mem- 
bers of  the  State  Board,  that  there  was  no  thought 
or  intention  of  legislating  the  ‘‘Rules,  Regulations, 
and  Curriculum”  into  the  state  law. 


PURCHASE  OF  HOT  WATER  BOTTLES* 


Wm.  S.  McNary,  Business  Manager,  University 
of  Colorado  School  of  Medicine 
and  Hospitals 


At  this  meeting,  I shall  present  my  findings 
with  regard  to  an  item  of  hospital  supply  which 
I feel  should  be  of  interest  to  all  those  directly  in 
touch  with  the  purchasing  activities  of  their  in- 
stitutions. It  is  the  little  things,  I have  found, 
which  give  the  hospital  executive  more  worry 
than  a great  many  seemingly  more  important  ones. 

How  many  of  you,  for  instance,  have  really 
come  to  any  conclusion  as  to  whether  or  not  it 
pays  to  buy  expensive  hot  water  bottles  or  cheap 
ones?  Whether  you  can  save  money  paying  $2.50 
per  dozen  for  rubber  gloves  or  whether  you  effect 
an  economy  in  the  long  run  by  paying  $3.00  per 


*Read  at  the  Annual  Meeting  of  the  Colorado 
Hospital  Association,  Denver,  Dec.  5,  1930. 
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FOR  THE  DIABETIC  DIET 

. . . things  that  do  good  and  taste  good 


KNOX  Sparkling  Gelatine  can  be  of  genuine 
• service  to  the  physician  who  is  looking 
for  ways  to  keep  diabetic  patients  on  their  diets. 

Knox  Gelatine  supplies  a satisfactory  bulk 
when  combined  with  the  small  quantities  of 
basic  foods  and  builds  up  a dish  to  hunger- 
relieving  proportions.  In  addition,  the  variety  of 
foods  which  may  be  made  with  Knox  Gelatine 
is  a key  to  constantly  changing  dishes  that  are 
attractive  to  the  eye  and  good  to  the  taste! 

In  prescribing  gelatine,  however,  it  is  essen- 
tial to  avoid  any  brand  that  is  ready-sweetened. 


flavored  and  colored.  A gelatine  of  this  kind 
will  contain  as  high  as  87%  sugar.  Knox 
Gelatine  is  unflavored,  uncolored,  and  entirely 
free  from  sugar,  permitting  it  a valuable  place 
on  the  diet. 

One  of  the  booklets  prepared  by  Knox  is  on 
"Diet  in  the  Treatment  of  Diabetes”.  It  con- 
tains various  ideas  and  recipes  for  the  prepara- 
tion of  beneficial  dishes  which  will  be  helpful 
to  the  physician,  and  satisfying  to  the  patient. 
This  booklet  will  be  sent  to  you  in  any  quantity 
you  desire  upon  receipt  of  this  coupon. 


AN  EXAMPLE  of  satisfying  Knox  Sparkling  Gelatine  dishes  to  satisfy  the  Hunger-Feeling  of 
Diabetic  Patients  is  shown  here — even  to  a confection  for  diabetics. 


WINTER  SALAD 

(Six  Servings) 

Grams  Prot.  Fat  Carb.Cal. 
2 teaspoons  Knox  Sparkling  Gelatine  4.5  4 

*4  cup  cold  water 

Y2  cup  hot  water 

l/2  teaspoon  salt 

% cup  vinegar 

V/2  cups  grated  cheese 150  43  54 

l/2  cup  chopped  stuffed  olive9 70  1 19 

l/2  cup  chopped  celery 60  1 

*4  cup  chopped  green  pepper 25 

J/3  cup  cream,  whipped 75  2 30 


Total  51  103  13  1183 

One  serving  8.5  17  2 197 

Soak  gelatine  in  cold  water.  Bring  water  and  salt  to  boil  and 
dissolve  gelatine  in  it.  Add  vinegar  and  set  aside  to  chill.  When 
nearly  set,  beat  until  frothy,  fold  in  cheese,  olives,  celery, 
pepper  and  whipped  cream.  Turn  into  molds  and  chill  until 
firm.  Unmold  on  lettuce  leaf  and  serve. 


DIABETIC  CHOCOLATE  CANDY 


Grams  Prot.  Fat  Carb.Cal. 


1 tablespoon  Knox  Sparkling  Gelatine  7 

1 oz.  shredded  chocolate 30 

Yq  teaspoon  cinnamon 

Y\  cup  cream 55 

V/2  gr.  saccharin 

% cup  water 

y2  teaspoon  vanilla 

y4  cup  chopped  walnuts 30 


15 


22 


19 


1.5 


4 


Total  17  56  14.5  630 

One  serving  4 14  3.6  158 

Soak  gelatine  in  Y,  cup  water  five  minutes.  Mix  together  and 
melt  the  chocolate,  cinnamon,  saccharin.  Add  the  cream  slowly 
stirring  constantly.  Then  add  the  water.  Add  the  gelatine.  Re- 
move from  fire,  add  the  vanilla.  Cool  the  mixture  and  as  it 
hardens  stir  in  the  nuts.  Turn  the  mixture  into  buttered  tins. 
When  hard,  cut  into  slices  ready  for  serving. 


KM  OXtf  G ELAT  I ME 

IF  you  agree  that  recipes  like  the  ones  on  this  page  will  he  Name - 

helpful  in  your  diabetic  practice,  write  for  our  complete 

Diabetic  Recipe  Book— it  contains  dozens  of  valuable  recom-  Address * 

mendations.  We  shall  he  glad  to  mail  you  as  many  copies  as  City 

you  desire.  Knox  Gelatine  Laboratories.  418  Knox  Ave., 

Johnstown,  N.  Y.  State 
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dozen  or  more?  How  many  have  formed  an 
opinion  as  to  whether  it  pays  to  buy  a good  grade 
enamelware  or  put  three  or  four  times  as  much 
in  the  original  investment  and  purchase  utensils 
of  monel  metal  or  Allegheney  metal?  These  are 
all  items  which  must  be  purchased  from  time  to 
time  and  at  the  risk  of  being  disagreed  with,  I 
shall  tell  you  of  our  own  answers  to  the  first  of 
these  questions  since  time  does  not  permit  of  my 
discussing  all  of  them. 

A really  good  high  grade  hot  water  bottle  costs 
from  $18.00  to  $24.00  per  dozen  or  more,  as  you 
all  know.  Cheaper  bottles  may  be  purchased 
from  reputable  manufacturers  for  as  little  as  $7.00 
per  dozen,  or  possibly  even  less  when  special 
offers  are  made. 

Now,  up  until  June,  1929,  we  were  using  and 
had  been  using  for  some  time  a very  good  bottle 
costing  $24.00  per  dozen.  Inasmuch  as  we  had 
no  satisfactory  data  on  the  wear  of  these  bottles, 
it  was  difficult  to  tell  how  long  each  one  stayed 
in  sendee.  It  was  decided,  however,  to  try  a 
cheaper  bottle,  and  some  costing  $14.00  were  pur- 
chased. Shortly  afterward,  bottles  costing  $10.00 
were  purchased,  and  at  present  we  are  using  a 
bottle  costing  only  $7.00  per  dozen.  In  the  mean- 
time, a satisfactory  method  of  dating  rubber  goods 
was  installed  to  replace  the  old  way  of  painting 
a date  on  each  piece  and  hoping  it  wouldn't  come 
off. 

When  a bottle  has  to  be  replaced,  a record  is 
taken  of  the  make  of  bottle,  the  date  put  into 
service,  the  date  condemned,  and  the  cause  of 
condemnation. 

Now,  let  us  examine  the  information  thus  ob- 
tained. Out  of  the  bottles  replaced  since  this 
record  was  started  about  a dozen  of  the  $24.00 
bottles  have  still  had  a legible  date  of  issue  on 
them  when  condemned.  On  these  bottles,  the 
average  life  was  approximately  a year  and  a half. 
Of  the  cheaper  bottles,  commencing  with  those 
costing  $14.00,  some  of  which  have  been  in  use 
one  year  and  four  months,  and  coming  on  down 
to  the  $7.00  bottles,  none  of  which  were  issued 
prior  to  last  July,  not  one  has  been  condemned 
for  any  reason. 

I consider  that  this  record  is  good  evidence  in 
favor  of  the  cheaper  bottle.  To  the  best  of  my 
knowledge,  there  is  nothing  gained  by  buying  an 
expensive  hot  water  bottle  unless  it  lasts  longer 
than  a cheaper  brand.  It  may  well  be  that  the 
$7.00  bottles  now  being  used  will  prove  unsatis- 
factory. If  they  do,  we  shall  confine  our  pur- 
chases in  the  future  to  one  around  the  $12.00 
class 

You  may  ask,  “What  of  the  manufacturers’ 
guarantee  on  the  expensive  brands?”  Many  bot- 
tles are  guaranteed  for  two  or  even  three  years. 
The  difficulty  is,  to  my  mind,  that  a high  priced 
bottle  can  be  cut  or  burned  almost  as  easily  as  a 
cheaper  one,  in  which  case  the  guarantee  will  not 
hold.  Also,  as  we  all  know,  these  things  are 
often  difficult  to  settle  satisfactorily  with  the 
manufacturer  and  it  is  a nuisance  to  have  to 
try.  There  is  also  the  item  of  original  outlay  to 
be  considered. 

At  this  point,  I feel  that  it  might  be  well  to 
tell  of  our  method  of  marking  rubber  goods.  In 
general,  I feel  that  it  is  unwise  to  recommend  by 
name  the  goods  of  any  particular  manufacturer. 
In  this  case,  however,  since  I know  of  no  com- 
peting product,  although  there  may  be  several, 
I will  say  that  we  use  the  label  sold  by  The 
Orsell  Company  whose  booth  many  of  you  doubt- 
rless  visited  at  New  Orleans  recently.  These  labels 
are  made  up'  attractively  on  colored  rubber  with 
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all  necessary  information  including  the  name  of 
the  institution,  the  date  of  issue,  and  the  ward 
or  department  to  whom  the  article  may  be  issued. 
They  are  easily  applied  and  cannot  come  off  or 
be  taken  off  without  tearing  the  article  to  which 
they  have  been  applied.  They  cost  about  six 
cents  each,  but  I feel  that  it  is  well  worth  that 
to  have  reliable  information  on  the  life  of  hos- 
pital rubber  goods.  They  may  be  applied  to  every 
kind  of  rubber  goods  used  on  your  hospital  wards. 


BOOK  REVIEWS 


(Continued  from  Page  79) 

Leonardo  da  Vinci,  The  Anatomist.  (1452-1519.1 

By  J.  Playfair  McMurrich,  Professor  of  Anat- 
omy and  Dean  of  the  School  of  Graduate 

Studies,  University  of  Toronto.  Published  for 

Carnegie  Institute  of  Washington,  by  the  Wil- 
liams & Wilkins  Company,  Baltimore. 

This  work,  which  has  recently  been  added  to 
the  Medical  Library,  should  attract  the  interest 
of  all  medical  scholars. 

The  man  himself  was  unique.  Clifford  Allbutt 
refers  to  him  as  “that  amazing  genius  Leonardo 
da  Vinci  * * * The  student  of  his  exquisite  draw- 
ings cannot  but  think  that  Leonardo,  with  his 
prodigious  imagination  and  mastery  of  hydraul- 
ics, must  have  discovered  the  circulation  of  the 
blood.”  He  was  painter,  sculptor,  physicist,  engi- 
neer, physiologist,  anatomist. 

He  lived  from  1452  to  1519.  The  Dark  Ages 
were  beginning  to  be  lighted  in  the  field  of  lit- 
erature. Dormant  human  genius  was  undergoing 
an  explosive  awakening  in  Italian  Art  but  the 
soul  of  Science  still  slept. 

Aristotle  and  Galen  yet  ruled  medicine  in  all 
its  aspects.  Their  authority  was  deemed  superior 
to  any  interpretation  of  Nature  that  mere  moderns 
could  devise. 

Then  came  Leonardo ; and  as  Chaucer  has  been 
called  the  Morning"  Star  of  English  poetry,  he 
was  the  first  prophet  of  Science,  which  knows  no 
Nationality.  He  was  fortunate  in  living  at  a 
time  when  his  radical  views  of  Nature  escaped 
the  condemnation  of  the  all  powerful  Church 
which  had  not  yet  developed  the  tyrannical  dog- 
matism that  fifty  years  later  nearly  sent  Galileo 
to  the  stake. 

As  had  been  the  custom  for  centuries  before 
and  after  him,  Leonardo,  like  other  impoverished 
geniuses,  was  supported  by  rich  and  powerful 
patrons. 

His  paintings  delighted  their  eyes,  and  in  their 
frequent  wars  his  engineering  skill  provided  irre- 
sistible instruments  and  methods  of  warfare. 

There  was  nothing  in  the  physical  world  that 
did  not  attract  his  enquiring  mind.  It  was  his 
ambition  and  intention  to  write  a book  of  Nature 
with  his  researches  and  views  of  her  phenomena. 
His  project  went  no  further  than  the  sketchy 
records  of  his  ideas  and  accomplishments  filling 
120  volumes  of  note  books. 

The  unique  distinction  of  Leonardo  was  his  con- 
tempt for  authority  and  his  direct  appeal  to  Na- 
ture herself.  His  interest  in  Anatomy  was  first 
aroused  from  the  viewpoint  of  the  artist.  To 
make  his  figures  seem  living  he  wanted  to  know 
the  figures  that  lived.  He  insisted  that  anatomy 
should  be  taught  by  drawings  rather  than  by  de- 
scriptions. Inspection  of  the  book  under  review 
will  go  far  to  support  his  contention. 

He  recreated  the  human  body  in  pictorial  sem- 
blance. 

We  are  fortunate,  indeed,  that  a savant  like 
Dr.  McMurrich  should  have  carried  on  for  more 


SUPPORT  YOUR  A.DVERT1SEH* 


SUPPORT  YOUR  ADVERTISERS 


LI 


Gil}?  (£arpnttrr~2ithhari)i  ©plural  QIn. 


1628  Welton  Street 
DENVER,  COLORADO 


30  EAUTIFUL  furnishing  of  the  Physician’s  reception 
room  makes  a profound  impression  on  patients — 
and  is  as  important  as  in  the  home. 

We  specialize  in  luxurious,  beautiful  and  exclusive 
furniture  for  living  rooms,  dining  rooms  and  bedrooms — 
‘‘Exclusive,  but  not  Expensive.”  The  ethical  standing  of 
our  stores  is  approved  by  your  Medical  Society. 


A cordial  welcome  to  all  visitors 


TEET 


" 

Z0^2: 


furniture  Co. 

jus  62.1 

E. COLFAX 


MENTION  COLORADO  MEDICINE 


MENTION  COLORADO  MEDICINE 


Advertising 

Educational 

MOTION 

PICTURES 

FELM 

fRJSFT 

LABQR 

^TORIES 

Phone  TAbor  2047 

LANTERN  SLIDES 

2011  CHAMPA  ST. 

DENVER 

than  ten  years  of  a busy  life  a study  of  Leonardo 
from  original  sources.  The  author  has  given  us 
a critical,  unbiased,  almost  cold-blooded  account 
of  his  subject.  It  is  easy  to  see  that  only  a master 
of  anatomical  detail,  learned  in  medical  history, 
could  have  fulfilled  such  a task. 

Dr.  McMurrich  makes  clear  that  Leonardo 
viewed  every  anatomical  unit  in  its  associations, 
and  the  whole  as  an  instrument  of  function. 

The  author  richly  suggests  the  manner  in  which 
the  mind  of  the  genius  worked,  as  may  be  wit- 
nessed on  page  13G  of  his  book. 

One  idea  suggests  another  and  another  in  light- 
ning succession,  linking  as  cause  and  effect  the 
most  various  activities  of  the  body,  the  whole 
leading  up  to  a philosophical  interpretation. 

But  perhaps  enough  has  been  said  to  direct  at- 
tention to  this  enduring  monument  in  medical 
history.  HENRY  SEWALL. 


PATENT  YOUR  IDEAS 

Many  members  of  the  medical  profession  do  not 
patent  their  ideas  and  inventions  for  fear  the  public 
and  the  profession  in  general  would  thereby  be  de- 
prived of  the  use  of  them.  The  result  is,  the  ideas 
are  often  patented  by  other  parties,  supply  houses, 
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g exorbitant  price  or  the  ideas  are  purposely  kept  from 
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he  patented  his  invention. 

R.  H.  GALBREATH 
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Laboratory  Medicine.  By  Daniel  Nicholson,  M.D., 
Assistant  Professor  of  Pathology,  University  of 
Manitoba.  Octavo,  437  pages  with  108  engrav- 
ings and  a colored  plate.  Cloth,  $6.00,  net. 
Philadelphia : Lea  and  Febiger.  1930. 

With  the  growth  in  popularity  of  laboratory  pro- 
cedures as  aids  to  diagnosis  many  books  have  j 
b,een  written  by  prominent  men  in  this  field,  and  s 
this  volume  by  Dr.  Nicholson  is  one  of  the  latest.  ! 

Several  worthwhile  innovations  in  the  presen-  j 
tation  of  various  laboratory  procedures  are  found 
in  this  book.  On  the  front  inner  covers  are  tables 
of  normal  values  for  various  cells  and  the  body  j 
fluids,  some  of  which  are  not  readily  accessible.  | 
Tabulations  are  given  for  tests  in  the  more  com- 
mon conditions  met. 

The  book  is  obviously  designed  for  the  general 
practitioner  or  technician  as  the  tests  described 
are  those  of  proven  value  and  also  practical,  al- 
though mention  is  made  of  and  references  given 
for  unusual  tests  and  theories.  Several  of  the 
newer  procedures  of  probable  value  are  given  per-  j 
haps  for  the  first  time  in  a text  book.  The  technic 
of  differential  white  cell  count  as  brought  out  by 
our  late  Dr.  D.  N.  Beacom  is  fully  described  and 
advocated.  The  halo  method  for  the  determina-  ; 
tion  of  the  average  red  cell  diameter  is  also 
given.  The  few  pages  on  the  determination  of 
blood  groups  and  matching  for  transfusions  are  j 
especially  clear  and  concise. 

The  author  stresses  emphatically  the  value  of 
the  modern  types  of  Sahli  hemoglobinometers 
with  the  permanent  standard,  as  compared  with 
the  much  used  but  notoriously  inaccurate  Tall- 
quist  paper  scale. 

The  use  of  large,  bold-faced  type  for  outlines  of 
procedure  and  some  of  the  tables  is  commendable. 
There  are  some  tests  and  outlines  given  which 
do  not  meet  with  universal  approval,  but  until 
standard  methods  are  devised  and  accepted  at 
large,  differences  will  occur.  The  tests  given 
have  evidently  proved  satisfactory  under  trial. 

The  book  can  be  recommended  as  a trustworthy 
text  and  reference  for  the  general  practitioner  and 
technician  who  is  seeking  methods  of  routine  lab- 
oratory procedures.  El.  R.  MUGRAGE. 


Surgicai  Diagnosis.  By  42  American  Authors. 
Edited  by  Evarts  A.  Graham,  M.D.,  Professor 
of  Surgery,  Washington  University  Medical 
School.  Three  Octavo  volumes,  totaling  2,750 
pages,  containing  1,250  illustrations,  and  Sepa- 
rate Index  Volume.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1930.  Cloth,  $35.00  a 
set.  Volumes  I and  II  are  now  ready.  Volume 
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ill  and  separate  index  volume  ready  March  15 

1930. 

These  two  volumes,  with  a separate  index,  ably 
edited  by  Evarts  Ambrose  Graham,  make  a mar- 
velously complete  work. 

All  branches  of  surgery  are  thoroughly  covered. 
There  is  a refreshing  absence  of  verbosity,  an  in- 
dex of  a master  editor. 

Differential  diagnosis,  complications  and  the 
no  less  important  prognosis  are  discussed  in  most 
of  the  sections. 

Each  contributor  is  an  outstanding  authority 
on  his  subject.  Illustrations  are  numerous,  new 
and  excellent.  The  text,  clear  and  concise,  makes 
reading  a delight. 

A very  unusual  and  valuable  feature  of  each 
section  is  a full  bibliography.  This  supplies  an 
additional  ready  reference  for  those  who  are  espe- 
cially interested  and  have  the  time  for  more 
detailed  study.  The  arrangement,  therefore,  fully 
satisfies  the  needs  of  busy  practitioners  and  stimu- 
lates the  student  to  further  study. 

The  work  is  not  large  considering  the  field  that 
it  covers  and  should  be  in  the  library  of  every 
practitioner  and  student  of  medicine  and  surgery 
to  whom  it  can  well  be  commended  for  edifica- 
tion and  relaxation.  C.  F.  HEGNER. 


History  of  Haitian  Medicine.  By  Robert  P.  Par- 
sons, Lieut. -Com.,  M.C.,  U.  S.  N.  Foreword  by 
Edward  R.  Stitt,  Rear  Admiral,  M.C.,  U.  S.  N., 
with  21  illustrations  and  a folding  map  of  Haiti. 
Paul  B.  Hoeber,  Inc.,  New  York,  1930,  189  pages. 
Price,  . 

Dr.  Parson’s  book  gives  an  interesting  medical 
history  of  the  Island  of  Haiti,  picturing  the  won- 
derful effect  modern  sanitation,  the  prevention 
and  proper  treatment  of  epidemic  diseases,  have 
had  on  the  welfare  and  happiness  of  a people,  and 
the  economic  development  of  their  country.  In 
order  to  present  his  subject  in  the  right  perspec- 
tive, he  has  described  the  country,  its  geography 
and  climate,  the  character  and  culture  of  the  peo- 
ple and  their  politics.  He  shows  what  was  accom- 
plished both  economically  and  medically  under 
the  Spanish  and  then  French  rule  and  finally 
the  American  occupation. 

During  the  Spanish  and  French  regimes  very 
little  was  attempted  in  the  way  of  sanitation  and 
the  prevention  of  disease.  African  witch  medicine 
was  the  practice.  European  doctors  confined 
their  efforts  largely  to  the  treatment  of  private 
patients.  Only  the  whites  and  better  class  of 
Haitians  received  medical  attention.  The  av- 
erage native  went  to  the  Haitian  voodoo  healer 
when  he  became  ill.  No  attention  was  paid  to 
sanitation  and  preventive  medicine. 

During  the  French  Colonial  period  of  the  17th 
and  18th  centuries  and  the  independent  period 
from  1804  to  1915,  attempts  were  made  in  a small 
way  to  combat  epidemics  and  to  provide  some 
hospitalization.  These  efforts  varied  according 
to  who  happened  to  be  king  or  president  at  the 
time,  but  they  gave  the  Haitian  a chance  to  see 
the  value  of  modern  medicine  and  public  health 
measures  and  paved  the  way  for  more  extensive 
and  perfected  methods  later  on.  Nothing  much 
was  accomplished  until  the  beginning  of  the 
American  occupation  in  1915.  At  first  the  sani- 
tary problems  were  so  numerous  and  the  need  of 
hospitals,  clinics,  medical  teaching,  etc.,  so  great 
that  it  was  difficult  to  know  where  to  start.  A 
gigantic  task  was  faced  by  the  Americans.  Al- 
most the  entire  populace  was  infected  with  ma- 
laria and  intestinal  parasites.  Rabies  was  not 
uncommon  and  frightful  epidemics  of  typhoid, 
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smallpox  and  yellow  fever  were  occurring  yearly. 
The  biggest  problem  of  all  was  the  yaws  situation. 

Up  to  this  time  during  the  19th  Century,  Dv. 
Duncan  Stewart,  an  Englishman,  Dr.  Porter  K. 
Lowell,  an  American,  and  three  Haitian  doctors, 
Drs.  Dehoux,  Audain  and  Solomon,  had  figured 
prominently  in  the  medical  work  of  the  country. 
The  National  Medical  School  had  been  established 
at  Port  au  Prince  in  Haiti.  The  National  Public 
Health  Service  was  organized  in  1917.  Medical 
officers  of  the  U.  S.  Navy  accomplished  wonders 
principally  through  “the  conspicuous  four”  (so 
named  by  the  author),  Drs.  Paul  W.  Wilson,  Kent 
C.  Melhorn,  Richard  H.  Laning  and  C.  S.  Butlev 
The  work  initiated  by  Dr.  Wilson  in  the  control  and 
treatment  of  yaws  was  probably  the  most  valuable 
and  most  scientific  accomplishment.  Rural  clinics 
and  traveling  clinics  were  established  and  thou- 
sands of  infected  natives  were  treated.  As  the 
result  of  extensive  treatment  and  studies  made  by 
the  navy  doctors,  not  only  was  the  disease  almost 
eradicated  in  many  districts,  but  valuable  infor- 
mation was  obtained  concerning  this  disease.  It 
was  learned  that  in  Haiti  at  least,  yaws  was  trans- 
mitted by  the  bite  of  a small  gnat  (Hippelates 
flavipic  Loew)  and  the  bulk  of  their  evidence 
seemed  to  prove  the  identity  of  syphilis  and  yaws, 
yaws  occurring  largely  in  the  rural  districts,  epi- 
demic in  form  and  having  its  onset  in  young  chil- 
dren. No  tabes  or  paresis  results. 

During  the  period  of  occupation,  sanitary  meas- 
ures have  been  developed  and  perfected,  hospitals 
built,  rural  clinics  multiplied  and  all  public  health 
work  placed  on  an  efficient  basis'.  The  author 
is  doubtful  about  the  outlook  when  the  American 
occupation  ceases  and  everything  is  turned  over  . 
to  Haitians.  Dr.  Parson’s  book  tells  a most  en- 
trancing story,  especially  for  physicians  interested 
in  medical  history  and  public  health  accomplish- 
ments. E.  H.  BRUNS. 


The  Medical  Clinics  of  North  America.  (Issued 
serially,  one  number  every  other  month.)  Yol-  | 
ume  14,  No.  3.  (Mayo  Clinic  Number,  Novem- 
ber, 1930)  Octavo  of  261  pages  with  50  illustra- 
tions. Per  Clinic  Year,  July,  1930,  to  May,  1931. 
Paper,  $12.00;  Cloth,  $16.00  net.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1930. 

Dr.  George  B.  Eusterman  presents  a case  of  j 
pellagra  following  operation  for  gastric  ulcer  and 
a case  of  gastric  carcinoma  in  which  the  radio- 
graphic  findings  were  not  conclusive.  He  points 
out  that  a negative  x-ray  in  the  presence  of  achlor- 
hydria and  blood,  ought  not  to  prevent  the  diag- 
nosis of  gastric  malignancy.  This  is  a significant  j 
statement  at  this  time  when  radiological  findings  j 
have  seemed  to  minimize  the  importance  of  the  ; 
“old-fashioned  gastric  analysis.”  Drs.  Eusterman,  1 
Moei’sch  and  Camp  discuss  ulcers  of  the  esophagus 
and  cardia  with  a report  of  three  cases.  Drs.  j 
Eusterman  and  Adams  report  a case  of  prostatic 
carcinoma  with  early  cervical,  axillary  and  in- 
guinal lymph  node  involvement. 

Drs.  J.  A.  Bargen  and  H.  Z.  Giffin  report  further 
observations  on  the  association  of  chronic  ulcer- 
ative colitis  and  splenomegaly.  These  observa- 
tions are  important  in  that  they  set  aside  a group 
of  cases  of  enlarged  spleens  in  which  splenectomy 
is  definitely  contraindicated. 

Dr.  Walter  C.  Alvarez,  stimulated  by  a recent  j 
paper  by  Dr.  Leonard  Freeman,  reports  eight  cases 
and  emphasized  the  importance  of  the  recognition 
of  mesenteric  lymphadenitis  in  adults.  He  seems 
to  be  impressed  by  the  old  teaching  of  Adami  that 
the  intestinal  mucosa  is  pervious  to  normal  in- 
testinal flora,  lymphatic  adenopathy  and  bizarre 
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Phones  KEystone  5287  Established 

KEystone  5288  1874 

The  J.  DURBIN  SURGICAL  SUPPLY  CO. 

1632  WELTON  STREET  DENVER,  COLO. 


QUALITY 

Surgical  Instruments,  White  Enamel  Furniture,  Hospital  and  Sick  Room  Supplies, 
Rubber  Goods,  Hearing  Appliances. 

Manufacturers  and  Fitters  of  Trusses,  Elastic  Hosiery,  Abdominal  Belts,  Arch  Supporters 
We  Rent  Invalid  Chairs,  Beds  and  Infra  Red  Lamps 


i -.wriK 


A Sample 


BRONZE  TABLETS 

Every  form  and  size  for  Hospital 
Memorials,  Donor  Recognitions, 
Name  Plates,  Honor  Rolls.  Alum- 
inum or  bronze  “No  Parking” 
signs,  permanent  and  dignified. 

Gasser  Bronze  and 
Aluminum  Foundry 

511  Santa  Fe  Drive,  Denver,  Colo. 


Milt  Fine,  Manager 


Phone  KEystone  5435 


BALTIMORE 

iiiiCT  JYicr>  • Inc. 


REPUBLIC  BUILDING 
329  SIXTEENTH  STREET 
DENVER,  COLO. 
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IT  IS  GOOD  FOR  A 
10%  DISCOUNT 
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THE  BALTIMORE  SHIRT  SHOP,  Inc. 


Name  _ 
Address 


Non-Transferable 
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GERDA  C.  ANDERSON 

Graduate  New  England  Hospital  Training 
School,  Boston,  Massachusetts 

MEDICAL  MASSAGE 
ELECTRIC  CABINET  BATHS 


Phone  MAin  3639  19  East  11th  Ave. 


KEystone  5558 

City  Fumigating  Co. 

BED-BUGS  GERMS  MOTHS 

Exterminated  with  our 

CHEMICAL  GAS  PROCESS 

Best  Powder  for  Roaches 
A 11  Work  Guaranteed 

Prompt  Attention  to  Out-of-Town  Orders 
R.  T.  Jones 

2128  CALIFORNIA  ST.,  DENVER 


Dietetic  Flour 

Starch-free  Diabetic  Foods  that  are  ap- 
petizing are  easily  made  in  the  patient’s 
home  from  Listers  Flour.  It  is  self-rising. 
Ask  for  nearest  depot  or  order  direct. 

LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK 


symptoms  sometimes  following.  He  offers  little 
that  can  be  of  help  in  recognizing  this  condition 
at  the  bedside. 

Dr.  A.  W.  Desjardins  suggests  that  characteris- 
tic radiosensativeness  of  tumors  is  often  of  value 
in  the  diagnosis  of  their  natures — at  times  su- 
perior to  a judgment  on  biopsy. 

Dr.  A.  R.  Barnes  adduces  evidence  to  prove  j 
that,  by  electrocardiographic  tracings,  myocardial 
infarcts  may  be  accurately  located.  If  there  is 
no  vascular  anomaly  he  believes  the  particular 
branch  in  coronary  occlusion  can  be  determined. 
This  is  a significant  advance  in  electrocardi- 
ography. 

The  subject  of  obesity  is  handled  in  a very  prac- 
tical manner  by  Dr.  C.  J.  Barborka.  He  seems  to 
dismiss  the  need  of  “gland  tablets”  in  most  cases 
and  endorses  the  almost  universal  application  of 
the  law  of  supply  and  demand  in  calories.  This 
method  is  of  course  more  feasible  under  accurate 
control  than  under  ordinary  conditions  in  the  gen- 
eral practice. 

Dr.  Moersch  discusses  the  subject  of  fistula  be- 
tween the  esophagus  and  the  tracheobronchial 
tree  based  on  seventeen  case  histories.  Dr.  C.  K. 
Mayturn  presents  a formal  and  a clear  paper  on 
the  differential  diagnosis  of  asthma. 

The  volume  contains  several  other  case  reports 
both  usrial  and  unusual,  certainly  of  interest  to 
the  average  reader.  C.  F.  KEMPER. 


Gonococcal  Infection  in  the  Male.  By  Abr.  L. 

Wolbarst,  M.D.,  Director  of  Urological  Clinics, 

Beth  Israel  Hospital.  Second  Edition,  Revised. 

St.  Louis:  C.  V.  Mosby  Co.  1930.  Pp.  297. 

Price  $5.50. 

Dr.  Wolbarst  has  given  us  a sane,  conservative 
textbook  and  we  ana  glad  to  see  it  already  en-  : 
tering  a second  edition.  Abortive  methods  are  j 
recommended  for  use  within  the  first  twenty-four 
hours  after  infection.  The  sealing-in  method  as 
well  as  the  Janet  irrigation  method  are  approved  I 
for  this  purpose.  For  the  treatment  of  acute  gon- 
orrhea, chemotherapy  is  favored  both  by  local  in- 
jection and  by  mouth.  However,  Dr.  Wolbarst  i 
prefers  injection  by  the  urethral  syringe  and  be- 
lieves that  it  is  quite  probable  that  the  Janet 
irrigation  treatment  “will  ultimately  pass  into 
oblivion.”  Diathermy  in  the  treatment  of  acute 
anterior  urethritis  is  not  recommended.  There 
are  good  chapters  on  sterility  and  on  personal 
prophylaxis.  The  book  is  commended  to  all  prac- 
titioners who  do  not  refer  their  cases  of  gon- 
orrhea. J.  ROSSLYN  EARP. 


THE  COLORADO  STATE  MEDICAL  SOCIETY 


OFFICERS,  1930-1931 


President:  W.  A.  Kickland,  Fort  Collins. 

President-elect:  Edward  S.  Delehanty,  Denver. 

Vice  Presidents:  First,  E.  D.  Downing,  Wood- 

men: Second.  George  M.  Noonan,  Walsenburg; 
Third,  I.  L.  Gotthelf,  Saguache ; Fourth,  Fred- 
erick W.  Lockwood,  Fort  Morgan. 

Constitutional  Secretary:  Lorenz  W.  Frank, 

Denver. 


Executive  Secretary:  Mr.  Harvey  T.  Sethman, 

656-658  Metropolitan  Bldg.,  Denver;  Telephone 
Keystone  0870. 

Treasurer:  Leo  W.  Bortree,  Colorado  Springs. 

(The  above  Officers  constitute  the  Board  of  | 
Trustees  of  the  Society.) 


Delegates  to  the  American  Medical  Association: 
Senior,  John  R.  Espey,  Trinidad;  Alternate, 
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Physicians  Technicians  Superintendents 
Surgeons  Dietitians  Instructors 

Experience  and  Ample  Facilities  for 

Unexcelled  Service 

Win.  Ruffer,  Pli.D.,  Pres.  & Gen  Mgr. 


THE  TULANE  UNIVERSITY  OF  LOUISIANA 

GRADUATE  SCHOOL  OF  MEDICINE 
Approved  by  the  Council  on  Medical  Education  of  the  A.  M.  A. 

Postgraduate  instruction  offered  in  all  branches  of  medicine.  Courses  leading  to  a 
higher  degree  have  also  been  instituted. 

A bulletin  furnishing  detailed  information  may  be  obtained  upon  application  to  the 
DEAN,  Graduate  School  of  Medicine  1430  TULANE  AVENUE,  NEW  ORLEANS,  LA. 


MAJESTIC  COLLECTION  AGENCY 

Bended  by  the  Royal  Indemnity  Company  of  New  York 

Specialists  in  Collections  for  Doctors  and  Hospitals 

PROMPT  SERVICE 

Immediate  remittances  on  all  moneys  collected 
First-Class  Legal  Department  M.  C.  LUNDGREN  (Manager) 


238  Republic  Bldg.  KEystone  5334 


FOR  A SOUND  BODY 

Correct  Riding  Attire  of  the  Family 
Imported  boots,  breeches,  saddles  and  other  riding  accessories 

Polo  Equipment 


FOR  A HEALTHFUL  LIFE 

A colorful  selection  of  ladies’  ski  suits  of  woolens,  waterproofed 
gabardines  and  corduroys 
Ski  boots,  mittens,  scarfs,  etc. 

Men’s  ski  suits,  boots  and  accessories 


Anderson  Brothers 

1641  LAWRENCE  TAbor  5876 


A Full  Line  of  All  Sports  Apparel 
Catalogue  on  request. 
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Offices  in  All  Bonded  Attorneys 

Principal  Cities  Everywhere 


American  Creditors 
Association 

Phone  TAbor  4641 

Specializing  in  Doctors’  and  Hospital 
Accessories 

213  REPUBLIC  BLDG. 


A Doctor’s  Home  Should  Be 
Up-to-Date 

ELECTRICALLY 


H.  G.  REID 

IS  YOUR  SPECIALIST  in 
Electrical  Contracting,  Repairing  and 
Fixtures 

317  14th  St.  Phone  MAin  2303 

Denver 


Charles  Hair  Stores, 

Inc. 

MANUFACTURERS  OF  HIGH 
CLASS  HAIR  GOODS  FOR 
LADIES  AND  GENTLEMEN 


Latest  models  in  Toupes  and  Wigs 
All  branches  of  beauty  service. 

410  SIXTEENTH  ST.,  DENVER 
KEystone  8814 


.Tames  J.  Waring,  Denver ; Junior,  J.  W. 
Amesse,  Denver;  Alternate  William  C.  Bane, 
Denver. 

Councillors:  Term  expires 


District  No.  1.  Ella  A.  Mead,  Greeley 1935 

District  No.  2.  G.  P.  Lingenfelter,  Denver. ...1934 
District  No.  3.  George  D.  Andrews,  Walsen- 

burg  1933 

District  No.  4.  W.  W.  Crook,  Glenwood 

Springs  (Chairman)  1931 

District  No.  5.  A.  J.  Nossaman,  Pagosa 

Springs  1932 


STANDING  COMMITTEES,  1930-1931 


Credentials:  Lorenz  W.  Frank,  Denver,  chair- 

man; F.  B.  Stephenson,  Denver;  H.  G.  Goodson, 
Colorado  Springs. 

Scientific  Work:  A.  J.  Markley,  Denver,  chair- 

man; John  B.  Crouch,  Colorado  Springs;  Mau- 
rice II.  Rees,  Denvei\ 

Arrangements:  Gerald  B.  Webb,  Colorado 

Springs,  chairman ; John  A.  Sevier,  Colorado 
Springs;  E.  D.  Downing,  Woodmen;  W.  F. 
Singer,  Pueblo,  ex-officio. 

Public  Policy:  H.  S.  Finney,  Denver,  chairman; 

Edward  F.  Dean,  Denver ; Gerrit  Heusinkveld, 
Denver;  William  H.  Halley,  Denver;  C.  A. 
Conyers,  Denver;  W.  B.  Hardesty,  Berthoud; 
G.  C.  Cary,  Grand  Junction;  William  Senger, 
Pueblo;  C.  E.  Hands,  Woodmen;  W.  A.  Kick- 
land,  Fort  Collins,  ex-officio;  Lorenz  W.  Frank, 
Denver,  ex-officio;  Mr.  Harvey  T.  Sethman, 
Denver,  ex-officio. 

Publication:  George  A.  Moleen,  Denver,  chair- 

man; William  H.  Crisp,  Denver;  C.  F.  Kemper, 
Denver. 

Medical  Defense:  T.  D.  Cunningham,  Denver;  C. 

F.  Hegner,  Denver;  W.  W.  Wasson,  Denver. 

Medical  Education  and  Hospitals:  Philip  Hillko- 

witz,  Denver,  chairman ; Leonard  E.  Bartz, 
Windsor;  Peter  O.  Hanford,  Colorado  Springs. 

Library  and  Medical  Literature:  James  J.  War- 

ing, Denver,  chairman;  Fred  J.  Peirce,  Pueblo; 
W.  C.  Finnoff,  Denver. 

Co-operation  with  Allied  Professions:  T.  E.  Car- 

mody,  Denver,  chairman ; J.  H.  Daniel,  Sterling; 
A.  M.  Forster,  Colorado  Springs. 

Medical  Economics:  B.  B.  Blotz,  Rocky  Ford, 

chairman;  N.  A.  Madler,  Greeley;  Lowell  Little, 
Fort  Collins. 

Necrology:  R.  B.  Porter,  Glenwood  Springs,  chair- 
man; Lee  T.  Richie,  Trinidad;  Charles  S,  El- 
der, Denver. 


SPECIAL  COMMITTEES,  1930-1931 


Medical  Extension:  Maurice  H.  Rees,  Denver, 

chairman;  Margaret  L.  Johnson,  Boulder;  C.  E. 
Harris,  Woodmen. 

Industrial  Commission  Fees:  William  Senger, 

Pueblo,  chairman;  Harold  T.  Low,  'Pueblo; 
John  R.  Espey,  Trinidad ; H.  G.  Garwood,  Den- 
ver; Crum  Epler,  Pueblo ; William  H.  Halley,  ! 
Denver. 

Advisory  Committee  to  the  School  of  Medicine: 

Charles  O.  Giese,  Colorado  Springs,  chairman;  j 
John  R.  Espey,  Trinidad;  George  H.  Curfman, 
Salida;  G.  C.  Cary,  Grand  Junction;  N.  A.  Mad-  ' 
ler,  Greeley ; F.  M.  Heller,  Pueblo ; T.  Leon  j 
Howard,  Denver. 
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T.  H.  BUELL  C&  CO. 

Architects 

U.  S.  National  Bank  Building 
DENVER 


TEMPLE  HOYNE  BUELL 
President 


T.  B.  GRAHAM  REN  DEBOER 

Res.  Phone  YOrk  8473-W  Res.  Phone  SOuth  7889-M 

GRAHAM  & DeBOER 

Successors  to  Gorton  & Graham 

CARPENTERS 

STORE  FIXTURES— OFFICE  FIXTURES 
FINE  CABINET  WORK— DOORS  AND  WINDOW  SCREENS 
JOBBING  PROMPTLY  DONE 

Phone  TAbor  4736  1651  Broadway,  Denver,  Colo, 


THE  GRUEN  WATCH 

IDEALLY  SUITED  TO  THE  MEDICAL 
PROFESSION 

For  the  Physician,  the  Techni-Quadron 
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Both  with  Large  Second  Hand 
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526  16th  St.  Near  Welton  St. 
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CARL  RUBIN 

Accountant  and  Auditor 

announces  the  removal  o£  his  office  to 

203  Republic  Building 

and  offers  his  services  to  you  in  opening 
and  closing  books,  establishing  systems, 
part-time  bookkeeping,  etc. 

Special  attention  given  to  Income  Tax 
Returns 

Compensation  reasonable,  either  by  the 
hour  or  an  agreed  monthly  rate. 
References  furnished  on  request 
I am  prepared  to  make  up  your  monthly 
statements  at  my  office,  and  mail  them, 
if  desired. 

Notary  Public  KEystone  3435 


Established  1886  Phone  MAin  4032 


C.  K.  WALKER 

PICTURE  FRAMING 
AND  PICTURES 

Refinishing  Frames  and  Mirrors 

611  FIFTEENTH  STREET 
DENVER,  COLO. 

A Large  Selection  of  Framed  Pictures 
Adapted  to  the  Doctor’s  Reception  Room 


ELEVATO  RS 


The  Nock  & Garside 
Elevator  Go. 

Manufacturers  of 
PASSENGER  AND  FREIGHT 
ELEVATORS  AND  DUMB 
WAITERS  FOR  HOSPITALS 
AND  INSTITUTIONS 


1844-1850  Wazee  St. 
Telephone  MAin  2456 
DENVER  COLO. 


Constituent  Societies,  Times  of  Meetings,  1930 
Secretaries 

Arapahoe  County — Last  Monday  of  each  month; 
secretary,  V.  G.  .Teurink,  Littleton. 

Boulder  County — Second  Thursday;  secretary, 
Margaret  L.  Johnson,  Boulder. 

Chaffee  County — First  Tuesday  of  each  month; 
secretary,  G.  W.  Larimer,  Salida. 

Crowley  County — Second  Tuesday  of  each 
month;  secretary,  J.  A.  Hipp,  Olney  Springs. 

Delta  County — Last  Friday  of  each  month  ; sec- 
retary, A.  F.  Erich,  Delta. 

Denver  County — First  and  third  Tuesday  of 
each  month;  secretary,  H.  I.  Barnard. 

El  Paso  County — Second  Wednesday  of  each 
month ; secretary,  W.  A.  Campbell,  Jr.,  Colorado 
Springs. 

Fremont  County — Fourth  Monday  of  each 
month  ; secretary,  Archie  Bee,  Canon  City. 

Garfield  County — Last  Thursday  of  each  month; 
secretary,  J.  P.  Hilton,  Glenwood  Springs,  Colo. 

Huerfano  County — -Third  Thursday  of  each 
month;  secretary,  J.  M.  Lamme,  Walsenburg,  Colo. 

Kit  Carson  County — Quarterly,  first  Monday  of 
December,  March,  June  and  September;  secre- 
tary, Wm.  L.  McBride,  Seibert,  Colo. 

Lake  County — First  Thursday  of  each  month; 
secretary,  J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each 
month;  secretary,  C.  E.  Honstein,  Fort  Collins. 

Las  Animas  County — First  Friday  of  each 
month  ; secretary,  M.  C.  Albi,  Trinidad. 

Mesa  County — First  Tuesday  of  each  month; 
secretary,  V.  T.  De  War,  Grand  Junction. 

Montrose  County — First  Thursday  of  each 
month;  secretary,  F.  G.  Dldrickson,  Montrose. 

Morgan  County — Last  Monday  of  each  month; 
secretary,  E.  E.  Evans,  Fort  Morgan. 

Northeast  Colorado — Second  Thursday  in  each 
month;  secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of 
each  month  ; secretary,  Duane  Turner,  Oak  Creek. 

Otero  County — Second  Thursday  of  each  month; 
secretary,  Ward  C.  Fenton,  Rocky  Ford. 

Prowers  County — First  Tuesday  of  each  quar- 
ter ; secretary,  Geo.  S.  Williams,  Lamar,  Colo. 

Pueblo  County — First  and  third  Tuesday  of  each 
month;  secretary,  L.  L.  Ward,  Pueblo. 

San  Juan — Second  Saturday,  January,  April. 
July  and  October;  secretary,  R.  L.  Downing  Du- 
rango. 

San  Luis  Valley — Fifteenth  of  each  month;  sec- 
retary, Sidney  Anderson,  Alamosa. 

Weld  County — First  Monday  of  each  month; 
secretary,  Florence  Fezer,  Greeley,  Colo. 


*£<=—-  ' ' =>»■$+ 

IMMATERIA  MEDICA 

The  nurse  was  endeavoring  to  get  a communi- 
cable disease  history  from  a small  boy  in  the 
kindergarten  class: 

Nurse:  “Have  you  ever  had  measles?” 

Small  boy  (looking  very  blank  and  shaking  his 
head) : “I  don't  know.” 
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ECONOMICS  OF  HEALTH  EXAMIN- 
ATIONS 


We  have  been  asked  by  Dr.  Arthur  Mac- 
Donald of  Washington,  D.  C.,  to  give  pub- 
licity to  a “Plan  for  Preventive  Medicine,” 
which  he  has  evolved.  Dr.  MacDonald  was 
once  examined  by  ten  specialists  of  Johns 
Hopkins  University.  He  has  a copy  of  the 
report  of  each  specialist.  He  believes  every 
citizen  should  have  the  same  privilege.  In 
fact  the  main  purpose  of  the  plan  “is  to  af- 
ford citizens  of  limited  means  an  opportun- 
ity to  be  examined  by  the  best  specialists 
in  medicine.”  In  essence  it  is  as  follows: 

I would  suggest  that  the  governor  of  each 
state  should  have  the  State  Medical  Society  re- 
commend specialists  for  appointment  to  examine 
for  a small  sum  every  citizen  desiring  it,  especial- 
ly the  laboring  man  who  seldom  goes  to  a spec- 
ialist and  whose  health  is  very  necessary  for 
physical  work.  The  specialist  frequently  says  to 
the  general  practitioner:  “Doctor,  if  you  had 

brought  this  patient  to  me  a year  ago,  I might 
have  cured  him,  but  now  it  is  too  late;  but  I can 
help  him”.  The  extension  of  preventive  medi- 
cine to  all  citizens  will  increase  greatly  the  in- 
fluence and  prestige  of  the  medical  profession, 
who  eventually  will  have  charge  not  only  of  the 
sick  but  of  the  well. 

We  smile,  yet  withal  a little  enviously,  at 
the  colleague  who  is  able  in  this  day  so  loft- 
ily to  elevate  professional  service  above  all 
mercenary  considerations.  “A  small  sum”, 
not  even  defined  in  vulgar  cents,  will  so 
obviously  suffice.  That  such  idealism  should 
have  lingered  through  the  competitive  years 


is  a credit  to  our  professional  hearts,  if  not 
to  our  heads. 

But  why  “a  small  sum”?  May  it  not  be 
that,  after  all,  this  is  an  unnecessary  stum- 
bling block  in  Dr.  Macdonald’s  plan.  A 
large  insurance  company  finds  it  profitable 
to  pay  five  dollars  per  head  for  annual 
periodic  health  examination  of  the  insured. 
How  much  profit  to  the  company  does  this 
figure  represent  ? Is  the  annual  examination 
by  a general  practitioner  the  most  economic 
method  of  detecting  early  symptoms  of  dis- 
ease ? It  may  be  that  less  frequent  examina- 
tions by  a group  of  specialists,  as  suggested 
in  this  plan,  would  in  fact  pay  still  higher 
returns.  It  may  be  true  that  a man’s  life 
and  health  are  worth  more  to  him  than  to 
the  insurance  company.  The  laborer  is 
worthy  of  his  hire.  Were  it  not  so,  the  labor 
had  better  be  left  undone. 

And  why  should  the  specialists  be  “ap- 
pointed”? Is  the  suggestion  made  that  the 
state  Avill  pay  its  doctors  less  than  their 
services  are  worth  in  order  that  the  citizen 
may  not  have  to  pay  at  all  for  the  benefits 
he  is  to  receive?  Poverty,  as  Dr.  Harris  well 
shows  in  his  forceful  article,  is  the  enemy  of 
health.  The  fact  is  recently  confirmed  by 
Dr.  Edgar  Sydenstricher1  who  has  shown 
that  influenza  is  nearly  three  times  as  fatal 
among  the  very  poor  as  among  the  well-to- 
do.  It  is  the  statesman’s  urgent  task  to 
abolish  poverty,  not  to  foster  it. 


’Sydenstricher,  Edgar.  The  incidence  of  in- 
fluenza among  persons  of  different  economic 
status  during  the  epidemic  of  1918.  Public  Health 
Reports  46:154  (Jan.  23),  1931. 
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SHOULD  THE  MEDICAL  PROFESSION 
FORCE  HEALTH  UPON  THE 
INDIVIDUAL? 


During  the  past  few  weeks  with  the  Com- 
pulsory Vaccination  bill  under  discussion, 
the  above  question  naturally  suggests  itself. 
Literally  thousands  of  letters  opposing  the 
bill  are  pouring  into  the  House  of  Represen- 
tatives and  the  Senate  Chamber.  Its  op- 
ponents claim  it  to  be  the  infringement  upon 
personal  liberty,  a desecration  of  religious 
principles,  a setting  up  of  a “medical 
racket.”  They  have  no  appreciation  of  the 
protection  given  their  health  and  lives. 

Were  it  not  for  its  standards  and  ideals, 
our  profession  might  easily  let  the  matter 
pass;  we  might  say  let’s  have  a few  of  the 
good  old-fashioned  epidemics,  forget  sanita- 
tion and  all  preventive  medicine.  Then  per- 
haps the  public  would  appreciate  the  truly 
altruistic  motives  of  our  work.  Possibly 
that  would  be  our  most  effective  answer  as 
a famous  businessman  has  said,  “Don’t 
argue  with  the  public — show  them.”  It 
would  be  far  more  remunerative  for  the 
doctor  to  practice  curative,  rather  than  pre- 
ventive medicine.  We  venture  that  these  op- 
ponents would  be  shouting  for  our  help  in 
the  times  of  need  which  would  surely  follow. 

It  is  needless  to  review  the  history  of  the 
many  scourges  which  have  afflicted  our  race 
through  the  ages,  and  the  powers  of  scien- 
tific medicine  to  control  and  even  to  obliter- 
ate them.  Such  powers  had  proved  them- 
selves before  the  World  War,  but  possibly 
the  facts  emphasized  in  that  conflict  are 
the  most  striking  of  all  those  in  the  history 
of  disease.  There  was  not  a serious  epidemic 
among  the  twenty  million  men  under  arms — 
excluding  the  pandemic  of  influenza.  Mor- 
bidity and  mortality  which  took  more  men 
than  did  the  bullets  in  previous  wars  were 
negligible  in  the  last  conflict.  And  yet  the 
public  is  not  “shown.”  How  easily  they 
forget ; how  readily  they  take  for  granted 
and  how  little  they  appreciate  services  and 
safeguards  of  science. 


Here  it  may  be  interesting  to  quote  trum 
a baccalaureate  address  of  Dr.  George  Nor- 
lin,  president  of  Colorado  ’s  State  University. 

“ ‘It  is  the  song  that  is  newest,’  said  the  oldest 
of  poets,  ‘which  rings  loudest  in  men's  ears.’  It 
was  ever  thus  and  thus  it  will  ever  be.  But  I do 
not  understand,  except  upon  the  theory  on  which 
Phineas  T.  Barnum  built  an  amazing  success ; 
namely,  that  ‘the  American  people  love  to  be  hum- 
bugged,’ why  it  is  that  we  so  readily  turn  our 
backs  upon  the  things  which  have  been  tested  and 
tried  in  the  laboratory  of  human  experience  and 
expect  to  find  the  elixir  of  life  in  the  latest  nos- 
trum peddled  by  pseudo-scientists  in  the  name  of 
science.” 

This  brings  us  to  the  other  question  now 
forced  upon  us,  our  legislators,  and  then 
upon  our  people.  These  pseudo-scientists 
want  to  set  their  own  “standards,”  to  be 
bounded  only  by  their  own  limitations  of 
which  they  know  none.  They  want  the  peo- 
ple’s money  through  legal  channels  in  addi- 
tion to  their  tapping  pocketbooks  in  their 
private  exploits.  They  want  recognition 
equal  to  that  of  the  medical  profession  in 
our  institutions.  And  they  are  working  , 
through  every  means  known,  even  the  old 
game  of  trading  votes  with  other  sects  and 
cults,  to  gain  their  ends. 

Now  the  medical  men  may  easily  do  some 
contemplating.  How  much  does  all  this 
mean  to  us?  It  is  not  easy  to  see  our  ideals 
and  truths  denied,  distorted,  and  tread  upon. 
But  what  dog  has  not  its  fleas?  It  would 
not  be  in  accord  with  human  experience  if 
any  great  business  or  profession  were  to  re- 
main free  from  parasites.  Further,  we  are 
all  familiar  with  the  well-known  procedure 
of  him  who  is  given  enough  rope.  This 
brings  us  back  directly  to  the  question  of  our 
little  theme.  The  fittest  will  survive,  and 
time  will  further  prove  the  worthiness  of 
true  science  and  those  who  practice  it  sin- 
cerely. Not  that  medical  men  should  cease 
aggressively  to  defend  their  rights,  but  may 
they  forge  honestly  onward  losing  no  im- 
petus in  favor  of  those  who  cry  in  loud 
voices  against  their  kind. 

(Continued  on  Page  X) 
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THE  RELATIONSHIP  BETWEEN  THE  PHYSICIAN  AND  THE 

HEALTH  DEPARTMENT* 

0.  E.  WALLER,  M.D.,  SURGEON,  UNITED  STATES  PUBLIC  HEALTH  SERVICE, 

WASHINGTON,  D.  C. 


If  you  will  pardon  a personal  reference, 
I should  like  to  preface  my  remarks  by 
stating'  that  what  I shall  say  will  be  based 
upon  some  experience  as  a general  practi- 
tioner, and  as  a city,  county  and  state  health 
officer,  rather  than  upon  observations  of  an 
officer  of  the  Public  Health  Service. 

I happen  to  have  been  sent  out  by  the 
Public  Health  Service  at  the  request  of  the 
State  Board  of  Health  to  make  a survey  of 
the  organization  of  health  work  and  health 
conditions  in  Colorado.  I do  not  propose 
at  this  time  to  discuss  the  findings  on  this 
survey,  nor  recommendations.  I would  like 
to  have  it  clearly  understood  that  whatever 
I may  say  is  entirely  in  the  abstract,  and 
that  it  has  no  specific  reference  to  anything 
in  this  particular  state.  However,  there  is  a 
possibility  that  when  this  survey  has  been 
completed  and  the  report  has  been  made, 
the  state  may  care  to  pass  certain  legisla- 
tion at  the  next  meeting  of  your  Assembly, 
and  it  is  in  the  light  of  this  possibility  that 
I propose  to  discuss  my  subject.  The  gen- 
eral public  always  has  looked  to  the  medi- 
cal profession  particularly,  for  advice  in  re- 
gard to  public  health  matters,  and  I think 
that  has  been  perfectly  proper.  It  is  for  this 
reason  that  I wish  to  discuss  some  matters 
which  have  been  more  or  less  controversial 
at  times  between  the  profession  and  the 
health  department.  You  may  not  agree  with 
me  in  all  that  I shall  have  to  say.  I hope, 
however,  that  I may  enable  you  to  see  both 
sides  of  these  questions. 

I wish  first  to  discuss  briefly  the  func- 
tions of  state  and  local  health  departments, 
so  we  may  start  with  a proper  background, 
and  to  lay  down  two  basic  principles  con- 
cerning state  health  work.  One  of  these  re- 
lates to  powers  of  the  state  health  depart- 
ment. The  Constitution  of  the  United  States 
delegated  to  the  states  all  police  powers  re- 

*The record  of  an  extempore  address  delivered 
before  the  Sixtieth  Annual  Session  of  the  Colorado 
State  Medical  Society,  September  9-11,  1930,  at 
Pueblo,  Colorado. 


biting  to  protection  of  the  public  health. 
Any  state  may  give  to  local  authorities  just 
so  many  of  these  powers  as  it  may  see  fit  to 
relinquish.  Having  granted  its  powers  to  a 
local  health  authority,  the  state  may  reclaim 
them  whenever  it  chooses  to  do  so.  The  state, 
therefore,  always  has  the  right  to  assume 
such  control  over  local  health  matters  as  it 
may  choose  to  exercise. 

Now,  the  second  of  the  two  principles  I 
have  had  in  mind  is  that  no  state  health 
department  can  undertake  successfully  to 
carry  out  the  details  of  local  health  work. 
Of  course  there  are  a few  exceptions  to  this 
general  rule.  For  instance,  I think  every 
state  health  department  ought  to  maintain 
a public  health  laboratory,  because  the 
smaller  communities,  or  at  least  many  of 
them,  cannot  provide  laboratory  service ; 
every  state  health  department  ought  to  have 
an  engineering  service,  because  the  majority 
of  the  municipalities  cannot  afford  to  em- 
ploy sanitary  engineers;  every  state  health 
department  ought  to  have  someone  who  can 
render  emergency  epidemiological  service — 
some  one  who  can  go  out  and  advise  with 
local  authorities  on  the  control  of  epidem- 
ics; every  state  health  department  ought  to 
have  an  efficient  department  of  vital  sta- 
tistics so  that  data  may  be  secured  which 
will  enable  that  health  department  to  study 
the  particular  problems  in  that  state,  to 
compare  health  conditions  in  the  state  with 
those  of  other  states,  and  to  determine  what 
lines  of  work  are  deserving  of  the  most  at- 
tention within  the  state.  As  I see  it,  how- 
ever, that  function  of  the  state  health  de- 
partment which  should  occupy  most  of  the 
time  of  its  staff  relates  to  the  development 
of  local  health  service  and  to  supervision 
and  control  over  such  service.  This  means 
that  the  state  department  of  health  should 
have  power  to  approve  appointments  of  local 
health  officers,  and  to  see  that  properly 
qualified  local  health  officers  are  selected. 
It  also  means  that  the  state  department  of 
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health  should  assume  the  leadership  in  the 
development  of  full-time  local  health  serv- 
ice— organizations  consisting  of  full-time 
trained  doctors,  nurses,  inspectors  and  cleri- 
cal help. 

Let  us  now  consider  the  functions  of 
the  local  health  department.  Here  we 
reach  the  ground  where  the  physician 
and  the  health  department  come  into 
most  intimate  contact.  Let  us  take  up  first 
the  registration  of  births  and  the  reporting 
of  cases  of  notifiable  diseases.  I think  every 
doctor,  when  he  realizes  the  importance  of 
birth  certificates  as  legal  documents  and  as 
the  basis  for  the  working  out  of  infant  mor- 
tality rates  and  birth  rates,  surely  will  ap- 
preciate the  necessity  for  reporting  every 
birth  that  occurs  in  his  practice.  I hardly 
need  point  out  that  the  health  department  is 
working  in  the  dark  unless  it  has  proper  re- 
ports of  cases  of  disease.  But,  on  the  other 
hand,  I desire  to  state  emphatically  that  the 
health  department  has  no  right  to'  expect  the 
doctors  to  make  these  reports  unless  it  is 
able  and  willing  to  make  proper  use  of  the 
records  after  they  are  received ; it  has  no 
right  to  require  the  physician’s  taking  the 
time  to  fill  out  report  cards  and  file  birth 
certificates  when  the  cards  and  certificates 
are  simply  filed  away.  We  cannot  expect 
the  doctor  to  be  enthusiastic  over  making 
reports  when  no  use  is  made  of  them  and 
no  information  is  ever  given  out  to  show 
him  what  the  trend  of  infant  mortality  or 
the  prevalence  of  communicable  diseases 
may  be. 

My  next  point  relates  to  communicable 
disease  control.  Especially  in  small  towns 
and  in  rural  districts  the  practicing  physi- 
cian has  been  burdened  so  long  with  a duty 
which  belonged  to  the  public  that  he  lias 
actually  come  to  feel  that  certain  functions 
properly  belonging  to  the  health  depart- 
ment in  the  control  of  communicable  dis- 
eases have  become  a part  of  the  clinical  man- 
agement of  the  case.  Therefore  when  a new 
health  department  is  established,  and  this 
department  undertakes  to  confirm  diagnoses 
and  to  send  nurses  around  to  see  that  con- 
current disinfection  has  been  carried  out, 
you  sometimes  find  the  doctor  resentful  be- 


cause he  feels  that  the  health  department  is 
usurping  prerogatives  rightly  belonging  to 
him.  But  I think  you  will  agree  that  if  the 
health  department  can  do  these  things  it 
relieves  the  physician  of  a responsibility 
which  never  Avas  and  ought  not  to  be  his. 
By  assuming  this  responsibility  the  health 
department  can  help  the  doctor  in  many 
Ava,ys.  So  often  people  will  prefer  one  physi- 
cian to  another  in  connection  Ayitli  the  man- 
agement of  a case  of  communicable  disease, 
because  Dr.  “so  and  so”  keeps  the  child 
isolated  only  one  Aveek,  when  Dr.  “some- 
body else”  keeps  the  case  in  for  two  Aveeks, 
and  so  on.  You  can  readily  see  to  what 
extent  it  relieves  you  of  responsibility,  if 
you  can  shift  all  that  sort  of  thing  to  the 
health  department. 

Noav,  should  the  health  department  pro- 
vide or  sponsor  free  clinics?  I personally — 
and  I speak,  I think,  for  the  Public  Health 
Service  also — certainly  do  not  believe  the 
health  department  should  enter  the  field  of 
curative  medicine.  There  are  one  or  tAvo 
exceptions  to  that  general  rule,  liOAvev7er. 
For  certain  communicable  diseases,  in  Avhich 
control  is  dependent  almost  entirely  upon 
removal  of  the  source  of  infection  through 
treatment,  some  means  of  providing  treat- 
ment for  everybody  in  the  community  must 
be  Avorked  out.  In  the  large  cities,  I think 
it  is  proper  for  the  health  department  itself 
to  maintain  these  clinics.  In  the  smaller 
towns  and  rural  districts  I do  not  think  it 
should  do  so.  The  rural  health  department 
has  not  the  staff,  nor  has  the  health  officer 
the  time  to  provide  such  clinic  serwce. 
What,  then,  should  be  done  in  the  smaller 
cities  and  rural  communities?  I feel  that 
the  proper  thing  to  do  there  is  to  work  out 
some  scheme  for  co-operation  betAveen  the 
local  doctors — the  county  medical  society, 
preferably  — and  the  health  department, 
whereby  such  clinic  facilities  as  may  be 
needed  to  treat  the  indigent  and  semi-in- 
digent may  be  made  available.  Quite  often 
an  arrangement  of  this  kind  is  made : The 

health  officer  takes  the  lead  in  deATelopment.  j 
He  goes  to  the  medical  society  and  asks  its 
assistance  in  drawing  up  a plan  for  the 
maintenance  of  a clinic.  He  requests  the 
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society  to  appoint  from  its  ranks  the  doctors 
who  will  provide  the  service.  I wish  to  say 
here,  however,  that  the  doctors  should  not 
have  to  give  their  services  in  these  clinics 
without  compensation.  1 think  they  ought 
to  be  paid  for  their  work  by  the  city  or 
county  authorities. 

With  regard  to  prenatal  and  infant  hy- 
giene clinics,  I think  we  ought  to  follow  the 
same  scheme.  I certainly  do  think  tjhat 
some  service  ought  to  be  provided  for  mak- 
ing a diagnosis  in  every  case.  Then  the 
patients  who  can  afford  to  pay  can  be  re- 
ferred to  the  family  physician,  and  those 
who  cannot  pay  can  be  treated  by  the  clinic 
physicians  avIio  have  been  selected  by  the 
county  medical  society.  The  same  applies  to 
school  medical  inspection.  I feel  that  in 
order  to  uncover  disabilities  that  never 
would  otherwise  come  to  the  notice  of  par- 
ents or  physicians,  the  health  department 
by  all  means  should  provide  facilities  for 
the  examination  of  school  children.  This 
works  as  a rule  to  the  good  of  the  doctor, 
because  cases  which  otherwise  might  not 
be  discovered  are  picked  up  and  sent  to  pri- 
vate physicians. 

The  next  question  is : Should  the  health  de- 
partment do  laboratory  work?  It  is  abso- 
lutely essential  in  my  opinion  that  the 
health  department  provide  some  laboratory 
service.  We  have  milk  and  water  work  to 
do,  which  should  be  done  at  public  expense. 
We  also  have  cases  in  which,  after  the  pri- 
mary diagnostic  examination  has  been  made, 
it  becomes  necessary  to  take  release  cultures. 
Certainly  the  patient  should  not  be  forced 
to  pay  for  the  making  of  these  cultures 
which  are  taken  merely  for  the  purpose  of 
protecting  the  public.  Moreover,  there  are 
a great  many  people  who  need  laboratory 
examinations  but  who  cannot  afford  to  pay 
for  them.  Private  physicians  cannot  afford 
to  make  these  free ; therefore,  it  is  right  and 
proper,  I think,  that  the  public,  through 
these  local  public  health  laboratories,  sup- 
ply such  service  to  people  who  otherwise 
would  be  deprived  of  it,  I do  not  have  ref- 
erence to  blood  counts  and  urine  examina- 
tions here,  however. 

Should  the  health  department  administer 


immunization?  Should  the  health  depart- 
ment go  out  and  conduct  vaccination  cam- 
paigns against  smallpox  and  typhoid  fever, 
and  give  toxin-antitoxin  for  diphtheria?  I 
think  it  should,  because  the  primary  object 
of  these  campaigns  is  to  protect  the  public 
by  reducing  the  number  of  cases  which  may 
serve  as  sources  of  infection  to  others.  In 
other  words,  the  more  cases  of  typhoid  fever 
you  prevent,  the  fewer  carriers  there  are 
g-oing  to  be  in  the  general  population.  The 
more  cases  of  diphtheria  you  prevent,  the 
fewer  carriers  you  are  going  to  have  as  a 
menace  to  the  public.  What  happens  when 
one  of  these  waves  of  general  vaccination 
or  campaigns  is  inaugurated?  The  health 
department  here  can  afford  to  do  something 
which  the  private  physician  cannot  do.  The 
private  physician  may  be  accused  of  being 
mercenary  if  he  urges  general  vaccination. 
The  health  department,  however,  can  with 
perfect  propriety  go  into  the  newspapers 
and  urge  that  the  whole  community  be  vac- 
cinated. Furthermore,  instead  of  taking 
aAvav  from  the  private  practitioner  Avork 
which  he  otherwise  might  obtain,  I 
have  never  seen  one  of  these  campaigns  fail 
to  provide  more  immunization  work  for  the 
private  physicians  than  they  had  before. 
The  individual  who  does  not  wish  to  accept 
such  service  at  the  health  department  goes 
to  his  private  physician  and  has  the  work 
done.  He  has  it  done,  however,  because  of 
the  advertising  of  the  health  department  and 
because  of  the  interest  that  the  campaign  has 
created  in  the  matter. 

In  conclusion  I Avish  to  say  that  the  medi- 
cal profession  has  a distinct  responsibility 
on  account  of  the  confidence  that  has  been 
reposed  in  it  by  the  public  in  looking  to  the 
physician  for  advice  concerning  public  health 
organization  and  legislation;  and  I feel  that 
it  should  discharge  that  responsibility  faith- 
fully— that  the  doctors  should  not  Avait  for 
other  organizations  to  initiate  improvements 
along  this  line. 

I hope  that  the  feAV  remarks  that  I ha\re 
made  Avill  help  you  to  see  something  more 
than  you  have  seen  heretofore  in  this  rela- 
tionship betAveen  the  health  department  and 
the  doctor,  where  the  health  department 
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can  help  the  doctor  and  where  the  doctor 
can  help  the  health  department. 

DISCUSSION 

J.  W.  Amesse,  Denver:  Mr.  President  and  mem- 
bers : Our  organization  is  particularly  fortu- 

nate in  this  session  to  have  two  outstanding  pub- 
lic health  missionaries  as  our  distinguished  guests, 
Dr.  Morgan  and  Dr.  Waller.  They  are  welcome  to 
this  western  country,  because  every  section  of  it 
needs  transfusion : we  need  new  blood,  and  we 
need  to  be  stirred  up,  we  need  someone  to  cor- 
relate our  public  health  activities,  not  only  in  the 
state,  but  in  the  cities  and  in  the  rural  districts. 
And  I cannot  help  contrasting  the  welcome  we 
have  given  these  gentlemen  with  the  reception 
that  we  used  to  get,  because  I gave  twelve  of  the 
best  years  of  my  life  in  this  same  service,  and.  as 
I say,  I cannot  help  but  contrast  this  with  the  re- 
ception that  we  received  thirty  years  ago. 

Instead  of  inviting  us  to  dinner,  we  were  invited 
into  the  police  court  to  show  cause  why  we  should 
not  go  to  jail  for  defaming  the  communities!  I 
have  some  interesting  exhibits  from  judges  and 
police  officers.  So  that  we  can  say  like  Gallileo, 
that  the  “world  do  move.” 

J.  Rosslyn  Earp,  Denver:  I wish  there  were  a 

longer  time  to  discuss  this  very  interesting  sub- 
ject presented  by  Dr.  Waller.  I want  to  speak 
about  just  one  aspect  of  the  subject:  the  help!  that 
the  health  department  can  give  us,  througn 
their  publicity  in  popularizing  the  periodic 
health  examination.  Last  night  the  ques- 
tion was  raised  as  to  whether  we  ought 
to  make  these  examinations  at  all  in  the 
younger  people.  When  they  first  began  to  talk 
about  periodic  health  examinations,  ten  years  ago, 
we  quite  frequently  heard  the  fear  expressed  that 
they  might  give  rise  to  hypochondriasis,  but  I had 
supposed  that  this  fear  had  been  entirely  forgot- 
ten. The  experience  of  the  last  few  years  seemed 
completely  to  have  dissipated  it.  However,  since 
this  is  evidently  not  the  case,  I want  to  bear  wit- 
ness from  my  own  experience  in  this  field.  I was 
for  four  years  director  of  health  in  one  of  our 
educational  institutions,  and  we  had  examined  in 
that  time  some  thousands  of  applicants  from  high 
schools,  before  we  passed  on  their  admission.  We 
examined  every  year  six  hundred  students  in  the 
college.  I did  not  do  all  this  work  myself,  of 
course,  but  I did  quite  a bit  of  it,  and  I can  say 
honestly  that  I never  saw  any  sign  of  hypochon- 
dria being  produced  by  those  examinations.  Also, 
I was  a member  of  the  Student  Health  Associa- 
tion, and  every  year  we  used  to  meet  and  discuss 
periodic  health  examinations,  and  in  that  time, 
I cannot  recollect  any  of  the  college  physicians, 
representing  many  of  the  leading  colleges  of  the 
country,  ever  suggesting  that  health  examinations 
ever  led  to  hypochondria  in  students.  Perhaps  if 
you  start  to  introduce  health  examinations  to  a 
community,  where  they  have  never  been  given  be- 
fore, the  first  people  you  get  will  be  likely  to  be 
the  hypochondriacs.  They  are  very  anxious  to 
know  that  everything  is  all  right.  There  is,  of 
course,  an  opportunity  to  make  unfortunate  sug- 
gestions during  the  examination.  An  examiner 
might  be  able  to  produce  hypochondria,  but  I think 
if  the  right  attitude  of  the  examiner  is  maintained, 
that  that  danger  does  not  appear  at  all.  There  are 
certain  advantages:  First  of  all,  there  is  the  ad- 

vantage of  the  detection  of  early  symptoms. 
Everyone  will  agree  that  that  is  a very  desirable 
thing,  in  order  that  you  may  be  able  to  do  some- 
thing about  them;  and,  secondly,  there  is  the  edu- 
cation in  hygiene.  I always  felt  that  the  inci- 


dental teaching  was  at  least  half  the  advantage 
of  our  examinations  at  college.  The  people  will 
ask  you  how  they  are  to  keep  well.  They  will 
ask  you  why  you  are  doing  this,  and  that.  You 
can  take  advantage  of  a real  interest  to  educate 
people  in  preventive  medicine.  So  that  I believe 
that  the  periodic  examination  is  certainly  a coming 
thing  in  medicine,  and  a very  important  part  of 
our  practice  in  the  future.  Now,  what  happens? 
All  too  often  at  the  present  time  when  we  have 
examined  a patient,  and  have  told  him  “You  are 
perfectly  all  right,  there  is  nothing  wrong  with 
you,”  the  patient  thinks  that  his  good  time  has 
been  wasted.  That  attitude  on  the  part  of  the 
public  can  be  changed  by  the  help  of  the  health 
department  whose  business  it  is  to  sell  preventive 
medicine  to  the  public.  It  ought  to  be  their  busi- 
ness to  see  that  when  people  come  to  the  examin- 
ers they  come  in  the  right  spirit,  hoping  they  are 
going  to  be  all  right,  and  perfectly  satisfied  if 
nothing  is  found  to  be  wrong  with  them,  and 
grateful  for  the  advice  you  have  given  them.  We, 
on  our  side,  must  co-operate  with  the  health  de- 
partment. It  happens  sometimes  that  when  some 
one  is  sent  to  the  doctor  for  a periodic  health  ex- 
amination, the  doctor  says  “You  are  all  right, 
there  is  no  need  to  examine  you,”  or  else  makes  a 
perfunctory  examination.  It  is  our  duty  to  see 
that  a good  job  is  done  when  people  do  come  for 
a periodic  health  examination. 

Wm.  Gerry  Morgan,  Washington,  D.  C,:  I think 

the  speaker  has  rightly  criticized  my  attitude  in 
the  light  of  his  interpretation  of  what  I said. 
What  I meant  to  say  was,  that  we  should  confine 
periodic  examinations  to  adults.  I am  one  of 
those  who  feel  that  it  is  a vital  necessity  to  ex- 
amine every  student  who  applies  for  admission  to 
college,  because  it  seems  to  me  very  unfair  to  a 
boy  or  girl  to  allow  them  to  enter  college  when 
we  are  almost  certain  that  they  are  not  going  to 
be  physically  able  to  go  through  or  have  not  the 
mental  bias  or  stamina  to  get  as  much  as  they 
should  out  of  a college  course.  I feel  it  unwise 
as  a routine  to  subject  young  children  to  critical 
and  exhaustive  yearly  examinations  and  an  in- 
creasing number  of  doctors  throughout  the  coun- 
try have  the  same  idea.  If  you  do,  then  it  is  neces- 
sary to  approach  the  little  child  in  the  right  spirit. 
From  these  examinations  they  often  get  the  start- 
ing point  of  the  fear-complex,  and  to  me  fear  in 
the  child  is  a very  dreadful  and  harmful  thing. 
They  never  get  quite  away  from  it.  I speak  from 
personal  experience,  because,  I regret  to  say,  I was 
brought  up  in  a household  of  fear.  Therefore  I 
have  since  come  to  know  what  conscious  and  sub- 
conscious fear  means  in  a large  way,  and  I feel 
that  I must  call  the  attention  of  mothers  and 
fathers  to  the  vital  necessity  of  bringing  their 
children  up  to  have  courage,  and  a special  confi- 
dence in  their  own  ability  to  meet  the  world 
squarely. 

W.  E.  Buck,  Pueblo:  I want  to  emphasize  three 

or  four  points  which  Dr.  Mallei’  made  in  his  address. 
First,  immunization.  I thoroughly  believe  that  be- 
longs to  the  physician  himself  and  not  to  the 
health  officer.  I do  believe,  though,  that  the 
health  officer  has  a perfect  right  to  do  that  work, 
and  should  do  it  if  the  general  practitioner  does 
not  do  it.  I am  sorry  to  say  in  our  local  commun- 
ity, of  which  I happen  to  be  the  health  officer, 
that  doctors  do  not  do  that  work  sufficiently,  at 
least,  to  suit  me.  They  send  them  to  the  health 
department.  We  are  glad  to  have  them  do  that 
much,  if  they  will  not  do  it  themselves.  Secondly, 
there  is  the  laboratory.  I believe  the  laboratory 
has  a distinct  duty  to  perform,  and  it  has  limita- 
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tions.  We  try  to  limit  it  to  the  health  duties  only 
and  not  take  up  any  of  the  work  of  private  physi- 
cians. Now,  publicity : That  needs  the  help  of 

the  doctors,  because  if  you  do  not  have  their  help 
you  cannot  work.  The  health  department  is  handi- 
capped and  cannot  accomplish  results  unless  they 
have  the  co-operation  of  the  general  practitioner. 
And  that  particular  point  of  publicity  requires  the 
backing  of  the  physicians. 

School  examination : I am  not  going  to  say 

anything  about  that  because  I see  there  is  some 
dispute  as  to  that  in  this  assembly  at  this  time. 
But.  in  regard  to  clinics:  Curative  clinics,  I do 

not  believe  any  health  department  has  any  right 
to  go  into  curative  medicine  except  in  extreme 
cases  where  the  general  practitioner  does  not  take 
care  of  it  and  where  it  is  a case  that  if  allowed  to 
go  and  spread  from  one  place  to  another  until  it 
becomes  an  epidemic  in  form. 

Public  health  nurses:  Now,  I am  thoroughly 

sold  on  that  branch  of  public  health  work,  and  I 
fear  that  our  doctors  are  not  sold  on  the  public 
health  service.  When  I speak  of  public  health 
service,  I am  talking  educationally, — visiting  the 
contagious  cases,  instructing  the  people  how  to 
prevent  disease  spreading  to  other  members  of  the 
family  and  to  outsiders,  and  I do  not  believe  that 
the  physician  has  any  good  excuse  for  objecting  to 
that  sort  of  service.  I think  it  is  a service  that 
everybody  should  carry  on  if  possible  to  do  so,  and 
it  is  a service  that  the  public  is  entitled  to  and 
should  have.  We  do  not  wish  to  assume  any  of 
the  responsibilities  of  the  doctor;  we  expect  him 
to  continue  his  responsibility  and  carry  it  out ; but 
we  do  believe  that  the  public  health  nurse  can 
supplement  his  work  to  the  benefit  of  all. 

Dr.  Waller  (closing):  I wish  to  say  that  I agree 

absolutely  with  Dr.  Amesse  and  the  other  gentle- 
man who  just  spoke,  in  that  publicity  in  our  health 
work  Is  one  of  our  greatest  needs.  I believe  that 
every  state  health  department  ought  to  have  a 
division  of  education  and  publicity,  preferably  op- 
erated and  under  the  supervision  and  control  of 
the  state  health  officer,  or  health  commissioner 
himself.  And  I believe  that  we  ought  to  use  the 
newspapers  to  a much  greater  extent  than  we  now 
use  them.  People  do  not  like  to  read  bulletins, 
and  I think  we  waste  a lot  of  money  unnecessarily 
printing  bulletins  which  the  public  will  not  read. 

I see  that  Dr.  Morgan  has  left.  I intended  to 
ask  him  whether  or  not  in  his  remarks  concerning 
physical  examinations  he  had  reference  to  the 
medical  inspection  of  school  children  as  ordinarily 
practiced  in  our  schools  by  health  departments 
and  departments  of  public  instruction  today.  I am 
sorry  he  is  gone. 

I am  in  entire  accord  with  everything  Doctor 
Earp  had  to  say  concerning  periodic  health  ex- 
aminations. We  have  made  wonderful  progress 
in  reducing  our  general  death  rate  within  the 
past  two  or  three  decades.  Improved  methods  of 
diagnosis  and  treatment  undoubtedly  have  played 
an  important  part  in  this  reduction,  but  much  of 
what  has  been  accomplished  has  been  due  to  the 
prevention  of  communicable  diseases,  and  the 
lowering  of  infant  mortality,  through  measures 
which  could  be  applied  on  a community-wide 
scale.  If  we  are  to  make  substantial  progress  in 
the  further  reduction  of  our  death  rate,  we  must 
give  more  attention  to  the  non-communicable  dis- 
eases and  to  preventing  deaths  from  these  dis- 
eases. This  means  that  every  individual  must 
have  adequate  medical  service,  and  that  the  pub- 
lic must  be  thoroughly  taught  the  importance  of 
seeking  medical  advice  at  the  time  when  it  can 
be  of  greatest  value — before  illness  has  progressed 


to  the  point  where  little  or  nothing  can  be  done 
about  it.  The  periodic  physical  examination  is 
the  answer,  in  part,  to  the  problem.  The  health 
department  should  take  the  lead  in  popularizing 
such  examinations,  and  the  physician  should  do 
his  part  by  seeing  that  the  individual  receives  a 
real  examination  when  he  applies. 

In  several  years’  experience  with  school  medi- 
cal inspection  work,  It  was  not  noticeable  to  me 
that  examining  school  children  had  a tendency 
toward  making  hypochondriacs  of  them.  My  im- 
pression is  that  the  effect  was  quite  the  opposite. 
But  even  if  we  should  occasionally  make  a hypo- 
chondriac of  some  individual  by  giving  him  a 
physical  examination,  I believe  there  would  be 
far  less  harm  done  to  the  school  child  in  general 
than  would  result  from  failure  to  look  for  physi- 
cal defects  which  might  seriously  affect  progress 
of  the  child  in  school  and  perhaps  endanger  life 
later. 


A HOSPITAL  FOR  INTESTINAL  AILMENTS 


Through  the  beneficence  of  a group  of  public 
spirited  gentlemen  there  has  been  established  in 
New  York  City  an  institution  which  is  unique  in 
that  it  is  to  be  particularly  devoted  to  the  diag- 
nosis and  treatment  of  intestinal  diseases.  At 
present  there  exists  no  such  institution  in  the 
entire  United  States.  The  building  has  just  been 
completed  and  was  officially  opened  with  the  new 
year.  It  is  a fine  modern  building  and  was  espe- 
cially designed  for  its  use  as  a private  hospital 
by  the  well-known  firm  of  Shreve,  Lamb  & Har 
mon,  who  are  also  the  architects  for  the  Empire 
State  Building. 

The  institution  is  to  be  known  as  the  Montague 
Hospital  for  Intestinal  Ailments.  The  equipment 
is  thoroughly  modern  in  every  respect;  some  of 
its  outstanding  features  are : a powerful  and  yet 
entirely  silent  x-ray  machine  which  is  to  be  used 
in  the  diagnosis  of  various  intestinal  ailments  ; a 
supply  of  the  element  radium  for  use  in  the  treat- 
ment of  cancer  cases;  and  also  a separate  depart- 
ment for  the  medical  treatment  of  many  intestinal 
ailments  which  it  may  be  found  desirous  of  treat- 
ing by  non-surgical  means.  There  will  be  facil- 
ities for  colonic  irrigations,  and  most  of  the  mod- 
ern electrical  treatments  now  in  use. 

The  medical  director  of  the  hospital  is  Dr.  J.  F. 
Montague,  who  occupies  a position  in  the  medical 
profession  as  an  authority  on  intestinal  ailments, 
and  whose  popular  book,  “Troubles  We  Don't 
Talk  About,”  has  met  with  much  favor.  Dr.  Mon- 
tague is  a member  of  the  New  York  county  and 
state  medical  associations,  and  many  other  na- 
tional medical  societies. 


ANTITOXINS  AGAINST  SCARLET  FEVER 


No  “one-shot”  method  of  active  immunization 
against  scarlet  fever  has  proved  effective.  The 
present  status  of  the  “ricinoleated  antigens”  is 
that  they  are  of  unestablished  value.  Their  the- 
rapeutic action  has  not  been  proved.  Scarlet 
fever  ricinoleated  antigen  has  been  distributed 
by  only  one  concern  and  that  concern  has  re- 
cently discontinued  the  manufacture  and  dis- 
tribution of  ricinoleated  antigen  and  is  recalling 
it  from  the  market.  (Jour.  A.  M.  A.,  January  24, 
1931,  p.  292.) 
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IS  THE  PRESENT  HEALTH  PROGRAM  ADEQUATE?* 

C.  E.  HARRIS,  M.D. 

WOODMEN,  COLORADO 


This  paper  contemplates  no  critical  analy- 
sis of  present  health  or  mortality  statistics. 
Such  data  could  be  given  either  an  optimistic 
or  pessimistic  bias,  depending  on  the  critic’s 
inclination.  I propose  to  answer  this  ques- 
tion in  the  negative  and  to  justify  my  posi- 
tion by  consideration  of  those  factors  in  a 
health  program  which  are  intimately  related 
to  the  medical  profession.  Thankful  for 
whatever  progress  we  have  made,  we  should 
none  the  less  deplore  the  present  tendency  to 
place  public  health  on  a mass  production 
basis.  Whatever  optimism  prevails  regard- 
ing the  present  status,  harks  back  to  the  bet- 
ter control  of  contagious  and  infectious  dis- 
eases. This  is  due  largely  to  the  work  of 
governmental  agencies  through  exercise  of 
police  power.  Such  agencies  never  have 
and  never  can  approximate  an  ideal  in  pub- 
lic health  save  for  the  views  of  those  enthu- 
siasts who  advocate  state  medicine.  We 
shall  fare  better  if  we  cease  to  call  on  gov- 
ernment “to  cloak  our  weariness.”  It  would 
be  well  at  this  time  to  consider  wherein  the 
profession  in  general  and  the  Colorado  State 
Medical  Society  in  particular  have  fallen 
short  of  their  obligation  to  the  public  health 
movement. 

There  is  hardly  room  for  argument  that 
the  medical  profession  must  be  the  head  and 
front  of  any  health  movement  which  is  to 
prove  adequate.  Like  it  or  not,  the  fact 
stands  that  the  profession  of  today  is  more 
interested  in  curative  than  in  preventive 
medicine.  To  that  extent  we  have  fallen 
short  of  an  ancient  ideal.  Our  society,  any 
medical  society,  has  just  two  reasons  which 
justify  its  existence : the  betterment  of  pub- 
lic health  and  the  advancement  of  profes- 
sional standards.  We  face  this  anomalous 
situation,  that  while  centers  of  medical  edu- 
cation were  never  SO'  splendidly  equipped  as 
at  present,  the  rank  and  file  of  the  profes- 
sion have  failed  to  grasp  the  educational 
ideal  without  which  neither  health  nor  pro- 

*Read before  the  Colorado  State  Medical  So- 
ciety, September  10,  1930,  Pueblo. 


fessional  standards  properly  can  be  ad- 
vanced. Stated  in  its  simplest  terms,  it  is 
your  job  and  mine  to  teach  each  other.  The 
proper  place  for  such  teaching  is  at  the  bed- 
side. It  is  a scandalous  indictment  of  our 
craft  that  all  about  us  lies  clinical  material 
which  is  going  to  waste ; all  about  us  are  doc- 
tors who  need  teaching, — including  myself. 
We  have  failed  to  carry  into  our  daily  work 
inspiration  from  the  masters  of  medicine  and 
surgery  who  have  made  such  work  possible ; 
failed  because  we  have  been  too  much  domi- 
nated by  competitive  standards.  The  high- 
est ideal  of  public  health  and  professional 
standards  as  well  can  only  be  realized  when 
we  have  trained  ourselves  to  think  less  of 
medicine  as  a profession  and  more  as  a fra- 
ternity. Such  a concept  will  rate  our  fellow 
practitioners  not  as  competitors  but  as  asso- 
ciates in  the  conquest  of  disease.  As  such 
they  are  entitled  to  whatever  clinical  instruc- 
tion we  can  give  them,  always  keeping  in 
mind  the  amenities  and  limitations  of  pri- 
vate practice. 

There  is  a tendency  on  the  part  of  physi- 
cians to  set  great  store  by  medical  gather- 
ings. To  many  the  annual  meeting  of  the 
Colorado  Society  stands  out  as  the  high  light 
of  the  year.  Such  a concept  is  based  on 
error ; otherwise  we  are  not  functioning 
properly.  The  real  work  of  any  society  may 
be  divided  into  two  essential  parts.  First 
and  paramount  is  the  daily  round  of  tasks 
performed  by  its  individual  members.  We 
are  as  good  as  the  service  we  render  our 
patients  and  no  better.  Second  comes  the 
work  of  the  standing  committees  and  our 
state  officials.  That  the  annual  meeting  has 
educational  value  none  will  question.  Its 
main  purpose,  however,  is  to  provide  a rally- 
ing point  where,  through  contact,  esprit  de 
corps  may  be  strengthened  and  plans  de- 
veloped for  the  ensuing  year.  Two  years' 
experience  as  a member  of  the  Periodic 
Health  Examinations  Committee  has  con- 
vinced me  that  our  organization  is  sadly 
lacking  in  cohesion  and  that  spirit  of  loyalty 
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which  is  so  essential  to  efficient  work.  There 
have  been  times  when  I was  close  to  anger 
over  the  neglect  of  county  secretaries.  Did 
I take  this  as  a personal  affront  it  would  not 
be  worth  mentioning.  The  slight  reflects 
the  attitude  of  some  local  societies  not 
toward  me  but  toward  the  parent  organiza- 
tion. It  is  human  to  be  interested  in  those 
individuals  and  institutions  which  contribute 
to  our  welfare  or  command  our  admiration. 
One  wonders  if  the  average  county  society 
feels  that  it  gets  sufficient  benefits  from 
the  parent  body  to  justify  a lively  interest 
in  its  welfare.  In  a state  of  such  magnifi- 
cent distances  as  Colorado,  with  many 
sparsely  settled  districts,  it  is  inevitable  that 
the  work  of  many  local  societies  must  lag 
unless  stimulated  by  the  central  organiza- 
tion. To  my  mind  no  better  method  sug- 
gests itself  than  a strongly  conceived  plan 
to  promote  interest  in  clinical  work  among 
the  county  societies.  I am  well  aware  that 
we  have  made  an  effort  toward  extension 
work.  As  I am  advised  the  programs  were 
mainly  didactic.  Such  programs  are  accept- 
able for  occasional  meetings  in  the  evening, 
but  they  do  not  provide  the  means  for  clini- 
cal demonstration  and  instruction.  The  prin- 
cipal job  of  the  family  physician  is  to  diag- 
nose and  treat  the  ailments  of  his  patients. 
We  cannot  function  properly  as  a state  so- 
ciety or  as  a health  organization  until  we 
have  exercised  to  the  uttermost  our  talents 
to  assist  him  in  fulfilling  his  job.  When 
we  have  shown  the  general  practitioner  that 
we  have  a keen  interest  in  his  problems  the 
State  Society  will  take  on  a new  meaning 
for  our  county  units.  Only  then  can  we  ap- 
proximate that  ideal  of  “all  for  each  and 
each  for  all”  essential  to  efficiency.  Only 
so  can  we  move  forward  in  solid  phalanx  to 
attack  the  problems  that  confront  us.  Even 
were  post-graduate  courses  the  usual  order, 
we  could  not  afford  to  neglect  the  educa- 
tional ideal  in  our  daily  work.  Recognizing 
medicine  as  a science  so  broad  that  no  one 
man  may  hope  to  encompass  it,  we  should 
appreciate  the  need  for  medical  education 
as  a continuing  program.  It  may  well  be 
that  some  county  societies  will  give  but  in- 
different approval  to  such  a plan.  That  is 


to  be  expected.  The  only  answer  is,  “Help 
those  who  are  worth  helping.”  The  remote- 
ness of  many  outlying  counties  so  far  from 
deterring  us  should  stimulate  appreciation 
of  their  needs.  Mark  well,  that  no  reflec- 
tion is  intended  upon  the  country  doctor.  I 
am  firmly  convinced  that  the  average  skill 
is  quite  as  high  in  the  rural  districts  as  in 
the  cities.  It  is,  however,  inevitable  that  the 
rural  physician  should  be  denied  many  stim- 
ulating contacts  which  are  available  to  his 
urban  brother.  Somebody  must  look  after 
rural  practice.  If  membership  in  the  Colo- 
rado State  Medical  Societj"  implies  nothing 
more  than  the  privilege  of  attending  the 
annual  meeting,  a subscription  to  Colorado 
Medicine,  certain  library  facilities  and  other 
minor  rights,  it  is  small  wonder  that  many 
of  our  county  societies  manifest  only  a per- 
functory interest  in  the  parent  organization. 
That  interest  can  be  quickened  only  when 
we  have  shown  a practical  concern  about 
their  problems.  That  way  lies  cohesion  and 
a united  front.  We  have  it  on  the  authority 
of  Kipling  that 

“When  ’Diner  smote  'is  bloomin'  lyre, 

’E’d  ’card  men  sing  by  land  and  sea. 

And  wot  ’e  thot  ’e  might  require, 

’Ei  went  and  took  the  same  as  me.” 

It  has  been  a tradition  of  medicine  that 
whatever  we  needed  to  promote  better  diag- 
nosis and  therapy  we  “went  and  took.” 
Without  blushes  we  have  taken  from  the 
priest,  the  barber,  the  cook,  the  chemist,  the 
musician  and  a host  of  other  crafts  what- 
ever could  be  utilized  in  promoting  profes- 
sional standards.  Organized  medicine  stands 
today  because  it  has  not  attempted  to  erect 
a towering  structure  of  therapy  on  a narrow 
base.  It  is  a comforting  thesis  which  bids 
us  put  our  own  house  in  order  and  mind 
our  own  business ; but  it  will  not  stand 
analysis.  We  have  erred  sadly  in  allowing 
auxiliary  health  organizations  to  slip  beyond 
our  control.  One  of  the  prime  essentials  iu 
a reform  program  is  to  see  that  the  State 
Society  exercises  a strong  directing  influ- 
ence over,  if  not  actual  de  facto  control  of, 
lay  health  organizations.  If  we  can  profit 
by  the  experience  of  Iowa,  it  should  become 
apparent  that  the  laity  welcome  rather  than 
resent  such  control.  We  cannot  dispense 
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with  lay  organizations  but  they  should  be 
directed  by  those  who  look  at  health  with 
the  seeing  eye. 

Not  long  ago  a practical  wag,  while  dis- 
cussing tuberculosis,  remarked  that  the 
‘ ‘ gold  cure  ’ ’ still  held  front  rank  in  therapy ; 
meaning  that  if  the  disease  was  to  be  treated 
successfully  some  one  must  provide  funds. 
At  the  risk  of  appearing  visionary,  I will 
suggest  that  the  health  program  must  lag 
until  the  medical  profession  takes  a keener 
interest  in  the  economic  welfare  of  the  pop- 
ulace. Other  things  being  equal,  those  who 
live  in  comfort  will  enjoy  better  health  than 
those  who  dwell  in  poverty.  Let  us  be  aca- 
demic, ave  pedantic,  if  necessary,  to  bring 
a point  home.  Somewhere  in  Pueblo  is  a 
hardware  merchant  who  is  qualified  to  show 
a well  meaning  but  bootless  carpenter  the 
way  to  better  business.  He  needs  no  instruc- 
tion regarding  hammer  and  saw  but  only 
advice  as  to  how  to  make  his  dollar  go 
farther.  Somewhere  in  Denver  is  a surbur- 
ban  grocer  who  ekes  out  a hand-to-mouth 
existence.  He  needs  to  be  told  by  competent 
counsel  that  while  lie  will  never  succeed 
as  a tradesman,  lie  has  a better  prospect  as 
an  insurance  solicitor.  Somewhere  in  Fort 
Collins  is  a truck  driver  with  his  nose  on 
the  grindstone  because  his  wife  needs  in- 
struction on  household  economics.  At  the 
other  end  of  town  is  a lawyer’s  wife  who  is 
qualified  to  show  her  the  way.  And  the 
families  of  the  carpenter,  grocer  and  truck 
driver  will  have  better  health  when  rescued 
from  economic  despondency.  It  is  idle  to 
say  that  there  are  men  in  every  community 
who  are  willing  to  give  salutary  counsel. 
The  assistance  must  be  proffered  even  as  we 
must  emerge  from  our  shell  of  complacency 
and  make  known  under  organization  au- 
spices the  possibilities  of  a far  reaching 
health  program.  When  we  are  willing  to 
preach  valiantly  the  doctrine  that  good 
health  pays,  even  at  current  price  schedules, 
we  will  hear  less  furor  about  the  high  cost 
of  medical  care.  Can  we  reach  all  who  are 
on  the  nether  side  financially?  Assuredly 
not.  The  thriftless,  the  incompetent  and  the 
congenitally  deficient  will  resent  any  such 


program.  Again  I say,  “Help  those  who 
are  worth  helping.” 

Boiled  down,  the  present  health  program 
is  inadequate  in  Colorado  because  Ave  lack 
a state  medical  organization  Avhich  is  keenly 
interested  in  the  health  ideal.  We  shall  not 
function  properly  as  a society  until  the  com- 
bined ideal  of  health  and  education  is  more 
nearly  approximated.  Nor  am  I pessimistic 
about  such  an  achievement.  AVe  have  tAvo 
valuable  assets.  AVe  should  congratulate 
ourselves  on  having  an  executive  secretary 
Avho  is  establishing  better  liaison  Avith  the 
county  units.  Further  Ave  have  a progressive 
administration  of  our  State  Medical  School 
Avhich  co-operates  AAullingly  and  efficiently 
in  the  work  of  the  State  Society.  There  is 
no  lack  of  talent  in  our  ranks  for  bringing 
a genuine  health  program  into  being.  But 
talent  without  inspiration  avails  little.  No 
man  may  light  a fire  upon  the  altar  until 
he  has  first  kindled  the  sacrificial  flame  in 
his  oavii  heart.  Would  Ave  go  forAvard  Ave 
must  catch  a larger  vision  of  our  obligation. 
“AVliere  there  is  no  vision  the  people  per- 
ish.” 

DISCUSSION 

C.  O.  Giese,  Colorado  Springs:  Dr.  Harris  has 

certainly  opened  up  a wide  field  for  discussion. 
I think  A\rhat  he  Avants  to  bring  forward  to  you, 
and  which  I think  I might  emphasize  a hit,  is 
that  the  State  Medical  Society  of  Colorado  is  over- 
looking a large  number  of  bets.  In  other  words, 
they  are  not  taking  the  position  in  the  health 
field  that  they  ought  to  take.  The  experience  of 
other  states  seems  to  show  us  that  the  people 
are  willing  to  accept  direction  from  the  State 
Medical  Society  if  the  State  Society  is  willing  to 
give  it.  He  mentioned  some  work  that  had  been 
done  in  one  of  our  middle  western  states.  I hap- 
pen to  knoAv  that  in  that  state  at  the  present 
time  the  State  Society  acts  as  a sort  of  clearing 
house  for  all  health  measures.  If  a woman’s 
club  wants  to  discuss  diphtheria  antitoxin,  etc. 
if  they  call  the  State  Society  or  communicate  with 
them,  someone  competent  to  speak  upon  that  sub- 
ject is  sent.  And  so  it  goes  on  down  the  line. 
That  is  one  of  the  features  I think  he  wishes  to 
emphasize,  that  we  could  do  much  more  in  health 
matters  if  Ave  Avould  not  confine  our  discussions 
too  much  to  our  own  particular  subjects.  The 
next  thing  is  the  idea  of  clinical  work.  It  has 
been  my  observation  that  it  is  a very  Araluable 
thing,  if  you  are  going  to  have  a meeting,  to  have 
at  least  one  or  two  clinical  cases.  And  I have 
contended,  as  many  of  you  know,  that  no  meeting 
of  our  County  Society,  or  any  of  our  other  so- 
cieties, should  be  considered  complete  without  a 
clinical  case  or  two.  I think  we  all  agree  the 
clinical  meetings  we  hold  are  better  attended,  and 
it  seems  to  me,  so  far  as  the  clinical  work  is  con- 
cerned, that  the  best  clinical  meetings  I have 
had  an  opportunity  to  attend  have  been  those  in 
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which  perhaps  there  were  three  classes  of  men 
interested : first,  the  practitioner,  who  presents 
the  case : secondly,  the  most  experienced  man 
present  in  that  particular  line  of  work  who  dis- 
cusses it;  thirdly,  a representative  of  the  teach- 
ins'  institutions  of  the  state,  who  may  present 
the  broader  aspects  of  the  case.  There  is  just 
one  more  point,  and  that  is  this,  the  promulga- 
tion of  health  measures.  The  State  Society 
should  make  it  be  known  that  they  are  behind 
certain  local  measures  that  we  are  trying  to  get 
through,  care  being  taken,  of  course,  to  see  that 
those  measures  are  well  organized  and  worthy  of 
support. 

Leo  W.  Bortree,  Colorado  Springs;  Dr.  Giese 
has  brought  up  the  question  of  the  attitude  of  the 
man  toward  his  personal  case,  and  the  need  for 
bedside  instruction.  In  this  we  all  agree.  Dr. 
Harris  has  brought  up  this  question  as  to  whether 
or  not  our  present  health  program  is  or  is  not 
adequate.  The  only  answer  to  that  question  is, 
we  have  no  health  program.  Does  the  Colorado 
State  Medical  Society,  per  se,  have  a medical 
program?  If  so,  I have  never  seen  or  heard  it. 
I think  it  is  undoubted  that  there  should  be  a 
health  program  for  the  State  of  Colorado,  and  if 
such  is  instituted  it  should  have  its  source  in  the 
Colorado  State  Medical  Society. 

Now,  at  the  present  time,  there  are  various 
health  movements  that  are  being  promulgated 
throughout  the  state, — the  Child  Welfare  Bureau, 
for  instance.  The  Child  Welfare  Bureau  in  this 
state  at  the  present  time  is  nearly  solely  in  the 
hands  of  the  laity.  Then,  there  is  the  Colorado 
Tuberculosis  Society.  To  be  sure,  that  has  some 
professional  guidance.  What  they  have  is  ex- 
tremely good,  but  it  is  headed  by  a layman,  nom- 
inally, but  actually  its  head  is  a physician.  There 
is  the  Mental  Hygiene  Bureau;  and  all  three  are 
working  hard  on  their  one  particular  problem,  but 
all  going  along  on  their  own  line,  and  no  doctor 
as  head.  The  problem  as  I see  it  at  the  present 
time  is  for  the  Colorado  State  Medical  Society, 
and  that  begins  right  here  in  this  room.  Here  is 
where  the  field  is,  the  Colorado  State  Medical  So- 
ciety. This  Society  will  have  to  assume  a regu- 
latory power  of  all  these  different  interests  in 
order  to  see  that  we  do  not  overlook  some  cer- 
tain territory  that  should  be  covered.  The  work, 
as  I say,  should  be  in  the  hands  of  the  Colorado 
State  Medical  Society.  I think,  with  the  progress 
Mr.  Sethman  has  shown  in  the  past  fifteen 
months,  it  shows  what  can  be  done,  and  I think 
in  another  fifteen  months  we  shall  have  a health 
program  in  the  state  of  Colorado,  and  then  it  is 
up  to  us  men  as  individuals,  not  as  members  of 
the  House  of  Delegates,  or  as  members  of  the 
Colorado  State  Medical  Society,  but  as  individual 
physicians  to  lend  our  co-operation  to  this  healtn 
movement.  And  I think  we  as  individual  men, 
whether  we  be  internists,  surgeons,  ophthalmol- 
ogists, pediatricians,  everyone  of  us  must  urge 
upon  our  individual  patients,  and  then  urge  upon 
the  public,  the  need  of  a comprehensive  health 
program;  but  until  such  a program  is  outlined  to 
us  and  we  know  what  to  talk  about,  what  can  Ave 
do?  It  seems  as  though  our  Committee  on  Public 
Health  has  a big  job  ahead  of  it  for  the  coming 
year. 

J.  Rosslyn  Earp,  Denver:  When  I saw  this 

subject  on  the  program  I said  to  myself  “I  wonder 
whether  this  is  going  to  be  an  attack  on  the  State 
Department  of  Health  for  its  inefficiency,  or 
whether  we  shall  take  this  subject  to  ourselves.” 
And  I cannot  tell  you  how  glad  I am  to  hear 
Dr.  Harris’  paper,  and  to  realize  that  he  is  telling 


us  to  look  to  our  own  responsibility  and  not  to 
what  other  people  are  doing.  I recognize  two 
challenges.  First  of  all,  to  us  as  individuals  in 
regard  to  our  own  attitude  toward  preventive 
medicine.  I think  that  all  of  us  who  are  in  private 
practice  need  to  examine  our  consciences  regu- 
larly and  carefully  to  see  whether  we  are  not 
neglecting  this  aspect  of  the  prevention  of  dis- 
ease. Because,  in  fact,  at  the  present  time,  there 
is  no  money  in  preventive  work.  People  are  not 
educated  to  the  point  where  they  are  even  grate- 
ful for  being  saved  from  sickness,  let  alone  will- 
ing to  pay  for  it;  and  therefore,  if  we  do  not 
watch  ourselves  we  shall  naturally  allow  our 
major  interests  to  go  where  people  are  willing 
to  pay.  As  an  illustration  of  what  I mean,  may 
I mention  the  discussion  of  the  last  paper? — ob- 
stetrics in  the  home — it  did  not  occur  to  anybody 
to  talk  about  going  into  the  home  and  seeing 
whether  the  child,  the  little  girl  child  in  there, 
looked  rickety,  and  advising  the  mother  abdut 
diet,  about  the  danger  that  child  might  have 
when  it  comes  to  having  a baby,  because  the  pel- 
vis is  not  the  right  shape.  No  one  discusses  the 
worth  of  exercising  the  sacroiliac  joint,  and  its 
possible  importance  upon  the  shape  and  develop- 
ment of  the  pelvis  so  that  there  will  not  be  any 
trouble  in  having  a too  narrow  pelvis.  Obstetrics 
in  the  home  means  to  us  pre-natal  care,  but  it 
does  not  go  back  again  to  the  place  where  we 
prevent  Misshapen  pelves.  Such  work  means  no 
economic  advantage  to  us  at  all:  it  simply  means 
thinking  about  the  interests  of  the  people.  Again, 
I think  we  go  into  homes  many  times  where  there 
are  children  two  or  three  or  four  years  old  who 
have  not  been  protected  against  diphtheria.  I 
think  it  ought  to  hurt  us  when  later  we  go  into 
these  homes  and  see  these  children  dying  with 
diphtheria.  I do  not  think  we  ought  to  be  easy 
where  a patient  of  ours  dies  with  diphtheria  un- 
less we  have  done  our  best  to  tell  the  parents  what 
may  be  done  to  save  the  child  before  ever  the  in- 
fection is  acquired.  Then,  the  second  chal- 
lenge is  the  challenge  to  our  organization. 
This  has  been  talked  upon  by  the  other  speakers, 
so  that  I hardly  need  to  say  anything,  except  that 
it  is  very  difficult  for  us  to  urge  certain  impor- 
tant public  health  measures  upon  our  patients, 
such  as  physical  examination,  for  which  we  have 
to  charge  them  money — we  find  some  difficulty 
even  about  urging  preventive  measures  in  regard 
to  diphtheria,  because  they  have  to  pay  for  it, 
and  therefore  we  should  resort  to  the  organization 
for  a certain  amount  of  our  public  health  educa- 
tion. In  some  states  further  east  they  have  used 
considerable  sums  of  money  in  advancing  popular 
education  in  preventive  medicine.  That  is  an  ex- 
ample for  us  to  take  into  consideration.  We  can 
do  a great  deal  more  publicity  work  through  the 
society  than  we  can  do  as  individuals. 

Db.  Harris  (closing):  I thank  the  gentlemen 

for  the  discussion.  I want  to  say  that  in  view  of 
some  of  my  rather  stringent  criticisms,  I distinctly 
am  not  a Red,  and  not  an  insurgent : I have  been 
and  hope  to  be  always  an  organization  man.  I 
am  merely  in  a slightly  rebellious  mood  at  this 
time.  Health  has  been  the  outstanding  work  in 
this  discussion,  but  there  is  no  use  in  talking 
about  health  until  you  have  a state  organization. 
You  have  not  got  it.  You  can  get  mad  at  that  if 
you  want  to,  but  you  haven't  got  it.  I know  a 
little  something  about  that  from  my  experience 
as  chairman  of  the  Periodic  Health  Examinations 
Committee.  I know  just  about  how  much  cohesion 
there  is  in  this  organization,  and  I think  I know 
why  we  haven’t  got  cohesion.  We  haven’t  got  it  be- 
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cause  we  have  a lot  of  county  societies  that  do  not 
think  they  are  getting  anything  out  of  the  state 
organization ; and  I do  not  think  they  are  either, 
Mr.  President.  I do  not  think  they  are  getting- 
very  much.  I do  not  think  the  opportunity  of 
coming  to  Pueblo,  or  to  Colorado  Springs  once  a 
year  to  attend  a meeting  is  sufficient  remuner- 
ation for  what  these  county  organizations  pay. 
All  right.  Now,  the  next  question  is  how  to  get 
this  cohesion.  It  is  by  rendering  service  to  your 
county  units.  In  what  way?  The  most  practical 
way,  it  seems  to  me,  is  to  promote  the  idea  of 
clinical  teaching;  and  I will  say  this,  that  after 
hearing  Dr.  Jackson's  report;  read  by  Dr.  Yegge, 
of  the  Committee  on  Education,  I think  perhaps 
I am  not  quite  so  dumb  as  I might  be ; because, 
really  I think  we  are  talking  very  much  along 
the  same  line.  We  are  simply  chasing  ourselves 
around  a ring  coming  here  every  year,  holding  a 
meeting,  reading  some  good  papers,  it  is  true, 
electing  our  officers,  and  going  on  to  appoint 
committees.  Everyone  of  us  at  some  time  or  other 
has  fallen  down  on  a comparatively  simple  case 
because  he  overlooked  a very  simple  fundamental 
examination.  Perhaps  it  has  been  a urinalysis 


omitted,  or  a failure  to  take  a temperature  record, 
or  the  examination  of  the  sputum, — all  because 
we  have  overlooked  a fundamental;  and  you  can- 
not get  away  from  this  proposition.  Whatever 
you  do  as  individuals  we  have  two  living  excuses 
on  earth  for  being  here  as  a society, — advance- 
ment of  professional  standards  and  promotion  of 
the  public  health;  and  in  my  judgment  the  ad- 
vancement of  professional  standards,  the  educa- 
tional program,  comes  first  as  indispensable  to 
the  other  thing.  We  are  too  badly  afflicted  with 
this  idea  that  education  can  only  carry  on  if  there 
happens  to  be  the  physical  equipment  of  a medi- 
cal institution  in  our  own  backyards.  Physical 
equipment  does  not  make  a medical  institution 
or  an  educational  institution.  There  must  be  cer- 
tain definite  purposes  in  mind.  I think  this  is 
the  thing  that  will  take  time.  I do  not  believe 
it  is  wholly  visionary  and  impractical.  I think 
we  can  carry  clinical  teaching  into  the  field,  and 
I think  when  we  do  it  on  a proper  basis  we  are 
going  to  have  the  one  thing  that  we  must  have 
before  we  can  promote  this  or  any  other  scheme 
that  is  worth  while.  We  must  have  a united  so- 
ciety. 


CARE  OF  OBSTETRIC  CASES  OUTSIDE  OF  HOSPITALS* 

CARBON  GILLASPIE,  M.D. 

BOULDER 


A great  deal  lias  been  said  and  written  in 
the  last  fe-\v  years  about  the  condition  of 
obstetric  practice  in  the  United  States.  Sta- 
tistics seem  to  show  our  morbidity  and  mor- 
tality rates  are  not  complimentary ; in  fact, 
they  are  disgraceful.  Tt  seems  there  has 
been  but  little,  if  any,  improvement  during 
the  last  fifteen  years,  except  in  small  areas 
which  are  generally  connected  with  teach- 
ing institutions. 

Figures  seem  to  show  that  about  80  per 
cent  of  obstetric  work  in  the  United  States 
is  done  outside  of  hospitals,  and  that  the 
countries  and  states  in  which  the  greater 
number  are  attended  by  midwives  show  a 
lower  death  rate  for  both  mothers  and  babies. 

From  these  reports  one  is  almost  ready  to 
conclude  that  if  doctors  stopped  doing  ob- 
stetrics there  would  be  fewer  deaths  among 
both  mothers  and  babies. 

I am  sure  that  we  as  general  practitioners 
of  medicine  are  not  ready  to  acknowledge 
that  all  of  our  efforts  in  this  work  go  for 
naught,  yet  we  know  there  is  a weakness 
somewhere  and  are  ready  to  find  it  and  im- 
prove conditions. 


*Reacl  before  the  Colorado  State  Medical  So- 
ciety, Sixtieth  Annual  Session,  Pueblo,  Colo.,  Sepr. 
10,  1930. 


As  already  stated,  about  80  per  cent  of 
confinements  are  outside  of  hospitals  and 
are  attended  by  general  practitioners.  In 
some  foreign  countries  and  in  some  sections 
of  our  own  country  midwives  are  in  attend- 
ance in  a portion  of  this  80  per  cent,  I think 
this  is  about  the  proportion  in  Colorado,  so 
that  this  discussion  should  appeal  to  most 
of  us.  Understand,  I am  not  arguing  against 
hospital  care,  but  conditions  are  such  that 
it  is  impossible  to  get  an  appreciably  larger 
number  into  hospitals. 

Special  hospitals  for  the  training  of  prac- 
titioners and  for  the  care  and  study  of  com- 
plicated cases  and  the  working  out  of  im- 
proved methods  have  done  much  to  advance 
the  care  of  women  and  babies.  These  hos- 
pitals passed  through  stormy  times  before 
they  were  on  a firm  footing.  Dr.  Hirst  of 
Philadelphia  in  an  address  before  the  Sloane 
Alumni  Society  in  1929  said  that  only 
twenty-five  years  ago  a prominent  Philadel- 
phia society  woman  told  one  of  the  univer- 
sity trustees  that  she  had  organized  a com- 
mittee of  women  to  set  fire  to  the  University 
Maternity  Hospital.  The  feeling  seemed  to 
be  that  women  were  not  receiving  the  pri- 
vacy they  would  in  their  own  homes.  Now, 
of  course,  we  all  realize  that  special  hos- 
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pitals  for  women  and  children  have  an  im- 
portant place,  and  the  general  public  is  sym- 
pathetic. 

Dr.  John  Osborn  Polak  of  Brooklyn  in  a 
recent  paper  states  “If  statistical  studies 
throw  any  light  on  maternal  mortality,  it  is 
certain  that  more  than  two-fifths  of  all  the 
maternal  deaths  are  due  to  infection,  sup- 
posedly preventable,  while  27  per  cent  are 
chargeable  to  the  toxemias  and  eclampsia, 
also  preventable  conditions.  Of  the  remain- 
ing 33  per  cent,  10  per  cent  may  be  allo- 
cated to  dystocia  and  operative  labor,  some 
of  which  should  be  added  to  the  fatalities 
from  infection.  The  remainder  can  be  cred- 
ited to  the  accidents  of  pregnancy  and  labor. 

That  much  of  this  human  wastage  is  pre- 
ventable is  not  debatable ; yet,  what  is  the 
practical  solution?  We  are  conducting 
widespread  campaigns  advising  women  to 
seek  prenatal  advice ; elaborate  popular 
treatises  have  been  written  on  the  subject 
and  have  been  broadcast  by  health  officials, 
the  Bureau  of  Child  Welfare,  and  the  ma- 
ternity center  associations.  The  public  is 
making  a demand  for  better  service  but  ap- 
parently is  not  getting  it;  otherwise  these 
statistics  cannot  be  accepted  as  reliable. 
Antenatal,  intranatal,  and  postnatal  attend- 
ance should  be  consecutive.  The  woman 
who  receives  antenatal  care  should  be  ad- 
mitted to  the  hospital  in  the  service  of  men 
and  women  who  have  been  watching  her. 
What  is  the  use  of  diagnosing  a toxemia  or 
a placenta  praevia  or  a contracted  pelvis  if 
labor  is  to  be  conducted  by  one  who  is  un- 
trained in  the  proper  management  of  such 
conditions?  To  many  the  term  contracted 
pelvis  means  operative  labor,  casarean  sec- 
tion, or  forceps;  yet  clinical  experience  has 
taught  the  man  trained  in  obstetrics  that 
from  60  to  80  per  cent  of  the  labors  in  rela- 
tively contracted  pelves  terminate  spontane- 
ously. Operative  labor  always  means  trau- 
ma, while  trauma  implies  blood  loss,  which 
in  turn  lowers  the  resistance  and  favors  the 
development  of  infection. 

Maternal  mortality  should  include  all 
deaths  due  to  childbirth  from  diseases  or 
conditions  caused  by  pregnancy  and  the 


complications  and  accidents  of  labor  and  of 
the  puerperium.  These  are : 

1.  Infections,  which  make  up  the  greater 
number. 

2.  Diseases  of  pregnancy  and  labor,  such 
as : Hyperemesis,  pregnancy  associated  with 
nephritis,  pre-eclampsia,  and  eclampsia. 

3.  The  hemorrhages  and  accidents,  such 
as:  Abortion,  placenta  praevia,  postpartum 
hemorrhage,  and  inversion. 

4.  The  dystocia  resulting  from  malposi- 
tion, contracted  pelvis  and  atresias  necessi- 
tating operative  labors  associated  with  com- 
plications ; rupture  of  the  uterus.  Emboli, 
shock,  and  heart  failure  make  up  the  re- 
mainder. 

The  contributing  causes  to  this  high  ma- 
ternal mortality  may  be  summarized  under. 

1.  Lack  of  prenatal  care. 

2.  Lack  of  aseptic  conscience  and  prac- 
tice. 

3.  Too  much  interference  with  normal 
labor. 

4.  Unnecessary  cesarean  sections. 

5.  Undue  value  placed  on  the  child’s  life 
increasing  maternal  risk,  cross-infections  in 
both  private  and  hospital  practice,  and  the 
hurrying  of  labor  with  the  solution  of  pitu- 
itary. ’ ’ 

'Assuming  that  the  figures  and  conclusions 
as  given  by  Dr.  Polak  are  correct,  nearly  70 
per  cent  of  the  deaths  are  caused  by  infec- 
tion and  toxemias.  These  two  conditions  are 
more  or  less  under  our  control,  and  we  can 
all  give  special  attention  even  though  most 
of  our  work  is  outside  of  hospitals. 

The  successful  handling  of  the  group 
known  as  dystocias,  which  cause  about  10  per 
''cent  of  the  fatalities,  depends  upon  sur- 
surroundings  and  the  special  skill  of  the  man 
in  charge.  Some  of  the  dystocias  can  be 
recognized  before  labor  begins  and  some 
preparation  made  for  their  care,  either  at 
home  or  by  sending  them  to  a hospital.  The 
group  that  come  under  the  accidents  of 
labor  will  of  course  have  to  be  handled  when 
the  emergency  arises,  and  it  may  be  impos- 
sible under  home  conditions  away  from  com- 
petent assistance  to  save  as  many  as  could 
be  saved  in  a hospital. 

I am  sure  that  every  one  here  is  fully 
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aware  of  the  value  of  prenatal  care  and 
what  it  can  do  toward  reducing  the  morbid- 
ity and  mortality  from  the  toxemias,  as  well 
as  toward  the  recognition  of  abnormalities. 

The  physicians  of  a community  can  do 
much  toward  helping  to  educate  people  along 
these  lines  : willingness  to  meet  with  mother’s 
clubs  for  short  talks,  and  helping  them  to 
get  the  proper  literature  is  valuable  work. 
It  is  important  that  we,  as  physicians,  should 
know  what  women  are  reading  concerning 
prenatal  care,  and  also  what  is  in  the  gov- 
ernment bulletins. 

When  engaged  by  an  expectant  mother 
early  in  her  pregnancy,  the  physician  should 
show  real  interest  and  sympathy.  A rather 
complete  physical  examination  should  be 
made  to  include  weight,  height,  pulse,  blood 
pressure,  uranalysis  and  pelvic  measure- 
ments. This  makes  a record  of  facts  which 
may  be  very  useful  later,  and  the  patient 
feels  there  has  been  an  attempt  on  the  part 
of  the  physician  really  to  find  out  her  physi- 
cal fitness  for  the  greatest  undertaking  of 
her  life.  In  my  opinion  the  good  points  of 
the  physical  examination  should  be  empha- 
sized, and  any  abnormalities  found  should 
be  kept  in  mind  and  preparation  made  to 
meet  conditions  that  might  arise  on  their 
account.  The  patient  should  not  be  worried 
about  them  unless  it  takes  some  discussion 
to  influence  her  to  do  the  right  thing,  or 
there  is  some  reason  why  she  should  not  go 
on  with  the  pregnancy,  such  as  advanced 
tuberculosis,  kidney  or  heart  disease,  or  pel- 
vic dystocia. 

Frequent  urine  and  blood  pressure  exam- 
inations should  detect  impending  eclampsia 
in  time  to  institute  appropriate  treatment. 
Lack  of  time  precludes  an  exhaustive  dis- 
cussion of  appropriate  treatment,  but  every 
physician  who  accepts  the  responsibility  of 
the  care  of  a pregnant  woman  should  have 
a definite  plan  in  mind  for  the  treatment  of 
threatened  or  actual  eclampsia.  Conscien- 
tious prenatal  care  will  protect  the  toxemia 
group  which  is  blamed  for  27  per  cent  of 
the  fatalities. 

Every  physician  should  have  acquired  a 
consciousness  of  surgical  cleanliness  and 
technique  that  will  in  a great  measure  guard 


against  his  being  the  cause  of  infection. 
Even  though  outside  a hospital,  a patient 
can  be  protected  if  the  usual  sources  of 
sepsis  are  recognized.  The  attendant  should 
remember  that  the  eleven  most  dangerous 
sources  of  trouble  are  his  own  ten  fingers 
and  his  nose  and  throat ; next  are  those  of 
the  other  attendants,  all  of  which  can  be 
guarded  in  the  home  as  well  as  in  the  hos- 
pital. 

I am  well  aware  that  infections  caused 
by  criminal  or  self-induced  abortions  make 
up  a part  of  this  group ; as  legitimate  physi- 
cians we  are  not  responsible  for  these  infec- 
tions but  only  for  appropriate  treatment 
after  they  come  into  our  hands. 

This  brings  us  to  the  conduct  of  actual 
labor.  I know  it  is  presumptuous  for  me 
to  try  to  tell  any  of  you  how  to  direct  such  a 
case.  We  are  all  jealous  of  our  own  par- 
ticular ability  along  this  line,  but  for  the 
sake  of  argument  let  me  make  a few  sug- 
gestions. 

The  dentists  have  found  that  a trained 
girl  as  an  assistant  in  their  offices  has  paid 
well ; in  a far  greater  way  is  an  office  nurse 
a valuable  investment  for  the  doctor,  and 
in  no  place  is  she  more  useful  than  in  home 
confinement  work.  If  a trained  nurse  is 
not  available,  a good  practical  nurse  can  be 
trained  to  do  satisfactory  work.  With  this 
kind  of  help,  sterile  obstetrical  packets  can 
be  kept  ready,  and  patients  with  these  can 
be  kept  guarded  from  infection  in  the  home 
in  the  same  manner  as  in  the  hospital.  She 
can  also  be  properly  prepared  for  delivery: 
enema  given,  parts  shaved  and  scrubbed, 
mercurochrome  applied — all  of  these  are 
proving  an  additional  protection.  The  use 
of  sterile  gloves  by  the  doctor  is  also  impor- 
tant. The  determination  of  position  and 
progress  of  labor  by  external  and  rectal  ex- 
aminations protects  the  birth  canal  from  un- 
necessary exposure  to  infection.  When  the 
actual  delivery  time  comes,  cap,  gown,  and 
gloves  for  the  physician,  and  draping  of  the 
patient  in  sterile  leggings  increases  her 
safety, 

The  duty  to  furnish  all  the  relief  possible 
from  the  pains  of  labor  is  realized  by  most 
physicians,  and  much  can  be  done  to  accom- 
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plish  this  in  home  confinement  work.  Some 
particular  plan  should  be  followed  that  has 
proved  useful  in  the  hands  of  each  prac- 
titioner. The  judicious  use  of  morphine, 
with  or  without  magnesium  sulphate ; 
heroin ; ether  by  bowel,  followed  later  by  in- 
halation of  ether  or  chloroform  is  possible  in 
a home.  Nitrous  oxide  and  oxygen  have 
their  place  and  may  be  used  with  a portable 
outfit.  My  contention  is  that  some  appro- 
priate procedure  should  be  routinely  fol- 
lowed and  modified  as  necessary. 

Attention  to  rest,  relief  from  excessive 
pain,  and  moral  support  during  the  first 
stage  is  of  utmost  importance  whether  at 
home  or  in  the  hospital. 

Attendants  must  be  taught  to  allow  pa- 
tients to  rest — not  to  walk  them  about  or  to 
urge  them  to  bear  down  until  full  dilatation 
is  accomplished.  This  is  the  best  protection 
for  the  cervix. 

The  nurse  trained  by  the  doctor  can  be 
very  helpful  at  the  time  of  final  delivery  by 
giving  plenty  of  anesthetic ; in  this  way  the 
perineum  can  be  protected.  Tears  should 
be  repaired  using  anesthetic  enough  to  make 
it  possible  to  follow  careful  surgical  asepsis 
as  Avell  as  appropriate  technique.  It  is  my 
opinion  that  we  must  all  guard  ourselves 
against  too  much  hurry  in  terminating  the 
third  stage  of  labor.  I believe  it  will  seldom 
be  necessary  to  remove  a placenta  manually 
if  plenty  of  time  is  given.  Gentle  massage 
of  the  fundus  and  at  times  the  Crede  method 
are  useful.  The  routine  use  of  pituitary  ex- 
tract at  this  time  is  advocated  by  some  very 
good  men. 

The  temptation  to  do  unwarranted  oper- 
ative work  is  likely  to  be  less  in  home  than 
in  hospital  practice.  The  necessity,  however, 
will  at  times  arise  and  must  be  met  often 
under  unfavorable  surroundings.  Some  rule 
for  the  test  of  labor  would  help  us  all  in  de- 
ciding when  interference  is  necessary  to 
save  the  mother  or  fetus  from  injury.  Dr. 
Lawrence  of  St.  Mary ’s  Hospital  in  Philadel- 
phia has  used  what  is  known  as  the  Tweedy 
rule.  In  a report  covering  five  years  and 
892  cases  it  was  found  very  useful.  This 
rule  is  as  follows: 


1.  Determine  maternal  pulse  and  temper- 
ature at  least  every  two  hours. 

2.  Count  fetal  heart  beat  every  two  hours 
or  oftener. 

3.  When  pulse  and  temperature  of  mother 
rise  above  one  hundred,  interference  is  in- 
dicated in  behalf  of  the  mother. 

4.  When  fetal  heart  sounds  rise  above 
160  or  below  129,  on  three  consecutive 
counts  at  one  minute  intervals,  interference 
is  indicated  on  behalf  of  the  bab}7. 

These  observations  may  be  carried  out  in 
the  home  with  the  help  of  a nurse  assistant 
and,  used  with  judgment,  can  help  us  in  our 
decision  as  to  the  necessity  of  operative 
measures. 

The  man  responsible  for  obstetrical  cases 
should  know  how  to  do  the  common  opera- 
tions or  be  able  and  willing  to  get  compe- 
tent help.  When  a home  operative  case  is 
to  be  done,  sufficient  help  should  be  gotten 
so  that  good  work  can  be  done  and  emer- 
gencies met  successfully.  Carelessness  in 
preparation  for  and  execution  of  the  oper- 
ation add  to  the  number  of  infected  cases 
and  to  the  number  of  crippled  women,  to 
say  nothing  of  the  fetal  injuries  and  mor- 
tality. Most  homes  can  be  made  compara- 
tively safe  for  such  operations  if  sufficient 
help  is  at  hand  and  sterile  goods  available. 
Kitchen  tables  are  much  better  places  on 
which  to  operate  than  a bed  in  a small  dark 
room.  The  physician  should  have  his  plans 
worked  out  ahead  for  the  home  operative 
work. 

Caring  for  the  group  known  as  the  acci- 
dents in  obstetrics — placenta  praevia,  post- 
partum hemorrhage,  and  inversion  is  serious 
in  any  place  and  doubly  so  in  the  home.  In 
the  usual  practice  these  cases  form  a small 
percentage  of  the  work  so  that  our  experi- 
ence is  small,  and  the  emergency  comes  on 
so  suddenly  that  all  resources  are  taxed  to 
the  limit. 

We  will  all  agree  that  preparation  for 
the  control  of  hemorrhage  and  the  treat- 
ment of  shock  is  imperative.  It  is  possible 
at  all  times  to  have  in  an  obstetric  bag  a 
good  supply  of  sterile  vaginal  packs,  specu- 
lum, and  forceps ; of  course  the  usual  stimu- 
lants must  be  quickly  available.  In  case  of 
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severe  hemorrhage  and  shock,  blood  trans- 
fusion is  the  most  useful  treatment.  To  do 
this  in  a country  home  is  out  of  the  question, 
at  least  in  time  to  be  of  any  help.  Dr.  Law- 
rence Randall  of  Rochester,  Minnesota,  dis- 
cusses and  gives  directions  for  a solution  of 
acacia  intravenously  in  these  cases.  I be- 
lieve it  was  first  suggested  by  Dr.  Farrar  of 
the  Woman's  Hospital  of  New  York.  Ac- 
cording to  his  report  it  has  been  used  in  the 
Mayo  Clinic  one  hundred  and  eighteen  times 
during  1928  with  great  benefit  and  without 
any  untoward  results.  The  advantage  is  that 
this  can  be  kept  available  in  a stock  solu- 
tion. I would  suggest  that  we  as  physicians 
work  out  our  own  plan  for  emergency  in- 
travenous injections. 

It  must  be  remembered  that  when  deliv- 
ery is  accomplished  and  the  necessary  re- 
pair work  done,  the  responsibility  does  not 
end.  The  mother  is  to  be  guided  through  a 
safe  puerperium  to  a complete  recovery. 
Printed  or  typewritten  instructions  telling 
what  to  do  and  what  not  to  do  left  in  the 
home  will  help  to  insure  better  after  care. 
Mothers  should  be  relieved  of  after  pains  as 
much  as  possible— phenacetine  and  codeine 
are  found  useful  for  this  in  New  York  Lying- 
In  Hospital.  The  use  of  ergot  for  three  or 
four  days  is  helpful  in  securing  uterine  con- 
tractions. Instructing  the  patient  to  turn 
on  her  face  and  how  to  assume  the  knee- 
chest  position  and  how  often  and  hoiv  long 
to  carry  out  these  instructions  will  help  to 
restore  the  normal  position  of  the  uterus. 
An  examination  six  weeks  after  confinement 
is  important;  at  this  time  further  instruc- 
tions can  be  given.  A woman  about  this  time 
is  often  found  to  be  anemic  and  nervous,  re- 
quiring careful  attention.  In  home  cases  it 
is  not  possible  to  relegate  the  care  of  the 
baby  to  a pediatrician.  The  physician  in 
charge  must  assume  this  responsibility  and 
not  allow  the  neighbors  to  direct  the  feed- 
ing. 

Some  babies  after  operative  delivery,  and 
others  after  a very  easy  delivery,  null  have 
cyanotic  spells  starting  the  day  of  birth  or 
two  or  three  days  later ; this  is  an  indication 
of  intracranial  injury  with  hemorrhage  and 
should  be  treated  at  once  by  the  subcutane- 


ous injection  of  ten  cubic  centimeters  or 
more  of  mother’s  or  father’s  blood. 

The  obstetrician  may  be  compared  to  the 
engineer  of  a large  machine  or  the  captain  of 
a ship ; while  things  are  going  along  in  their 
normal  way  there  is  little  for  him  to  do,  but 
he  must  ever  be  conscious  of  his  responsi- 
bility and  have  such  complete  knowledge, 
experience,  and  good  judgment,  that  he  will 
recognize  the  least  abnormal  sign  and  will 
know  when  and  how  to  do  the  necessary 
thing.  He  will  be  equal  to  the  usual  emer- 
gencies that  may  arise.  With  this  physician 
in  charge,  most  confinement  cases  will  ter- 
minate happily  for  all  concerned,  and  the 
emergencies  will  be  handled  with  good  judg- 
ment, whether  in  or  out  of  hospitals. 
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DISCUSSION 

Gerrit  Heusinkveld,  Denver:  Some  of  these 

things  are  matters  that  Dr.  Gillaspie  did  not 
have  time  to  say  so  I will  say  them  for  him. 

I think  one  of  the  most  essential  things  in  our 
contacting  of  an  obstetrics  case  is  simplicity. 
And  simplicity  does  not  necessarily  mean  a great 
quantity  of  things  to  do  with.  It  means,  in  the 
first  place,  an  absolute  and  unfailing  knowledge 
of  how  that  child  gets  through  the  pelvis,  and 
where  it  is  at  various  stages,  and  what  the  mech- 
anism is  by  which  that  child  comes  out  into  the 
world.  If  the  forces  are  not  available  to  accom- 
plish it,  or  if  the  passage  is  in  any  way  insuffi- 
cient, the  doctor  by  drawing  on  this  particular 
item  of  his  knowledge  will  know  how  best  to  imi- 
tate nature’s  mechanism  to  accomplish  a delivery, 
whether  that  be  by  the  aid  of  forceps,  or  in  any 
manner  as  may  seem  fit.  We  are  under  the  spell 
of  various  commercial  houses,  and  things  like 
that.  We  are  always  saying,  “We  will  use  lysol, 
bichloride,  or  mercurochrome.”  There  are  va- 
rious reports  indicating  how  contact  with  such  and 
such  a solution  kills  the  germs  in  a few  minutes. 
These  germs  are  not  lying  out  in  the  open,  but 
they  are  covered  in  secretions.  Now,  how  long 
does  it  take  these  solutions  to  get  to  them  in 
that  case?  Sometimes  many  hours.  Antisepsis 
is  a broken  reed  upon  which  we  lean.  Isn’t  it 
much  simpler  to  get  yourself  some  soap  and  water 
and  wash  the  parts  until  there  is  nothing  more 
to  kill?  What  general  surgeon  among  you  would 
think  of  going  into  a belly  by  putting  a little  lysol 
on  it  and  not  shaving  it?  And  still  all  the  time 
you  see  cases  that  have  been  delivered  where 
the  parts  are  simply  washed  off  with  lysol.  It  ( 
seems  to  me  we  ought  to  revamp  our  notions 
about  those  things.  In  the  first  place,  the  parts 
can  never  be  thoroughly  sterilized,  so  it  is  much 
better  to  get  rid  of  it  and  there  is  that  much  pos- 
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sibility  of  infection  gone,  and  it  is  surprising  how 
much  more  comfortable  it  is  to  the  patient’s  own 
feelings.  In  regard  to  sterile  gauze,  it  seems  to 
me  that  anything  we  have  to  carry  around  in  our 
automobile,  the  sterility  of  it  may  be  very  well 
questioned.  It  is  perfectly  proper  to  use  these 
clean  things  and  drape  our  patient  with  them,  but 
never  under  any  circumstances  put  your  hands 
on  them  or  touch  them  in  any  way.  And  so  far 
as  gloves  are  concerned,  to  my  mind  they  should 
be  boiled  thoroughly  and  left  to  cool,  then  dried 
to  the  hands.  Be  careful  not  to  touch  the  outside, 
and  keep  your  hands  away  from  everything.  The 
only  part  that  those  hands  should  ever  touch  is 
the  vulva  and  the  child. 

In  regard  to  pre-natal  care:  Once  in  a while 

we  find  a case  where  the  doctor  has  said  at  the 
time  of  a previous  confinement,  at  the  time  the 
patient  engaged  him,  “Well,  now,  you  will  have 
time  to  see  me  sometime  between  now  and  the 
time  the  baby  is  born.”  That  is  atrocious.  The 
examinations  must  be  often.  I saw  a case  not  so 
long  ago  where  unmistakable  signs  of  toxemia 
had  been  coming  on  for  at  least  three  months. 
The  blood  pressure  had  been  taken  and  there  was 
a rise  to  one  hundred  and  twenty,  dropping  to 
one  hundred,  and  up  to  one  hundred  and  thirty 
or  one  hundred  and  forty — one  hundred  and  fifty 
is  the  danger  line — and  then  appeared  the  slight- 
est possible  trace  of  albumin.  That  is  not  proper 
pre-natal  care. 

Lowell  Little,  Fort  Collins:  There  are  just  one 
or  two  points  1 wish  to  speak  of.  One  of  them 
is  that  the  sooner  the  general  public  understand 
that  if  they  do  not  accept  and  ask  for  pre-natal 
care  they  are  going  to  have  a hard  time  getting 
a competent  doctor.  A lot  of  them  won’t  come 
until  they  do  understand  it.  There  are  several 
doctors  I know  now  who  will  not  accept  a case 
unless  they  have  had  it  under  their  care  during 
the  pregnancy. 

An  important  thought,  especially  with  the  prlm- 
ipara,  is  the  care  of  the  nipples.  It  saves  a lot 
of  trouble  in  the  first  few  weeks,  and  of  the  most 
painful  variety  you  can  imagine.  If  you  use  some- 
thing like  tannic  acid  and  glycerin,  you  will  tough- 
en and  keep  them  soft  and  will  not  have  trouble. 
A large  amount  of  the  trouble  in  obstetrics  is 
caused  by  the  physician  getting  in  too  big  a hurry. 
If  you  have  to  hurry,  leave  them  alone.  Don’t 
take  the  case  if  you  are  going  to  hurry  them. 
Sometimes,  the  doctor  gets  impatient.  Golf  and 
dinner  dates  make  more  bad  results  in  obstetrics 
than  any  other  two  things  I know  of.  Keep'  the 
patient  from  getting  excited.  That  is  one  of  the 
most  important  things  in  obstetrics.  They  get 
excited,  their  friends  get  excited,  the  doctor  gets 
excited  and  things  are  hurried  along  and  trouble 
follows.  Just  forget  getting  excited,  and  it  will 
save  lots  of  trouble.  One  thing  I have  found  in 
my  practice  which  saves  me  a lot  of  post-obstet- 
ric trouble,  is  the  diet.  The  first  three  days  give 
them  tea  and  toast,  and  when  they  get  tired  of 
that,  reverse  it  and  give  them  toast  and  tea.  It 
will  save  a lot  of  breast  trouble.  Do  not  increase 
the  diet  until  the  breasts  fill  and  the  baby  is  tak- 
ing the  milk.  As  the  doctor  has  said,  use  the  least 
possible  equipment  you  can  and  you  will  have  a 
clean  delivery.  The  more  equipment  you  have, 
the  more  you  are  going  to  get  mixed  up,  and  the 
first  thing  you  know  nothing  is  clean.  Then  you 
have  the  meddlesome  midwife  and  she  gets  herself 
excited,  and  everyone  else  around  her.  Don’t  get 
in  a hurry  and  don’t  get  excited. 

E.  D.  Burkhard,  Pueblo:  May  I be  pardoned 


for  taking  the  floor  again?  This  is  another 
one  of  my  hobbies.  The  thing  I am  interested  in 
in  connection  with  this  particular  paper  is  the 
statistics  of  mortality.  I would  like  to  know 
something  about  the  history  of  the  management 
and  the  incidents  of  these  fatal  cases.  Labor 
is  a natural  process,  a physiological  process,  and 
it  is  sometimes  disturbed  by  pathological  condi- 
tions in  the  patient ; but  I suspect  it  is  more  often 
disturbed  by  these  aforesaid  dinner  dates  and 
golf,  or  sometimes  by  impatience.  I knew  a very 
successful  man  in  general  practice  who  ap- 
proached the  average  confinement  case  with  a 
half  ounce  of  ergot  before  he  made  an  examina- 
tion. How  he  got  through  without  a big  mortal- 
ity rate,  I don’t  know,  but  he  did.  The  Lord  cer- 
tainly was  on  his  side.  I think  it  is  impatience, 
this  thing  of  hurrying  up  has  a great  deal  to  do 
with  it.  I cannot  believe  that  in  the  membership 
of  such  an  organization  as  the  Colorado  State 
Medical  Society  that  we  have  this  high  mortality 
from  infection.  I think  if  those  statistics  were 
studied,  rather  than  their  numbers,  that  we  would 
get  some  elimination;  and  personally  I have  been 
watching  for  that  and  trying  to  carry  it  out,  and 
I am  anxious  to  know  something  about  the  par- 
ticular cases  that  have  died.  There  must  be  some- 
thing that  we  do  not  possess.  There  must  be 
some  information  that  ought  to  be  available  and 
that  .would  do  us  some  good  to  study.  I can  stand 
up  here  and  talk  all  the  afternoon  about  a six 
per  thousand  mortality,  and  that  it  is  so  much 
higher  than  they  have  in  various  places  in  Europe, 
but  that  gets  us  no  place.  It  is  the  why  of  these 
particular  cases.  The  question  of  after-care,  the 
question  of  pre-natal  care,  and  the  question  of 
house  obstetrics  are  all  very  important,  but  there 
are  many  other  factors.  This  thing  of  going  into 
the  average  home  with  a lot  of  sterile  material 
is  almost  beside  the  question,  because  in  the  vast 
majority  of  cases  we  have  people  who  do  not 
know  anything  about  taking  care  of  it.  I have 
been  co-operating  with  them,  and  know  in  a great 
many  of  these  cases  that  if  I had  sat  down  with 
my  sterile  gloves  on  and  paid  no  attention  to 
anything  else,  I would  have  been  there  yet. 

Dr.  Gillaspie  (closing):  I appreciate  this  dis- 

cussion very  much.  I am  sure  we  could  go  on,  and 
there  would  be  a lot  of  criticism  in  regard  to  this 
whole  matter  of  statistics.  I have  a notion  that 
you  are  not  at  the  bottom  of  it  all.  I think  the 
suggestion  that  has  been  made  that  one  explana- 
tion is  that  our  people,  our  women,  are  not  as 
resistant  to  infection  as  in  some  other  parts  of 
the  world  or  in  some  places  where  some  of  these 
studies  have  been  made — I suspect  that  is  true. 
It  may  be  possible  that  the  matter  which  has  been 
mentioned  about  Eddyism,  or  something  of  that 
sort,  may  have  something  to  do  with  it.  It  could 
not  increase  the  mortality  rate  except  in  some  of 
these  desperate  accidents  in  the  labor,  because  the 
letting  alone  process  is  the  thing  that  is  protecting 
more  women  than  anything  else.  The  mortality 
rate  has  been  increased  more  by  meddlesome  ob- 
stetrics, rather  than  the  angle  of  taking  care  of 
the  women,  I think.  The  whole  story  of  the  study 
of  statistics  we  have  not  time  to  go  into.  I have 
a notion  that  a full  study  of  the  statistics  would 
explain  a lot  of  this.  There  have  been  some 
studies  made  here  in  Colorado,  and  I wish  we 
had  the  time  to  go  into  it.  There  was  something 
in  the  Journal  just  lately  that  will  help  us.  In  my 
opinion  the  thing  we  must  emphasize  is  a clear 
notion  of  the  method  of  doing  our  work,  an  abso- 
lute consciousness  of  aseptic  procedures,  what- 
ever way  we  carry  them  out. 
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OPHTHALMIA  NEONATORUM* 

C.  A.  R INGLE,  M.D. 

GREELEY 


What  physician,  in  the  routine  attendance 
of  parturient  women,  is  not  dismayed  when 
after  a labor  he  finds  the  infant  with 
swollen  lids  and  a virulent  appearing  dis- 
charge and  is  now  confronted  with  problems 
of  a moral  and  social  nature,  as  well  as 
scientific  ? 

Upon  the  appearance  of  purulent  ophthal- 
mia, great  circumspection  on  the  part  of 
the  physician  should  be  employed  in  the 
making  of  positive  statements  owing  to  the 
medico-legal  or  social  phases  of  the  situa- 
tion. If  positive  statements  are  made,  they 
should  be  only  after  a microscopic  examina- 
tion has  positively  determined  the  diagnosis. 

Ophthalmia  Neonatorum  is  a term  specifi- 
cally applied  to  inflammation  of  the  eyes 
of  the  new-born,  the  source  of  the  infection 
being  the  vaginal  walls  of  the  mother;  it  is 
usually  regarded  as  gonorrhea. 

Later  infections  may  be  of  mild  gonorrheal, 
pneumococcic,  or  streptococcic  origin  and 
may  have  been  acquired  through  contamina- 
tion from  vaginal  discharges  and  other 
sources  of  infection.  All  later  infections  are 
relatively  mild  and  are  of  much  shorter 
duration. 

As  the  time  of  onset  recedes  from  birth, 
the  moral  obliquity  of  the  parents  and  the 
possible  delinquency  of  the  doctor  are  called 
less  into  question.  As  a wide  gap  extends 
from  the  time  of  birth,  it  is  yet  possible  to 
have  a purulent  ophthalmia,  and  there  is  yet 
a lingering  suggestion  of  a sinister  situation 
to  be  laid  at  the  door  of  the  parents  or  the 
physician.  Ophthalmologists  agree  that  there 
are  infections  other  than  gonorrhea  which 
make  the  early  days  of  the  infant  a matter 
of  serious  concern.  In  our  experience  we 
have  found  in  ophthalmia  of  the  new-born 
abundant  pneumococci,  streptococci,  and 
other  pyogenic  organisms.  AVith  a definite 
clinical  course,  these  would  give  evidence 


*Read  before  the  Colorado  State  Medical  So- 
ciety, Sixteenth  Annual  Session,  Pueblo,  Colo., 
Sept.  10,  1930. 


of'  an  infection  of  milder  origin  than  that 
of  the  gonococcus. 

Leucorrliea  need  not  be  profuse  or  recent, 
its  latent  presence  being  sufficient  cause  for 
infection.  Smith,  in  the  Lancet,  cited  an  in- 
stance of  the  persistence  of  the  infection  in 
the  case  of  two  births  eight  years  apart  re- 
sulting in  ophthalmic  inflammation  of  both 
infants.  It  is  possible  to  have  in  ophthalmia 
neonatorum  almost  any  form  of  infection, 
as  pneumococcic,  Koch-Weeks,  Morax-Axen- 
feld,  staphylococcic,  or  streptococcic,  as  early 
as  that  of  the  gonococcus.  Arbitrarily  we 
may  say  that  infections  after  the  tenth  day 
are  secondary,  while  those  as  early  as  twen- 
ty-four to  forty-eight  hours  are  primary. 

The  onset  of  the  severe  type  of  gonorrheal 
ophthalmia  is  usually  within  twenty-four  to 
forty-eight  hours ; we  may  later  have  a pri- 
mary gonorrheal  infection  of  a milder  type. 
On  the  other  hand,  the  other  forms  of  infec- 
tion may  begin  early  and  assume  a severe 
type  or  develop  later  after  birth  and  be  of 
a mild  type,  thus  confusing  the  clinical  ap- 
pearance. The  clinical  course,  culture,  and 
microscopic  examination  determine  the  final 
diagnosis. 

If  the  inflammation  is  of  pneumococcic 
origin,  which  is  one  of  the  most  common 
of  the  non-gonococcic  types,  the  clinical 
course  is  vastly  different.  Beginning,  ap- 
parently, as  a virulent  inflammation  early 
after  birth,  or  later  from  secondary  infec- 
tion, it  runs  a course  of  only  a few  days, 
rapidly  subsiding,  the  eyes  clearing  without 
any  of  the  features  of  the  long  clinical 
course  of  gonorrhea. 

The  severe  type  of  ophthalmia  neonatorum 
usually  begins  within  twenty-four  to  forty- 
eight  hours  after  birth.  Beginning  with  a 
slight,  thin  discharge  and  redness  of  the 
conjunctiva,  there  is  redness  and  intense 
swelling-  of  the  lids  projecting  beyond  the 
plane  of  the  cheek,  nose,  and  brow.  In  the 
early  stage  the  discharge  is  thin  and  watery 
but  tinged  with  the  color  of  pus.  The  pur- 
ulent condition  manifests  itself  rapidly,  the 
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discharge  becoming  thicker  and  a deeper 
yellow ; then  it  may  change  to  a greenish 
tinge;  the  lids  now  assume  a drooping  or 
hanging-  appearance.  Cases  beginning  so 
early  in  life  as  this  are  invariably  gonor- 
rheal. Pressure  and  dragging  of  the  lid,  or 
forcible  retraction  with  a retractor  will 
readily  show  a chemotic  conjunctiva  so  ex- 
treme that  the  swollen  tissues  pouch  out 
between  the  lids  and  are  actually  pinched 
between  the  edges.  A membranous  exudate 
is  an  expression  of  the  severity  of  the  in- 
flammation. It  may  be  necessary  to  remove 
the  pus  by  irrigation  before  the  cornea  can 
be  seen.  Certainly  such  a state  for  perhaps 
ten  days  or  longer,  would  threaten  the  in- 
tegrity of  those  tissues.  While  a substantial 
percentage  of  blindness  results,  it  is  sur- 
prising that  there  are  not  more  cases  of 
of  blindness  arising-  from  this  cause.  Under 
various  therapeutic  measures,  antiphologis- 
tic  and  aseptic,  this  disease  positively  retro- 
gresses after  two  or  three  weeks,  but  the 
swollen  conjunctiva  and  thin  discharge  still 
lingers  for  many  days  with  occasional  re- 
lapses. 

The  trained  physician  will  direct  his  at- 
tention to  the  more  spectacular  form  of 
treatment  of  this  disease;  namely,  its  pre- 
vention. The  incidence  of  total  blindness 
amounts  to  startling  figures,  and  it  has  been 
variously  estimated  that  from  fifteen  per 
cent  to  50  per  cent  of  all  blindness  is  due 
to  preventable  ophthalmia  neonatorum.  It 
was  in  1879  that  Neisser  discovered  the  gon- 
ococcus in  the  inflammed  eyes  of  the  new- 
born and  established  its  incidence  by  dem- 
onstrating its  presence  in  sixty-seven  per 
cent  of  a total  of  one  thousand  six  hundred 
and  fifty-eight  cases.  The  Crecle  method  of 
prevention  originated  in  his  demonstrations 
in  1882  when  in  a very  large  series  of  cases 
the  simple  act  of  instilling  a two  per  cent 
solution  of  silver  nitrate  into  the  eyes  of  the 
new-born  reduced  the  percentage  from  nine- 
teen to  only  two-tenths  of  one  per  cent. 
Nothing  is  more  specific  for  the  prevention 
of  ophthalmia  than  this  remedy,  especially 
if  it  is  of  the  gonorrheal  type.  No  consider- 
ation whatever  should  be  a bar  against  treat- 
ing all  infants  alike  by  this  routine  method. 


The  two  per  cent  solution  is  the  most  effec- 
tive, though  the  reaction  is  sometimes  con- 
siderable. The  application  may  be  followed 
by  a few  drops  of  normal  salt  solution.  It 
is  highly  probable  that  the  silver  nitrate 
will  be  readily  neutralized  by  the  saline 
tears.  Less  potent  germicides  have  a marked 
effect  in  reducing  ophthalmia  : Silver  nitrate 
one  per  cent,  argyrol,  protargol,  and  bi- 
chloride of  mercury — all  give  marked  re- 
sults in  reducing  the  incidence  of  oph- 
thalmia. 

In  the  treatment  of  ophthalmia,  asepsis 
and  antisepsis  should  be  employed  in  the 
most  approved  manner.  Asepsis  is  main- 
tained through  the  training  and  skill  of  the 
nurse,  who  should  in  the  early  stages  admin- 
ister the  antiphlogistic  measures  by  placing- 
on  the  eyes  pledgets  of  cotton  which  have 
been  immersed  in  an  ice-cold  solution  of 
boracic  acid.  This  may  be  done  intermit- 
tently during  the  early  stages  until  the  in- 
flammation has  reached  its  peak  and  the 
licfs  begin  to  lose  their  tenseness;  later 
mildly  hot  solutions  of  boric  acid  may  be 
used  to  promote  resolution  of  the  inflam- 
matory process.  At  this  stage  the  copious 
discharge  is  purulent  and  at  all  times  asep- 
sis is  facilitated  by  frequently  wiping  away 
pus  and  burning  the  cotton.  At  any  inter- 
val when  direct  attention  is  not  given,  vase- 
line should  be  smeared  over  the  lids  to  pre- 
vent them  from  sticking  together  and  block- 
ing drainage. 

It  is  for  the  trained  nurse  or  physician, 
hardly  for  any  member  of  the  family,  to 
direct  or  employ  potent  antiseptic  treatment 
usually  consisting  of  the  application  of  a 2 
per  cent  solution  of  silver  nitrate.  The  ex- 
ternal appearance  of  the  lids  reminds  one  of 
two  large  abscesses.  The  indications  are  to 
evacuate  this  pus  with  as  gentle  manipula- 
tion as  possible.  This  may  be  done  by  re- 
tracting the  lid,  placing  the  finger  on  the 
brow,  and  drawing  the  lid  and  brow  upward 
rather  than  squeezing  the  lid  and  abraiding- 
the  cornea. 

Irrigation  with  boracic  acid  solution  and 
manipulation  of  the  sack  will  bring  forth 
shreds  of  muco-purulent  matter,  suggesting 
sloughing  of  the  tissues;  it  is  far  safer  to 
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have  this  matter  removed  twice  a day,  while 
irrigation  may  be  done  frequently  through- 
out the  twenty-four  hours.  Two  per  cent 
solution  of  silver  nitrate  may  be  used  no 
oftener  than  every  twelve  hours.  This  so- 
lution is  applied  Avith  a small  cotton  SAvab. 
It  may  not  be  possible  to  evert  the  lids  on 
the  first  or  second  application,  but  later  a 
marked  diminution  of  the  discharge  and  re- 
duction of  swelling  Avill  permit  eversion  of 
the  lids. 

As  the  days  pass,  the  discharge  continues 
to  present  a less  virulent  appearance, 
though  still  infectious.  At  this  stage  a mild 
solution  of  silver  nitrate,  0.5  per  cent,  or  of 
zinc  sulphate,  one  grain  to  the  ounce,  may 
be  prescribed  and  entrusted  to  the  parent, 
several  drops  to  be  instilled  in  each  eye 
three  times  a day.  If  the  Morax-Axenfelcl 
bacillus  or  pneumococcus  is  suspected,  a 
change  to  zinc  sulphate  solution,  one  grain 
to  the  ounce,  Avill  be  beneficial. 

Ulceration  of  the  cornea  is  the  dreaded 
complication.  It  may  slough  away  with  par- 
tial or  entire  loss  of  sight,  the  slough  from 
the  substantia  propria  coming  away  in 
.shreds  upon  irrigation ; there  may  be  de- 
struction of  the  entire  eye  ball.  It  is  more 
common  to  see  a complete  or  partial  cica- 
tricial opacity  of  the  cornea  with  the  iris 
adherent  from  perforation  of  the  ulcer.  The 
treatment  of  corneal  ulceration,  as  in  the 
disease,  should  be  carried  on  assiduously 
along  the  lines  of  asepsis  and  antisepsis, 
which  contribute  to  recovery. 

In  concluding  this  paper,  I can  only  sum 
up  its  content  by  reiterating  to  you  the  con- 
clusion of  many  writers  of  authority. 

1.  A serious  responsibility  rests  on  the 
physician  in  the  prevention,  diagnosis,  and 
treatment  of  ophthalmia  neonatorum. 

2.  The  characteristics  of  the  gonorrheal 
type  of  inflammation  of  the  eyes  of  the  neAv- 
born  are  such  as  to  be  impressive  of  the 
grave  danger  to  the  sight. 

3.  Not  all  cases  of  ophthalmia  of  the 
newborn  are  of  gonorrheal  origin. 

4.  A wide  Amriation  exists  in  the  time, 
frequency,  nature,  and  severity  of  the  in- 
fection. 


5.  Silver  nitrate  is  a most  potent  agent 
in  all  types  of  purulent  conjunctivitis. 

6.  Skill  and  assiduous  effort  are  most 
necessary  to  treat  successfully  a case  of  true 
gonorrheal  ophthalmia. 
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DISCUSSION 

J.  J.  Pattee,  Pueblo:  It  seems  to  me  that  it  is 
very  important,  in  applying  the  adAuce  given  by 
the  doctor’s  paper,  that  Ave  bear  in  mind  thr^e 
or  four  ideas  that  are  very  definitely  to  the  point 
in  a practical  Avay.  First,  Ave  have  the  ophthalmia 
neonatorum  due  to  the  gonococcus.  This  is  \’ery 
rare.  It  comes  on  very,  very  soon.  It  is  very 
disastrous.  Second,  the  term  embraces  also  cases 
that  come  a little  later  due  to  the  same  etiologi- 
cal identity,  namely  the  Neisser  coccus,  not  so 
severe.  Third,  there  is  the  acquired  gonorrheal 
ophthalmia  of  the  adult,  Avhich  is  also  less  dis- 
astrous to  the  eye,  but  nevertheless  when  prac- 
ticing general  medicine  in  a village  in  New  Mex- 
ico I occasionally  had  a patient  avIio  lost  an  eye 
through  gonorrheal  ophthalmia.  And  besides  that, 
number  four,  you  have  a good  many  cases  falling 
under  the  definite  ophthalmia  neonatorum. 

The  term,  Ophthalmia  Neonatorum  formerly 
embraced  only  the  infections  of  the  neAv  born 
Avith  the  gonococcus  acquired  during  the  delivery 
of  the  head  through  the  maternal  passages.  Usage 
later  applied  the  term  to  a group  of  infections  in 
the  new  born,  due,  as  the  author  has  said,  to  a 
number  of  organisms. 

The  inflammations  do  not  constitute  an  etiolog'- 
cal  unit,  and  for  practical  purposes  it  is  best 
to  think  of  the  term  as  applying  to  a number  of 
inflammations  of  the  conjunctiva. 

The  paper  treats  particularly  Avith  Ophthalmia 
Neonatorum,  due  to  the  Neisser  gonococcus,  in 
the  great  majority  of  cases  acquired  during  par- 
turition. It  very  properly  emphasizes  the  differ- 
ence in  the  etiology,  history,  and  clinical  symp- 
toms betAveen  this  type  and  certain  other  types 
of  a milder  variety  and  of  different  origin.  I 
believe  the  author  did  not  call  attention  to  the 
gonorrheal  ophthalmia  of  adults,  likewise  due  to 
the  gonococcus,  but  clinically  and  from  a stand- 
point of  history,  quite  a different  inflammation. 

The  more  research  extends  and  the  more  pre- 
ventive measures  are  employed  the  less  fre- 
quently Ave  meet  with  the  true  gonorrheal  type. 

The  writer’s  admonition  against  making  posi- 
tive statements  before  a reliable  diagnosis  is  made 
in  severe  cases  of  early  ophthalmia  is  Avorthy  of 
constant  attention  and  frequent  emphasis.  Owing 
to  the  medico-legal  or  social  phases  of  the  situa- 
tion, a certain  degree  of  stigma  seems  to  attach 
to  every  case,  Avhence  the  importance  of  guarding 
cautiously  any  statement  regarding  the  diagnosis 
until  you  are  certain  of  the  same. 

The  diagnosis  which  furnishes  the  scientific 
basis  for  the  treatment  of  this  purulent  inflam- 
mation is  definitely  determined  in  the  laboratory. 
It  should  be  obtained  as  early  as  possible.  How- 
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ever,  the  attendant  should  lose  no  time  in  waiting 
for  a laboratory  diagnosis.  He  should  drop  a 2 
per  cent  solution  of  silver  nitrate  into  the  in- 
llamed  eye  and  follow  this  with  a flushing  with 
saline  solution.  The  silver  is  a specific  against 
the  gonococcus,  and  is  practically  harmless  in  the 
milder  types  of  ophthalmia. 

Doctor  Ringle  said  regarding  preventive  treat- 
ment: “Treat  them  all  alike  by  the  routine  use 
of  silver.'’  I wish  to  add  the  following,  regarding 
curative  treatment.  Treat  them  all  alike  by  the 
routine  use  of  silver,  until  the  laboratory  report 
is  negative  with  regard  to  the  gonococcus. 

The  preventive  measures  for  Ophthalmia  Neon- 
atorum of  the  gonorrheal  type  should  have  the 
utmost  attention  of  the  obstetrician,  the  midwife, 
the  nurse,  health  authorities,  hospitals  and  clinics. 

The  compulsory  report  of  gonorrhea  and  of 
ophthalmia  neonatorum  should  be  strictly  en- 
forced. If  a nurse,  midwife,  or  physician  discov- 
ers a case  of  acute  conjunctivitis  in  the  new  born, 
time  should  not  be  lost  in  engaging  the  earliest 
possible  service  of  a skillful  ophthalmologist. 

Wiiliam  C.  Finnoff,  Denver:  Dr.  Ringle  has 

pointed  out  to  you  that  with  the  use  of  2 per  cent 
silver  nitrate  at  the  time  of  birth  that  only  0.2 
per  cent  of  the  cases  occur  in  institutions  that 
formerly  were  overwhelmed  with  cases  of  oph- 
thalmia neonatorum.  It  is  rather  startling  to 
know,  in  some  of  our  better  regulated  hospitals 
in  the  country,  ophthalmia  neonatorum  occasion- 
ally does  occur  in  more  than  0.2  per  cent  of  the 
cases,  and  in  a careful  analysis  of  the  reason 
of  this  it  has  been  found  that  substitutes  for 
silver  nitrate  have  been  used.  I know  of  one  hos- 
pital in  Denver  in  which  a great  deal  of  obstet- 
rics is  done  that  supplies  20  per  cent  argyrol  in- 
stead of  silver  nitrate.  The  argyrol  is  not  kept 
fresh,  and  is  dropped  into  the  eyes  diligently  at 
every  new  birth,  but  in  that  institution  there  have 
been  several  cases  of  ophthalmia  neonatorium. 
There  is  no  substitute  satisfactory  for  2 per  cent 
silver  nitrate,  it  should  be  dropped  in  at  birth 
and  neutralized.  It  is  essential  to  neutralize 
it  thoroughly;  the  tears  are  insufficient.  In 
fact,  there  are  no  tears  present  in  the 

new-born  infant.  The  tears  do  not  appear 
until  after  six  weeks  or  two  months,  and 
if  the  salt  solution  is  not  used,  there  is  danger. 
Now,  the  early  diagnosis  is  essential,  although 
the  treatment  will  be  essentially  the  same  as  in 
other  inflammations.  The  early  diagnosis  can  be 
made  by  obtaining  an  epithelial  scraping  from 
the  everted  lid  at  the  time  serum  appears  on  the 
conjunctiva  secretion.  We  will  frequently  find 
the  organism  in  the  cells  and  not  in  the  secre- 
tion. The  organism  is  an  epithelial  parasite  and 
is  only  found  in  the  secretion  after  the  epithelium 
is  cast  off.  So  that  in  the  first  twenty-four  hours 
you  cannot  expect  to  find  it  in  the  serum,  but  it 
will  be  found  in  the  epithelium.  Gonorrheal  oph- 
thalmia in  the  new  born  usually  begins  befoie 
the  third  day.  The  other  forms  of  conjunctivitis 
usually  occur  later,  although  there  are  exceptions 
to  this  rule.  A very  severe  form  is  supposedly 
due  to  inclusions.  It  is  also  reported  as  being 
i the  cause  of  trachoma,  but  this  form  does  not  begin 
until  about  the  tenth  day.  It  may  be  severe,  but 
never  as  severe  as  the  gonorrheal  form.  Gon- 
orrhea, as  we  all  know  from  our  experience  with 
: the  disease  in  the  urethra,  has  a tendency  to  re- 
lapse, and  it  has  been  suggested  that  certain  areas 
j become  immune  and  other  parts  are  invaded  later. 

The  areas  primarily  infected  may  be  invaded 
| again  at  a later  period.  The  great  danger  in 
ophthalmia  neonatorum  is  the  infection  of  the 


cornea.  Disease  of  the  cornea  is  due  not  to  in- 
vasion of  the  gonococcus,  as  is  usually  supposed, 
but  is  due  to  lack  of  nutrition  of  the  cornea,  and 
this  lack  of  nutrition  is  the  result  of  pressure  on 
the  vessels,  near  the  periphery  of  the  cornea.  The 
pressure  is  secondary  to  the  marked  edema;  and 
in  the  treatment  of  corneal  complications,  it  is  es- 
sential first  to  reduce  the  edema  and  pressure. 
The  pressure  can  be  reduced  by  slitting  the  lids. 
There  is  no  danger  of  secondary  infection  to  the 
incised  parts.  An  approach  to  the  cornea  and  its 
treatment  can  then  be  more  effective.  The  sec- 
ond method  of  treatment  that  has  come  into  vogue 
in  the  last  fifteen  or  twenty  years  is  the  use  of 
foreign  proteins.  For  this,  perhaps,  sterilized  milk 
or  other  proteins  may  be  used.  If  the  cornea  is 
threatened,  one  is  justified  in  resorting  to  such 
a method  as  this  in  the  new  born.  Silver  nitrate 
should  be  used  in  the  treatment  of  the  inflam- 
mation after  it  has  occurred.  It  should  not  be. 
used  more  than  once  or,  at  the  most,  twice  in 
twenty-four  hours.  I have  seen  it  used  every  two 
hours.  This  is  dangerous  because  there  are  two 
or  three  cases  on  record  in  which  there  has  been 
a fatal  bleeding  from  the  over-use  of  silver  nitrate 
in  strong  solution. 

Gerrit  Heusinkveld,  Denver:  Cases  of  oph- 

thalmia neonatorum  are  not  always  limited  no 
the  first  three  days.  I mean,  you  can  get  some- 
thing in  the  eye  after  that  and  it  still  is  ophthal- 
mia. I have  had  one  case  of  that  to  my  sorrow. 
The  treatment  that  was  given  and  is  used  is  silver 
nitrate  when  there  is  any  chance  of  its  being 
gonorrheal.  This  case  on  the  eighth  or  ninth 
day  developed  an  ophthalmia  neonatorum.  What 
had  happened?  I should  have  been  on  the  job. 
This  woman  who  was  not  too  clean  about  her 
person  was  scratching  herself  and  at  the  same 
time  had  been  handling  her  baby  and  playing  Avith 
it. 

Dr.  Ringle  mentioned  one  hundred  cases  of  pre- 
natal ophthalmia.  At  the  County  Hospital  in  Den- 
ver five  years  ago,  Ave  had  a case  that  had  SAvollen 
lids,  and  the  diagnosis  from  the  laboratory  Avas 
Neisser  bacillus.  Dr.  W.  H.  Crisp  verified  it. 
That  was  a very  long,  hard  labor.  The  water  had 
ruptured  some  time  before.  It  must  have  been 
some  time  before  to  give  that  infection  a chance. 
Another  case,  after  a long,  hard  labor  with  breech 
presentation,  and  an  absolute  disproportion — that 
is,  the  breech  could  not  possibly  be  put  into  the 
pelvis — I was  called  and  did  a caesarean  section, 
and  that  baby  in  due  time  developed  an  ophthal- 
mia. We  checked  up  the  records,  and  the  nurse 
had  neglected,  and  I had  neglected  to  check  up 
also,  of  course,  that  this  child  had  not  had  drops 
in  its  eyes.  That  case  is  uoav  blind.  Dr.  Shields, 
I think,  AAdll  remember  that.  He  Avas  out  at  the 
County  Hospital  then.  These  are  cases  that  go  to 
prove  we  are  never  safe  for  that  matter  from  the 
time  we  accept  the  case  until  the  time  it  has  left 
our  hands. 

O.  C.  Wise,  Pueblo:  Mr.  President:  In  Illinois 

the  men  are  required  to  use  silver  nitrate.  I find 
among  some  of  my  associates  here  a substitution 
for  the  inorganic  salt,  organic  silver  salts,  because 
of  the  irritation.  If  I remember  correctly,  in  Illi- 
nois, when  in  general  practice,  Ave  did  not  have 
any  other  alternative;  we  Avere  required  to  use 
silver  nitrate  on  every  case  and  if  the  laAV  does 
not  provide  for  that  in  this  state,  it  should.  I 
think  practically  all  of  this  trouble  could  be  elimi- 
nated. In  addition,  the  state  furnished  a small 
yelloAv  beesAvax  container  containing  a 1 per  cent 
silver  nitrate  solution,  and  a sterile  needle,  so 
that  when  the  doctor  got  out  into  the  country  on 
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an  obstetric  case  he  was  always  sure  he  had  a 
good  solution,  because  silver  nitrate  deteriorates 
rapidly  in  a bottle,  which  is  also  true  of  argyrol, 
and  I think  it  just  as  necessary  for  the  protection 
of  the  eyes  of  children  to  have  a fresh  silver  ni- 
trate solution.  As  a matter  of  fact,  I think  the 
silver  nitrate  deteriorates  more  rapidly  than  the 
organic  salts. 

Dr.  Ringle  (closing):  I thank  the  gentlemen  for 
this  very  free  discussion  of  the  subject  which  I 
have  presented.  I feared  that  perhaps  I might 
have  been  setting  up  a straw  man  to  throw  stones 
at,  and  I do  not  believe  that  anybody  in  this  room 
is  neglectful  of  the  technique  either  in  the  treat- 
ment or  in  the  prevention  of  ophthalmia  neona- 
torum. It  is  true,  however,  that  there  are  ways 
in  which  this  unfortunate  affection  may  come 
to  the  neglected  cases  in  which  a physician  has 
not  been  called,  or  which  has  been  attended  by 
those  who  are  ignorant  of  the  technique  of  preven- 
tion. And,  when  it  does  occur,  it  is  very  serious. 
Of  course,  I thoroughly  agree  with  Dr.  Finnoff  in 
regard  to  the  use  of  silver  nitrate  rather  than 
a solution  of  the  other  salts  of  silver.  I have  lim- 
ited this  article,  of  course,  to  ophthalmia  neona- 
torum. It  is  quite  feasible  to  use  the  typhoid  pro- 
tein or  the  milk  protein  in  adults,  but  I did  not 
understand  that  it  is  used  in  infants. 
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DIABETES  MELLITUS 
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DENVER 

Introduction 

To  justify  a place  in  this  series  of  articles 
on  early  diagnosis  a disease  should  possess 
at  least  three  characteristics.  First,  it 
should  be  a common  disease;  second,  its 
consequences  should  be  serious  as  affecting 
life  and  health;  and,  third,  these  conse- 
quences should,  by  the  nature  of  the  disease, 
be  prevented,  delayed  or  ameliorated  by 
treatment  growing  out  of  early  diagnosis. 
Diabetes  mellitus  makes  good  its  case  on  all 
three  counts. 

It  is  claimed  by  best  authority  that  the 
incidence  of  diabetes  in  this  country  is  ap- 
proximately one  percent  of  the  entire  popu- 
lation. To  be  concrete  that  means  that 
there  are  1,250,000  diabetic  patients  within 
the  United  States,  11,000  within  our  own 
state  and  about  3,000  within  the  limits  of  a 
city  the  size  of  Denver.  Naturally,  the  most 
benign  as  Avell  as  the  most  malignant  types 
are  included  in  these  figures.  The  serious 
consequences  of  diabetes,  likewise,  are  quite 


as  significant  and  obvious  as  its  incidence. 
It  is  common  knowledge  that,  without  treat- 
ment, the  progressive  juvenile  form  almost 
always  terminates  in  death  within  from  a 
few  months  to  a few  years  of  the  time  of 
onset.  While  the  more  common  senile  form 
spares  its  subjects  this  particular  “sword  of 
Damocles,”  it  always  carries  the  threat  of 
incapacitating  complications  even  to  a 
greater  degree  than  the  juvenile  form. 
Cataract,  retinitis,  and  gangrene  may  be 
mentioned  as  well  known  examples.  Finally, 
it  must  forever  be  emphasized  and  reempha- 
sized that  these  serious  consequences, 
whether  they  be  death  or  merely  the  dis- 
abling complications,  are  within  a large 
measure  preventable.  The  degree  of  effec- 
tiveness of  preventive  measures  is  in  turn 
dependent  upon  when  the  diagnosis  is  made, 
— the  earlier  the  diagnosis  the  more  effec- 
tive the  treatment.  This  statement  is  not 
merely  the  consensus  of  well  informed  opin- 
ion, but  it  finds  justification  in  the  follow- 
ing facts  of  pathological  physiology. 

The  Function  Value  of  Early  Diagnosis 

Nothing  seems  more  firmly  established  in 
medicine  than  that  any  organ,  when  obliged 
(stimulated)  to  function  beyond  its  capac- 
ity, ultimately  becomes  exhausted.  This 
overactivity  gives  rise  to  a condition  well 
termed  “physiological  strain”.  Such  func- 
tional strain  eventually  leads  to  dysfunction 
or  hypofunction.  Consequently  evidence  of 
hypofunction  of  any  organ  is  usually  evi- 
dence that  that  particular  organ  is  laboring 
beyond  capacity,  whether  that  capacity  be 
normal  or  impaired,  and  that  this  functional 
strain  will  lead  to  greater  and  greater  ex- 
haustion. Upon  this  concept  some  of  the  most 
brilliant  therapy  is  based.  The  case  of  a de- 
compensated heart  is  a good  example  of  the 
principle  and  one  easy  to  grasp.  The  insu- 
lar portion  of  the  pancreas  from  the  stand- 
point of  function  is  a single  organ.  It  fabri- 
cates and  supplies  to  the  blood  stream  the 
anti-diabetic  hormone-insulin.  Diabetes  is 
merely  the  impairment  of  this  function. 
Sugar  in  the  urine  in  case  of  diabetes  must  j 
always  means  that  the  insular  tissue  cannot 
possibly  accomplish  its  normal  function.  As 
long  as  glycosuria  exists,  so  long  is  there 
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physiological  strain.  A constant  trace  of 
urinary  sugar  can  only  mean  that  the  islands 
of  Langerhans  are  staggering  under  a load 
they  are  not  quite  able  to  carry ; it  is  never 
of  no  consequence.  Under  such  functional 
strain  the  diabetic  condition  gradually 
grows  worse.  Therefore,  the  earlier  glyco- 
suria is  discovered  and  corrected,  the  more 
the  pancreas  will  be  spared  exhaustion  and 
the  patient  the  consequences  of  severe  dia- 
betes. 

Aside  from  the  unalterable  damage  that 
occurs  from  unrelieved  physiological  strain 
in  undiagnosed  (or  untreated)  diabetic  pa- 
tients, there  may  be  other  damage  to  the 
insular  tissue.  Continued  hyperglycemia, 
lipemia,  and  ketosis  are  far  from  normal 
conditions  and  cannot  be  wholly  innocuous. 
By  as  much  as  these  conditions  disturb  the 
health  and  metabolism  of  tissues  in  general, 
by  equally  so  much  must  they  be  considered 
a factor  in  the  health  and  function  of  the 
island  tissue.  Whether  physiological  strain 
or  this  vicious  circle  of  disturbed  carbohy- 
drate metabolism  leads  to  organic  changes, 
(hydropic  degeneration)  or  not,  undiagnosed 
diabetes  pursues  but  one  course  and  that  is 
downward. 

The  Problem  of  Early  Diagnosis 

Usually  there  is  no  difficulty  in  making 
a diagnosis  of  diabetes  when  the  patient  is 
driven  to  his  physician  by  the  cardinal  symp- 
toms of  his  disease.  But  it  is  obvious  that, 
if  the  pancreas  is  to  be  spared  the  damage 
of  physiological  strain,  diagnosis  must  be 
made  in  the  pre-symptom  stage.  Inasmuch 
as  the  first  lead  in  early  diagnosis  is  the 
presence  of  urinary  sugar  and  inasmuch  as 
this  is  at  first  symptomless,  the  crux  of  the 
diagnostic  problem  is  the  problem  of  fre- 
quent examinations  of  the  apparently 
health}*. 

How  far  the  movement  for  periodic  health 
examinations  has  or  is  likely  to  become  a 
general  practice  is  still  in  dispute,  but  from 
the  standpoint  of  early  diagnosis  of  the 
usual  and  benign  types  of  diabetes  it  is  the 
only  conceivable  solution.  Yearly  examina- 
tions, including  urinalysis  and  pointed  his- 
tories, would  go  far  to  make  a relatively 
: early  diagnoses  in  patients  past  mid-life  and 


that  before  any  great  pancreatic  damage  or 
diabetic  complications  had  occurred.  Lack- 
ing yearly  examinations,  the  problem  of 
early  and  wide-spread  diagnosis  of  this  most 
common  type  of  diabetes  is  unthinkable. 

In  this  connection  mention  should  be  made 
of  the  value  of  life  insurance  examinations. 
While  far  from  the  ideal  of  a yearly  exami- 
nation, they  do  surpass  the  voluntary  prac- 
tice of  no  examination,  inasmuch  as  they 
occur  once  or  twice  or  even  more  often  in 
the  lifetime  of  a growing  number  of  insur- 
ance applicants  of  this  country.  It  is  prob- 
ably no  exaggeration  to  say  that  thousands 
of  early  diagnoses  are  thus  made  annually. 

What  has  been  said  of  the  value  of  periodic 
examinations  as  applied  to  the  diagnosis  of 
diabetic  patients  past  mid-life  is  not  so  true 
of  patients  having  the  severe  juvenile  type. 
Here  we  usually  have  a fulminating  disease 
having  a more  or  less  sudden  onset  and, 
without  treatment,  progressing  downward 
with  amazing  rapidity.  Obviously  the  prac- 
tice of  yearly  examinations  could  be  ex- 
pected to  catch  only  a few  of  these  fulmi- 
nating cases  in  the  incipent  stage.  To  ad- 
vocate more  frequent  periodic  examinations 
would  be  impractical.  Other  procedures 
must  be  offered,  if  patients  of  this  type  are 
to  be  diagnosed  before  great  damage  is  done. 

The  development  of  a diabetic  conscious- 
ness on  the  part  of  the  average  physician 
when  dealing  with  patients  in  whom  the  dis- 
ease is  most  likely  to  occur  is  the  greatest 
hope.  A high  percent  of  this  type  seems 
to  have  its  onset  during  or  following  an 
acute  infection.  Therefore,  frequent  urin- 
alyses during  febrile  attacks, — a practice  in 
common  use — and  weekly  urinalysis  for  a 
month  or  two  following  such  attacks,  would 
ecrtainly  add  many  pre-symptom  diagnoses 
of  diabetes.  Other  conditions  that  ought  to 
awaken  the  thought  of  diabetes  are  over- 
weight, diabetes  in  other  members  of  the 
family,  skin  infection,  and  abnormal  food 
habits.  Under  such  circumstances  the  con- 
sciousness that  diabetes  may  be  present  is 
the  first  and  most  important  step,  the  urin- 
alysis is  second  and  positive  diagnosis  third. 

Criteria  for  Early  Diagnosis 

The  detection  of  sugar  in  the  urine  is  the 
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corner  stone  in  the  structure  of  early  diag- 
nosis. To  await  the  aid  of  the  conclusive 
symptoms  of  polyuria,  polydipsia,  polypha- 
gia and  loss  of  weight  is  to  lose  whatever 
merit  is  inherent  in  early  diagnosis.  There- 
fore the  value  of  eliciting  these  cardinal 
symptoms, — however  important  under  cer- 
tain circumstances, — is  dismissed  from  the 
present  consideration  as  irrelevant.  What 
then  are  the  steps  by  which  the  doctor 
passes  from  the  discovery  of  a copper  re- 
ducing urine  of  an  otherwise  normal  patient 
to  the  definite  conclusion  that  diabetes  does 
or  does  not  exist?  The  logical  answer  to  this 
question  will  be  found  in  answer  to  the  fol- 
lowing subordinate  questions: 

1.  In  making  a test  for  sugar  is  there 
actual  reduction  of  the  copper  solution? 

2.  If  there  is  actual  reduction,  is  it  due 
to  sugar  or  to  some  other  reducing  sub- 
stance rarely  present  in  the  urine? 

3.  If  the  reduction  is  due  to  sugar,  is 
that  sugar  dextrose  or  some  other  sugar  of 
relatively  slight  significance? 

4.  If  the  sugar  is  dextrose  is  its  presence 
due  to  the  metabolic  defect  of  diabetes 
mellitus  or  is  it  a relatively  innocent  ailmen- 
tarv  or  renal  glycosuria  or  a glycosuria  sec- 
ondary to  some  other  diseases? 

5.  If  diabetes  mellitus  exists  is  it  the  se- 
vere or  mild  form?  A detailed  discussion 
of  each  of  these  points  has  been  presented 
elsewhere.* 

Granted  the  presence  of  dextrose  in  the 
urine  of  an  otherwise  normal  individual,  the 


*Kemper,  C.  F. : The  Variable  Significance  ot 

Urinary  Sugar,  Colorado  Medicine,  26:150  IMay) 
1929. 


following  additional  laboratory  tests  will  be 
the  decisive  diagnostic  criteria.  The  patient 
is  told  to  present  himself  at  the  laboratory 
the  following  morning  before  breakfast, 
when  a sample  of  blood  is  drawn  from  the 
vein.  The  blood  is  treated  chemically  and 
its  sugar  content  estimated  by  the  colori- 
metric method.  It  is  considered  that  the 
normal  blood  sugar  is  100  mgs.  per  100  c.c. 
of  blood  with  an  allowable  variation  of  ap- 
proximately 20  mgs.  on  either  side  of  this 
figure  given.  If,  then,  the  reading  is  any- 
thing above  120  mgs.  this  is  conclusive 
datum  that  the  urinary  sugar  is  due  to  dia- 
betes, It  should  be  stated  with  emphasis, 
however,  that  the  degree  of  elevation  of  this 
blood  sugar  does  not  measure  the  severity 
of  the  diabetes.  S'ome  extremely  mild  dia- 
betics carry  very  high  blood  sugars.  Con- 
versely if  the  glycosuria  is  detected  early  in 
the  course  of  the  disease,  a normal  blood 
sugar  under  such  circumstances  does  not 
definitely  exclude  diabetes. 

This  leads  to  the  court  of  final  appeals 
in  early  diagnosis,  namely  the  glucose  toler- 
ance test.  While  the  name  is  a misnomer 
in  that  it  does  not  measure  the  actual 
amount  of  sugar  the  patient  is  able  to 
metabolize,  it  is  surprisingly  accurate  as  an 
aid  in  making  an  early  positive  diagnosis. 
The  procedure  is  as  follows.  The  glycosuric 
patient  whose  fasting  blood  sugar  has  been 
determined  to  be  below  120  mgs.  is  asked  to 
present  himself  at  the  laboratory  the  fol- 
lowing morning  again  without  breakfast. 
He  is  given  from  50  to  100  grams  of  pure 
dextrose  dissolved  in  one  pint  of  water  or 
orange  juice.  Blood  is  drawn  for  the  deter- 
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urination  of  the  blood  sugar  at  the  time  of 
ingestion  of  the  dextrose  and  repeated  one 
and  three  hours  thereafter.  A urine  speci- 
men is  also  secured  at  the  times  of  the  blood 
sampling.  While  a marked  increase  in  the 
urinary  sugar  in  the  second  and  third  speci- 
mens is  of  considerable  significance  in  con- 
cluding that  diabetes  exists,  the  blood  sugar 
curve  is  far  more  important.  The  graph  of 
Chart  No.  1 is  usually  considered  the  high- 
est curve  compatible  with  normal  sugar 
metabolism.  Any  blood  sugar  curve  which 
does  not  go  above  this  curve  at  any  point  is 
considered  normal  so  far  as  diabetes  is  con- 
cerned. Any  elevation  of  a blood  sugar 
curve  above  this  normal  graph  at  any  point 
must  be  held  to  indicate  that  true  diabetes 
actually  exists.  Chart  No.  II  shows  three 
different  types  of  true  diabetic  curves. 

In  the  absence  of  the  above  diagnostic 
criteria  it  is  well  to  heed  the  advice  of  Joslin 
and  treat  all  glycosuric  patients  as  true  dia- 
betics. It  is  deplorable  that  any  urinary 
sugar  is  ever  considered  unimportant  until 
proven  so  by  the  method  outlined  When 
these  two  statements  are  generally  accepted 
I as  statements  of  truth  and  the  apparently 
healthy  seek  yearly  health  examinations  the 
maximal  results  from  early  diagnosis  of  dia- 
betes mellitus  will  have  been  accomplished. 

Summary 

1.  The  nature  of  diabetes  justifies  ef- 
forts for  early  diagnosis. 


2.  The  principle  of  physiological  strain 
and  its  consequent  exhaustion  is  an  impell- 
ing argument  for  early  diagnosis. 

3.  The  main  problem  of  early  diagnosis 
is  the  problem  of  securing  early  urinalyses 
— analyses  in  the  presymptom  stage. 

4.  The  criteria  upon  which  pre-symptom 
diagnosis  is  based  is  urinalysis,  fasting 
blood  sugar  estimations,  and  the  glucose 
tolerance  test. 


•H< _____ — — >4+ 

PUBLIC  HEALTH  NOTES 

EDITOR  J.  W.  AMESSE,  M.D. 

Noted  Public  Health  Benefactor  Dies 

Mr.  Nathan  Straus,  internationally  known 
as  a philanthropist,  died  at  his  home  in  New 
Yor  City  on  January  11.  1931,  in  his  eighty- 
third  year. 

Mr.  Straus  came  to  this  country  as  a Ger- 
man immigrant  boy.  He  later  achieved  great 
wealth  which  he  valued  chiefly  as  a means 
of  bringing  health  and  happiness  to  the  sick 
and  the  poor.  Upon  his  retirement  from 
business  in  1914  he  devoted  his  entire  time 
to  philanthropic  work  directed  for  the  most 
part  along  the  lines  of  public  health.  His 
charities  were  unrestricted  either  by  race  or 
by  creed. 

Outstanding  among  his  benefactions  was 
his  work  in  the  conservation  of  infant  life. 
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This  he  accomplished  to  a large  extent 
through  the  establishment  of  laboratory  sta- 
tions where  the  children  of  the  poor  could 
obtain  clean,  pasteurized  milk.  Innumerable 
lives  were  saved  in  this  way.  When  Mr.  Straus 
first  established  the  stations  in  1892  the 
death  rate  among  children  in  New  York 
City  under  five  years  of  age  was  approxi- 
mately 96.2  per  1,000.  In  1920  the  percent- 
age had  decreased  to  about  28.3  per  1,000. 
His  distribution  of  milk  to  the  poor  at  first 
met  with  opposition  and  ridicule.  He  con- 
tinued to  expand  the  work,  however,  not 
only  in  this  country  but  in  Germany,  Pales- 
tine, and  elsewhere,  building  milk  pasteur- 
izing plants  at  his  own  expense. 

In  1909  Mr.  Straus  founded  the  first  tuber- 
culosis preventorium  for  children  in  this 
country  at  Lakewood,  New  Jersey.  In  1912 
he  established  a health  bureau  in  Jerusalem, 
particularly  for  the  eradication  of  malaria 
and  trachoma. 

Mr.  Straus’  favorite  motto  is  said  to  have 
been  the  old  saying,  “money  given  away  in 
good  health  is  gold,  in  sickness  silver,  in 
death  iron.”  The  Freeman’s  Journal  said  of 
him:  “He  has  saved  more  little  children 

from  premature  death  by  his  public  efforts, 
his  generosity  and  his  intelligence  than  per- 
haps any  other  man  in  the  world.” 

Septic  soar  throat  outbreak  results  in 
pasteurization 

Among  the  residents  of  Kirkland  Lake, 
Ontario,  Canada,  the  following  information 
has  been  received  from  the  Ontario  Depart- 
ment of  Health : 

During  December,  1930,  approximately 
350  cases,  with  6 deaths,  were  reported,  but 
the  situation  is  now  well  under  control.  The 
cause  of  the  trouble  was  raw  milk.  A hemo- 
lytic streptococcus  of  the  epidemicus  strain 
was  recovered  from  the  throats  of  two  of 
the  milk  handlers  on  one  dairy,  from  some 
of  the  cows  that  had  been  isolated  as  being 
suspicious,  from  the  milk,  and  from  the 
throats  of  a number  of  patients.  Before  milk 
was  again  alloAved  to  be  sold  from  the  dairy, 
it  was  pasteurized. 

The  Deputy  Minister  of  Health  further 
states  that  “Pasteurization  is  now  being  in- 
stalled under  the  direction  of  the  Provincial 


sanitary  engineer,  and  will  be  operated  un- 
der our  supervision.” 

Word  has  also  been  received  from  a Cana- 
dian milk  control  official  that  both  the  local 
medical  officer  of  health  and  the  milk  in- 
spector were  among  those  who  contracted 
the  disease. 

Treatment  of  cough  after  bronchitis 

Children  who  cough  should  not  be  permit- 
ted to  attend  school.  If  the  child  has  fever, 
it  should  be  kept  in  bed.  Warmth,  as  uni- 
form as  possible,  is  the  prime  requisite  in 
the  treatment  of  colds  and  acute  coughs. 
The  chief  of  all  expectorants  is  water:  with- 
out it  most  medicinal  expectorants  fail  and, 
with  an  abundance  of  it,  they  may  not  be 
required.  Nevertheless,  they  probably  con- 
tribute, when  wisely  used,  to  a speedier  evo- 
lution of  the  various  stages  of  bronchitis  and 
to  a more  rapid  recovery.  The  salines,  chief 
among  them  ammonium  chloride  and  sodium 
citrate,  head  the  list  of  agents  that  may  rea- 
sonably be  expected  to  be  of  use  in  “loosen- 
ing up”  a cough,  provided  they  are  given 
freely,  frequently  and  with  plenty  of  fluid. 
Iodide,  the  most  powerful  of  the  saline  ex- 
pectorants, should  not  be  employed  until  the 
acute  stage  is  well  over.  When  the  cough 
is  “loose,”  aromatics  may  be  of  value,  such 
as  terpin  hydrate  and  creosote.  A cough 
that  hangs  on  is  not  so  much  an  indication 
for  medicine  as  a challenge  to  determine  why 
it  does.  (Jour.  A.  M.  A.,  January  3,  1931, 

p.  61.) 

The  hormone  of  the  adrenal  cortex 

The  Swingle-Pfiffner  cortical  hormone  “ex- 
tract” has  been  tested  in  cases  of  Addison’s 
disease  at  the  Mayo  Clinic.  Hartman, 
Brownell  and  Hartman  also  have  been  able 
to  prepare  an  extract  of  the  adrenal  cortex 
that  will  prolong  the  lives  of  adrenalecto- 
mized  animals  indefinitely.  They  also  have 
revived  a patient  with  Addison’s  disease  hav- 
ing a systolic  blood  pressure  of  50  mm.  and 
a pulse  of  120  a minute  by  the  use  of  their 
preparation  of  the  hormone,  for  which  they 
propose  the  name  Cortin.  “Cortin”  admin- 
istered by  mouth  appears  to  give  little  or 
no  benefit.  It  is  best  administered  sub-  ! 
cutaneously  except  in  circulatory  failure  in 
which  absorption  is  greatly  reduced;  then 
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intravenous  injection  is  employed.  One  may 
soon  confidently  expect  the  relief  of  the  dire 
Addison’s  disease  by  the  cortical  hormone. 
(Jour.  A.  M.  A.,  January  24,  1931,  p.  273.) 

Man’s  worst  enemies 

Statisticians  list  205  separate  and  distinct 
causes  of  death,  but  eight  of  these  causes 
do  two-thirds  off  the  mischief.  Ill  other 
words,  the  man  in  the  street  has  two  chances 
out  of  three  of  escaping  197  of  the  recog- 
nized possible  ways  in  which  life  can  be  de- 
stroyed in  the  human.  Conversely,  the 
chances  are  two  to  one  that  the  average  per- 
son will  succumb  to  one  or  another  of  eight 
ailments.  These,  in  the  order  of  their  impor- 
tance, are.  (1)  Heart  disease,  (2)  cancer, 
(3)  pneumonia,  (4)  nephritis,  (5)  cerebral 
hemorrhage,  (6)  accidents,  (7)  tuberculosis, 
and  (8)  hazards  of  infancy. 

These  were  the  chief  causes  of  mortality 
in  the  United  States  in  1929  and  they  caused 
just  about  two-thirds  of  all  deaths.  Heart 
disease,  the  leader,  stood  fully  twice  as  high 
as  cancer,  the  next  highest.  To  this  ailment 
were  attributed  210  deaths  for  each  100,000 
people.  The  cancer  death  rate  was  96 ; pneu- 
monia, 92 ; nephritis,  91 ; cerebral  hemor- 
rhage, 86;  accidents,  81;  tuberculosis,  76; 
and  hazards  of  infancy,  62.  (Illinois  Health 
Messenger,  December  1,  1930.) 

A new  British  publication 

A newcomer  to  the  ever-increasing  num- 
ber of  publications  dealing  with  cancer  is 
the  book,  “The  Truth  About  Cancer,”  pub- 
lished by  the  authority  of  the  British  Em- 
pire Cancer  Campaign,  in  response  to  a defi- 
nite need  for  an  authoritative  work  on  this 
subject.  This  book  is  written  in  non-tech- 
nical  language  for  the  layman  and  is  pro- 
fusely illustrated.  Undoubtedly  it  will  have 
a wide  circulation  among  intelligent  people 
who  wish  to  be  informed  about  cancer. 

New  York  state  gives  aid  to  counties 

New  York  state  paid  $395,000  to  counties 
during  1930  to  aid  in  the  development  and 
operation  of  public  health  activities.  Not 
all  counties  have  taken  advantage  of  the 
provisions  of  the  public  health  law  author- 


izing such  grants,  but  all  are  entitled  to  re- 
ceive from  the  state  one-lialf  the  cost  of  cer- 
tain county  public  health  work  if  the  stand- 
ards and  limitations  of  the  Slate  Commis- 
sioner of  Health  are  met.  - — The  American 
Society  for  the  Control  of  Cancer. 

Cancer  control  in  Michigan 

The  Cancer  Committee  of  the  Michigan 
State  Medical  Society  held  its  organization 
meeting-  in  Detroit  on  December  3rd,  at 
which  plans  were  discussed  for  the  function- 
ing of  the  committee.  The  State  Health 
Commissioner,  who  attended  the  meeting, 
promised  the  full  co-operation  of  his  depart- 
ment. 

In  order  to  secure  information  regarding 
the  cancer  situation  in  Michigan,  the  com- 
mittee decided  to  ask  the  councilor  of  each 
district  to  determine  the  facilities  in  his 
district  for  the  diagnosis  and  treatment  of 
cancer;  to  ask  each  county  medical  society 
to  devote  at  least  one  regular  meeting  an- 
nually to  the  subject  of  cancer,  and  to  sup- 
ply to  the  State  Health  Commissioner  copy 
for  the  educational  publications  lie  may  see 
fit  to  issue  to  the  general  public.  The  com- 
mittee agreed  that  the  cancer  problem  is 
primarily  one  of  education  for  both  the  pub- 
lic and  the  profession. — The  American  So- 
ciety for  the  Control  of  Cancer. 

A tumor  clinic  in  Cleveland 

In  November,  1930,  a tumor  clinic  ivas 
established  in  the  City  Hospital,  Cleveland, 
under  the  direction  of  Dr.  L.  A.  Pomeroy  and 
Dr.  S.  O.  Freedlander.  The  purpose  is  to 
expand  an  informal  follow-up  clinic  which 
has  existed  in  this  hospital  for  several  years 
and  to  bring  about  the  full  co-ordination  of 
the  resources  of  the  hospital  in  the  treatment 
of  cancer. 

The  Cleveland  City  Hospital  is  a charitable 
institution  caring  for  all  types  of  cases.  Its 
bed  capacity  is  approximately  1,100,  to  be 
expanded  soon  to  1,400.  The  patients  of  the 
tumor  clinic  will  be  drawn  entirely  from 
those  admitted  and  eligible  to  treatment  in 
this  hospital  alone.— The  American  Society 
for  the  Control  of  Cancer. 
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LIBRARY  NOTES 

“A  Library  Is  a Summons  to  Scholarship” 

EDITOR  J.  J.  WARING,  M.D. 



Dr.  Mumey  deserves  great  credit  for  the 
success  with  which  lie  has  executed  his  self- 
appointed  task  of  presenting  a general  sur- 
vey of  Rare  Books.1 

This  very  interesting  work  by  a member 
of  the  Colorado  State  Medical  Society  is  a 
remarkable  commentary  on  the  industry  and 
wide  range  of  interest  of  a busy  doctor.  The 
first  part  of  the  book  consists  of  about  450 
pages  devoted  to  facsimile  reproductions  of 
the  title  pages  of  an  astonishing  number  and 
variety  of  books.  Brief  notes  of  interest  ac- 
company each  reproduction  and  a short  in- 
troduction prefaces  each  category.  In  this 
section  Early  Printed  Books,  Horn  Books, 
Incunabula,  Early  English  Bibles,  Medical 
Books,  English  Literature,  Rubaiyat  of  Omar 
Khayyam,  Colonial  Literature,  Later  Amer- 
ican Literature,  and  a chapter  on  Identifi- 
cation of  Modern  American  First  Editions. 
One  finishes  this  section  with  regret  that 
the  author  did  not  amplify  his  notes.  Only 
twenty-five  pages  are  devoted  to  Medical 
Books. 

In  Part  II  is  gathered  a wealth  of  very 
useful  information  on  famous  Bookmakers, 
Colophons,  and  Press  Devices.  The  material 
included  in  Part  III  will  assist  very  greatly 
the  amateur  book  collector  to  identify  edi- 
tions, printers  and  places  of  publication. 

The  publisher  has  done  an  excellent  job 
of  book-making. 

The  copy  in  the  library  is  the  gift  of  the 
author. 


From  the  records  kept  by  the  Librarian 
the  following  comparisons  of  business  dur- 
ing the  years  of  1929  and  1930  may  be 
drawn : 

In  1930  the  total  number  of  readers  was 


1"A  Study  of  Rave  Books:  with  special  refer- 
ence to  Colophons,  Press  Devices  and  Title  Pages 
of  Interest  to  the  Bibliophile  and  the  Student  of 
Literature.”  By  Nolie  Muney,  M.D.,  572  pages 
with  400  illustrations,  the  Clason  Publishing  Com- 
pany, 1930,  $15.00. 


about  the  same  as  in  1929,  the  number  of 
items  loaned  was  about  7 per  cent  less,  the 
number  of  out-of-town  visitors  was  10  per 
cent  greater  and  finally  the  number  of  items 
loaned  out-of-town  members  of  the  State 
Medical  Society  was  10  per  cent  greater. 

The  total  number  of  books  added  during 
the  year  1930  ivas  717.  Seventeen  different 
members  of  the  Society  presented  books  to 
the  Library  and  two  important  bequests  of 
books  and  valuable  engravings  were  re- 
ceived. 

In  making  bequests  to  the  Library,  it  is 
advisable  to  use  the  form  of  bequest  given 
on  page  LXXV  of  this  issue  of  Colorado  Med- 
icine. 


Mrs.  Calhoun,  former  librarian  with  the 
Great  Western  Sugar  Company,  has  been 
engaged  as  assistant  librarian. 


The  Library  lias  acquired  a loose  leaf  sys- 
tem of  surgery,  edited  by  Dr.  Dean  Lewis, 
Professor  of  Surgery,  Medical  Department 
of  the  Johns  Hopkins  University. 


The  Library  owns  a very  great  many  du- 
plicate text  books,  of  more  or  less  ancient 
vintages.  Many  of  these  volumes  are  of  in- 
terest and  value  and  a selected  number  of 
them  have  been  placed  together  on  a shelf 
in  the  library  and  are  for  sale  at  a nominal 
price  to  members  of  the  State  Medical  So- 
ciety. 


BOOK  REVIEWS 

Diseases  of  the  Genito-Urinary  System  in  Infancy 
and  Childhood.  By  Henry  F.  Helmkolz,  M.D. 
and  Samuel  Amberg,  M.D'.  Supervising  Editor, 
Royal  Storrs  Haynes,  Ph.B.,  M.D.  Volume  XIX. 
Published  New  York  and  London,  D.  Appleton 
and  Company.  Pages  230.  Yr.  1930. 

The  years  of  research  work  by  these  authors, 
together  with  their  long  clinical  experience,  have 
well  fitted  them  to  present  for  the  benefit  of  the 
general  practitioner  this  particular  number  of  Clin- 
ical Pediatrics.  That  the  reader  may  better  un- 
derstand the  subsequent  chapters  on  diseased 
conditions,  the  first  three  chapters  are  respec- 
tively devoted  to  the  Embryology,  Anatomy,  and 
Physiology  of  the  Genito-Urinary  System. 

The  chapter  on  Pyogenic  Infection  of  the  Uri- 
nary Tract  is  especially  noteworthy.  Anomalies, 
malformations,  and  diseased  conditions  of  the 
various  organs  are  well  covered,  and  the  bibliog- 
raphy for  reference  reading  is  most  complete. 

FRANK  P.  GENGENBACH. 

(Continued  on  Page  LII) 
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Edited  by  Harvey  T.  Sethman,  Executive  Secretary 


COUNTY  HEALTH  ACTIVITIES 


\\ TITHIN'  the  last  few  weeks  a questionnaire 
™ ^ has  been  received  by  each  of  our  County 
Society  secretaries  from  the  Bureau  of  Health  and 
Public  Instruction  of  the  American  Medical  Asso- 
ciation. 

It  should  not  be  necessary  for  Colorado  Medi- 
cine to  urge  all  county  secretaries  to  speed  their 
accurate  replies  to  these  questionnaires.  It  should 
be  done  as  a matter  of  course.  But  the  sometimes 
discouraging  experiences  of  our  own  executive 
office  tend  to  indicate  that  unless  this  general 
appeal  is  published  Colorado  will  not  rank  high 
in  co-operation  with  the  parent  organization. 

This  is  the  first  time  in  six  years  that  such  a 
request  has  issued  from  the  American  Medical 
Association.  See  to  it  that  your  Society  does  its 
part. 


THE  LEGISLATIVE  MIND 


'T'HERE  seem  to  be  three  principal  conceptions 
of  the  legislative  mind,  of  what  goes  on  when 
a legislature's  grey  matter  begins  to  turn  out  laws. 
One  is  that  represented  best  perhaps  by  the  fa- 
miliar buffoonery  of  newspaper  cartoons,  invari- 
ably picturing  the  legislative  body  or  its  member 
as  a fat,  seedy  old  man  with  bushy  whiskers  and 
a baffled  expression  of  pure  idiocy.  Another  is 
the  picture  of  the  unscrupulous,  scheming  and 
mustache-twirling  politician,  seeking  only  what 
will  benefit  self,  planning  every  move  for  finan- 
cial and  political  advancement.  The  oldest  and 
now  generally  discarded  conception  is  summed  up 
in  the  word  statesman. 

A few  individual  members  of  Colorado’s  legis- 
lature might  be  fitted  to  each  of  these  character- 
izations, but  the  average  is  none  of  the  three. 

Other  things  being  more  or  less  equal,  the  av- 
erage legislator  votes  for  or  against  a proposed 
law  with  just  one  idea  in  mind.  He  votes  as  he 
believes  the  citizenry  of  his  district  would  vote, 
were  their  wishes  lumped  together  into  one  com- 
posite ballot. 

He  obtains  his  opinion  as  to  how  his  constituency 
would  vote  in  different  ways,  surely,  but  nothing 
so  influences  his  decision  as  the  individual  ex- 
pressions of  persons  living  in  his  district.  There 
are  in  every  county  leaders  of  civic  and  political 
thought  Avhose  expressions  carry  more  weight  to 
the  legislator  than  the  expressions  of  other  indi- 


viduals not  in  positions  of  leadership.  But  the 
weight  of  such  leaders  is  more  often  overesti- 
mated than  discounted. 

The  above  observations  are  the  result  of  close 
association  with  not  one  but  many  sessions  of 
the  Colorado  General  Assembly.  The  observations 
are  the  same,  whether  the  proposed  legislation  is 
an  appropriation  for  the  highway  department,  a 
revision  of  taxes,  a compulsory  vaccination  law,  or 
a bill  to  make  pseudo-doctors  out  of  chiropractors. 

This  then  is  the  reason  back  of  State  Society 
bulletins  seeking  members’  co-operation  in  getting 
those  who  favor  sensible  public  health  legislation 
to  write  to  their  representatives  at  the  State 
Capitol. 

It  also  explains  why  the  Public  Policy  Commit- 
tee at  present  feels  the  legislative  situation  is 
discouraging.  There  is  no  doubt  that  the  great  ma- 
jority of  the  public,  once  apprised  of  a given  situ- 
ation. would  unhesitatingly  take  the  same  view- 
point that  the  medical  profession  takes  toward 
any  piece  of  public  health  legislation.  But  the 
great  majority  of  the  public  is  apathetic  and  the 
medical  profession  is  only  beginning  to  so  perfect 
its  organization  that  unwarped  facts  may  be  gen- 
erally broadcast.  And  the  religious  fanatics  to- 
gether with  their  brothers-in-arms,  the  quacks  and 
cultists,  are  well  organized. 

For  every  religious  fanatic  and  every  misguided 
believer  in  cultism  and  quackery  there  certainly 
are  ten  reasonably . well-informed  persons  able 
properly  to  judge  the  public  health  value  of  such 
time-tested  scientific  procedures  as  vaccination 
and  such  time-condemned  and  unscientific  non- 
sense as  chiropractic. 

But  the  ten  sit  back  in  their  comfortable  arm- 
chairs, secure  in  the  belief  that  their  legislator 
will  do  the  right  thing  without  being  told,  while 
the  one  writes  letters,  devises  petitions  and  reso- 
lutions, raises  such  a heaven-splitting  noise  that 
the  Capitol  Building  scarce  can  hold  him,  and 
thereby  convinces  the  legislator  that  his  and  his 
only  is  the  real  voice  of  the  people. 

Such  has  been  written  before,  many  times.  Per- 
haps it  is  worth  while  to  write  it  again  and  re- 
mind all  doctors  that  until  the  organized  medical 
profession  not  only  wakes  itself,  but  wakes  also 
the  general  public,  the  situation  will  not  change; 
sensible  vaccination  laws  will  encounter  hard  sled- 
ding, chiropractors’  bills  will  be  reported  favor- 
ably by  supposedly  studious  committees  of  the 
legislature,  and  public  health  will  remain  at  a 
standstill. 


130 


Colorado  Medicine 


PUBLIC  POLICY  COMMITTEE 


EVERY  legislative  season  has  meant  in  the  past 
and  will  in  the  future  that  one  committee, 
the  Committee  on  Public  Policy,  must  shoulder 
for  several  months  the  lion’s  share  of  State  So- 
ciety activity.  The  present  year  is  an  exception 
only  in  that  the  lion’s  share  is  larger  than  ever 
before. 

Those  who  attended  or  who  have  read  carefully 
the  report  of  the  House  of  Delegates’  Special 
Meeting  may  recall  the  sentence  read  by  Dr.  H.  S. 
Finney,  Chairman,  in  the  Committee’s  report: 
‘■Fifteen  meetings  of  the  Committee  have  been 
held  since  the  Annual  Session  . . .”  That  was 
January  17.  Meetings  or  informal  conferences 
have  been  held  two  and  three  and  four  times  a 
week  since  then,  and  this  will  continue  until  the 
legislature  adjourns,  probably  some  time  in  April. 

Members  of  the  State  Society  who  possibly  have 
thought  it  too  much  trouble  to  write  the  one  or 
two  letters  to  legislators  requested  by  the  Public 
Policy  Committee  would  do  well  to  consider  the 
time  being  devoted  to  this  work  by  the  Committee 
members.  Scarcely  a day  has  passed  that  one  or 
more  members  have  not  attended  the  legislative 
sessions  at  the  Statehouse.  The  State  Society  and 
its  work  have  been  put  ahead  of  private  practice, 
business  and  pleasure. 

Most  of  the  work  done  by  the  Committee  in 
the  last  month,  and  still  being  done,  will  never 
be  known  to  the  membership  at  large.  It  is  im- 
possible even  to  give  a brief  outline  here.  Offi- 
cers of  county  societies  in  sti*ategic  political  loca- 
tions have  seen  some  evidence  of  it  in  telegrams, 
long-distance  telephone  calls,  and  hurried  letters. 
These  urgent  appeals  have  for  the  most  part  been 
promptly  answered. 

In  support  of  our  legislative  program  pamphlet 
material  has  been  prepared,  quickly  printed,  and 
placed  in  the  hands  of  legislators.  Other  material, 
suddenly  needed,  has  been  obtained  from  the 
American  Medical  Association’s  Bureau  of  Legal 
Medicine,  sometimes  by  telegraph  or  long  dis- 
tance. 

Co-operation  of  other  organizations,  medical, 
public  health,  and  lay,  has  been  solicited  and  in 
several  cases  obtained.  Our  own  Woman’s  Aux- 
iliary has  co-operated  through  its  officers  and  is 
still  at  work. 

Far  from  being  limited  by  the  legislative  pro- 
gram advocated  by  the  House  of  Delegates,  the 
work  of  the  Committee  has  of  necessity  been  for 
the  most  part  devoted  to  other  legislation.  Forty- 
two  bills  were  introduced  in  the  legislature  re- 
lating to  medical  affairs  and  public  health,  of 
which  only  six  constitute  the  program  sponsored 
by  our  Society.  All  of  these  bills  had  to  be 
studied,  compared  with  existing  laws'!,  investi- 
gated for  the  ever-present  “jokers,”  be  evaluated. 
Attorneys,  departments  of  the  state  government, 


other  organizations,  had  to  be  consulted  before 
decisions  were  made. 

In  addition  there  has  been  the  problem  of  sub- 
mitting to  the  governor  lists  of  names  on  behalf 
of  the  Society  for  appointment  to  the  State  Board 
of  Health  and  the  State  Board  of  Medical  Exam- 
iners. How  this  was  done  is  explained  elsewhere 
on  these  pages. 

Each  member  of  the  Committee  has  had  the 
doubtful  honor  of  being  formally  registered  as  a 
“lobbyist”  in  the  legislative  records.  Denver  mem- 
bers have  spent  many  hours  appearing  at  meet- 
ings of  House  and  Senate  committees,  or  sitting 
on  the  sidelines  explaining  to  individual  legisla- 
tors the  merits  or  demerits  of  this  bill  or  that. 

This  can  give  but  a sketchy  idea  of  what  it 
means  to  be  a member  of  the  Committee  on  Pub- 
lic Policy,  especially  to  be  a member  residing  in 
Denver  and  thus  close  to  the  scene  of  action.  If 
it  impresses  those  who  read  it  with  a slight  con- 
ception of  what  the  medical  profession  and  public 
health  in  Colorado  owe  to  this  group  of  doctors, 
it  lias  accomplished  its  purpose. 


FOR  THE  STATE  BOARDS 


T% yff ANY  months  ago  Gov.  William  H.  Adams  ex- 
pressed  a willingness  to  give  serious  con- 
sideration to  the  wishes  of  the  Colorado  State 
Medical  Society  in  the  matter  of  appointments  to 
those  state  boards  most  closely  concerned  with 
medical  matters.  Accordingly  the  Committee  on 
Public  Policy  asked  and  obtained  authority  from 
the  House  of  Delegates  to  draw  up  lists  of  names 
for  submission  to  the  governor  in  the  cases  of  the 
State  Board  of  Medical  Examiners  and  the  State 
Board  of  Health. 

Many  factors  had  to  be  considered,  among  them 
the  districts  which  the  governor  would  like  to 
represent  in  the  appointments,  the  political  party 
of  the  governor,  the  present  complexion  of  each 
board,  the  recommendations  of  county  medical 
societies,  the  recommendations  of  other  organiza- 
tions. 

On  April  3,  the  terms  of  V.  A.  Hutton,  M.D.; 
Philip  Work,  M.D.,  and  John  Galen  Locke,  M.D., 
on  the  Board  of  Medical  Examiners  will  expire. 
Dr.  Work  had  resigned  early  in  the  year,  but  the 
governor  announced  he  would  not  fill  the  vacancy 
until  all  three  places  could  be  filled  at  one  time. 

The  following  letter  has  been  placed  in  the  gov- 
ernor’s hands,  and  should  be  self-explanatory: 

Feb.  21,  1931. 

Hon.  William  H.  Adams, 

Governor  of  Colorado, 

Denver  Colorado. 

Dear  Governor  Adams: 

In  view  of  the  fact  that  there  will  be  three  va- 
cancies on  the  State  Board  of  Medical  Examiners 
on  April  3,  1931,  the  House  of  Delegates  of  the 
Colorado  State  Medical  Society  has  instructed  the 
undersigned  Committee  to  submit  to  you  a list  of 
names  for  appointment  to  this  board,  on  behalf  of 
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the  organized  medical  profession  of  Colorado.  This 
action  of  our  House  of  Delegates  was  taken  at  a 
special  meeting  held  in  Denver,  January  17,  1931 
with  delegates  present  representing  all  parts  of 
the  state. 

Pursuant  to  these  instructions,  our  Committee 
has  made  a careful  study  of  the  qualifications  of 
applicants  for  these  appointments,  bearing  in 
mind  that  the  primary  duty  of  the  Board  of  Medi- 
cal Examiners  is  to  protect  the  public  from  un- 
qualified practitioners. 

As  the  result  of  this  survey,  we  wish  to  submit 
respectfully  for  your  consideration  the  following 
applicants,  approved  and  supported  by  the  Colo- 
rado State  Medical  Society : 

Dr.  B.  Franklin  Blotz,  Rocky  Ford. 

Dr.  Charles  S.  Elder,  Denver. 

Dr.  W.  Ennis  Hays,  Sterling. 

Dr.  E.  G.  Holden,  Eaton. 

Dr.  Vardry  A.  Hutton,  Florence. 

Dr.  C.  L.  Lincoln,  Denver. 

Dr.  Harold  T.  Low,  Pueblo. 

Dr.  Burgett  Woodcock,  Greeley. 

The  arrangement  of  the  names  is  alphabetical 
and  we  express  no  choice  as  between  them. 

It  is  the  firm  belief  of  our  Committee,  author- 
ized to  represent  the  organized  medical  profession 
of  Colorado,  that  any  three  of  these  men  whom 
you  might  choose  would  represent  the  highest 
ideals  of  the  profession  and  would  faithfully  and 
industriously  carry  out  their  public  duties  as  mem- 
bers of  this  most  important  state  board. 

Respectfully, 

COMMITTEE  ON  PUBLIC  POLICY  of  the  COLO- 
RADO STATE  MEDICAL  SOCIETY; 

Dr.  H.  S.  Finney,  Denver,  Chairman; 

Dr.  Edward  F.  Dean,  Denver ; 

Dr.  Gerritt  Heusinkveld,  Denver; 

Dr.  William  H.  Halley,  Denver ; 

Dr.  C.  A.  Conyers,  Denver; 

Dr.  Lorenz  W.  Frank,  Denver; 

Dr.  W.  B.  Hardesty,  Berthoud; 

Dr.  W.  A.  Kickland,  Fort  Collins; 

Dr.  G.  C.  Cary,  Grand  Junction ; 

Dr.  William  Senger,  Pueblo; 

Dr.  C.  E.  Harris,  Colorado  Springs ; 

Mr.  Harvey  T.  Sethman,  Denver,  Secretary. 

Since  the  Committee  is  submitting  a compara- 
tively large  list,  each  doctor  endorsed  has  been 
! urged  to  organize  support  of  his  candidacy  in  his 
own  district. 

On  Jan.  31  there  were  three  vacancies  on  the 
State  Board  of  Health,  due  to  the  expiration  of 
the  terms  of  C.  W.  Thompson,  M.D.,  and  John  S. 
Hasty,  M.D.,  and  due  to  the  death  of  Ralph  M. 
Jones,  D.O.  Dr.  Thompson  has  also  moved  to 
California. 

A letter  similar  to  the  one  above  was  written 
to  the  governor  late  in  January,  submitting  the 
following  names : 

Dr.  John  W.  Amesse,  Denver. 

Dr.  F.  P.  Gengenbach,  Denver. 

Dr.  B.  B.  Jaffa,  Denver. 

Dr.  G.  K.  Olmsted,  Denver. 

Although  the  time  for  the  latter  appointments 
has  long  since  passed,  the  governor  has  not  yet 
made  his  choices.  Appointments  to  the  Board 
of  Health  are  subject  to  confirmation  by  the 
State  Senate.  Appointments  to  the  Board  of  Medi- 
cal Examiners  are  not  subject  to  confirmation. 


OUR  NEW  SERVICE  DEPARTMENT 


/COLORADO  MEDICINE,  together  with  the  Co- 
operative  Medical  Advertising  Bureau  (a  de- 
partment of  the  American  Medical  Association)  of 
Chicago,  have  established  a Service  Department 
to  answer  your  inquiries  about  pharmaceuticals, 
surgical  instruments  and  other  manufactured 
products  such  as  equipment,  supplies,  etc.,  which 
you  may  need  for  your  office,  home,  hospital,  sani- 
tarium, or  automobile. 

We  invite  and  urge  you  to  use  this  service.  It 
is  absolutely  free  and  entails  no  obligation. 

Between  the  offices  of  Colorado  Medicine  and 
the  Co-operative  Bureau  we  are  equipped  with 
catalogs  and  price  lists  of  all  manufacturers,  and 
can  supply  the  information  you  desire  by  return 
mail. 

Whenever  possible,  such  products  are  adver- 
tised in  our  pages.  But  perhaps  you  want  a cer- 
tain instrument  or  other  product  which  is  not 
advertised,  and  you  do  not  know  how  or  where 
to  secure  it.  Colorado  Medicine  will  give  you  the 
information. 

Our  address  is  658  Metropolitan  Building,  Den- 
ver. We  want  to  serve  you. 


»K - — >*» 

MEDICAL  SOCIETIES 

This  department  of  Colorado  Medicine  is  set  aside 
for  reports  of  recent  meetings,  announcements  of  future 
meetings  and  accounts  of  other  important  activities  of 
the  county  and  district  societies,  composing  the  Colorado 
State  Medical  society.  .Every  meeting  of  every  local 
society  should  be  reported.  If  your  society  is  not 
represented,  see  that  your  secretary  reports  the  next  one, 
or  that  some  other  member  is  appointed  to  the  task. 
Other  societies  want  to  know  what  your  society  is  doing. 

Mesa  County  Medical  Society 

The  regular  monthly  meeting  of  the  Mesa 
County  Medical  Society  was  held  January  20  at 
the  LaCourte  Hotel,  Grand  Junction.  Following 
the  banquet,  a very  interesting  paper  was  pre- 
sented by  Dr.  E.  H.  Munro  upon  the  subject  “The 
Diagnosis  of  Appendicitis.”  The  discussion  was 
opened  by  Dr.  E.  H.  Peterson  and  then  became 
general.  Officers  for  the  coming  year  were  elect- 
ed as  follows:  President,  Dr.  E.  H.  Munro;  Vice 

President,  Dr.  H.  W.  White ; Secretary-Treasurer. 
Dr.  V.  T.  Dewar.  Dr.  G.  C.  Cary  and  Dr.  V.  T. 
Dewar  were  appointed  as  the  Committee  on  Pub- 
lic Policy. 

The  February  meeting  was  held  February  seven- 
teenth at  the  La  Courte  Hotel,  Grand  Junction. 
Dr.  T.  D.  Cunningham  of  Denver  gave  a very  in- 
teresting talk  on  “Hayfever  and  Asthma.”  Dr. 
H.  H.  Wear,  Denver,  presented  a paper  dealing 
with  his  experiences  in  the  use  of  Neoselectan  as 
an  aid  in  pyelography.  Following  this  he  pre- 
sented a moving  picture  dealing  with  the  effect 
of  an  enlarged  prostate  upon  the  genito-qurinary 
system. 

Both  of  these  lectures  were  very  instructive  and 
we  wish  to  thank  the  speakers  for  coming  all 
the  way  from  Denver  to  present  them. 

H.  M.  TUPPER,  Reporter. 
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COLORADO  SOCIETY  OF  CLINICAL 
PATHOLOGISTS 


The  regular  meeting  of  The  Colorado  Society 
of  Clinical  Pathologists  was  held  at  the  Brown 
Palace  Hotel,  January  17,  1931. 

Dinner  was  served  to  twenty-three  members 
and  guests. 

After  dinner  the  society  was  highly  entertained 
by  a sleight-of-hand  performance  given  by  Mr. 
Fox,  a magician,  from  Colorado  Springs,  after 
which  the  meeting  was  called  to  order  by  the 
president,  Dr.  Minnie  E.  Staines. 

The  minutes  of  the  previous  meeting  were  read 
and  approved. 

The  report  of  the  committee  on  the  use  of  sur- 
plus funds  of  The  Colorado  Society  of  Clinical 
Pathologists  was  as  follows: 

Prize  in  clinical  pathology 

It  is  recommended  that  there  be  established  a 
prize  in  clinical  pathology  to  be  awarded  annually 
to  the  student  who  has  shown  the  greatest  pro- 
ficiency in  laboratory  work  in  clinical  pathology 
at  the  University  of  Colorado  School  of  Medicine, 
the  method  of  making  the  award  to  be  as  fol- 
lows. 

(1)  Amount  of  award.  The  minimum  amount 
of  the  award  shall  be  $25.00,  the  exact  amount 
to  be  determined  each  year  by  a vote  of  the 
Society. 

(2)  Selection  of  the  recipient.  The  student  to 
whom  the  award  shall  be  given  shall  be  selected 
by  a committee  consisting  of  the  head  of  the  De- 
partment of  Clinical  Pathology  of  the  University 
of  Colorado  School  of  Medicine,  chairman,  the 
members  of  the  faculty  of  the  Department  of  Clin- 
ical Pathology  and  two  other  members  of  the 
Colorado  Society  of  Clinical  Pathologists  to  be 
selected  by  the  chairman  of  the  committee. 

(Signed)  H.  J.  CORPER, 

ROBT.  C.  LEWIS, 

PHILIP  HILLKOWITZ, 

Committee. 

New  members 

The  name  of  Dr.  Gavin  of  the  Department  of 
Clinical  Pathology  of  the  University  of  Colorado 
School  of  Medicine  and  Dr.  Paul  Carson  of  the 
Presbyterian  Hospital  were  proposed  for  mem- 
bership. 

Scientific  program 

The  scientific  program  consisted  of  a sympo- 
sium on  Undulant  Fever. 

History — Dr.  Philip  Hillkowitz,  Denver. 

Abortive  Disease  in  Domestic  Animals — Dr.  I.  E. 
Newsom,  Fort  Collins. 

Laboratory  Aspect— Dr.  Carl  W.  Maynard,  Pu- 
eblo. 

Clinical  Aspect— Dr.  L.  C.  Huelsmann,  Colorado 
Springs. 

Case  Report — Dr.  Josephine  N.  Dunlop,  Pueblo. 

A symposium  on  Sporotrichosis  was  suggested 
as  the  topic  to  be  presented  at  the  next  meeting, 
provided  suitable  essayists  could  be  found  to  pre- 
sent the  different  phases  of  the  subject. 

The  society  adjourned  to  meet  April  18,  1931. 

LOUISA  T.  BLACK, 
Secretary-Treasurer. 


(Obituary 


(Earl  10.  Plumb 

Wilth  the  death  of  Dr.  Carl  W.  Plumb,  January 
19,  in  his  fifty-first  year,  Colorado  lost  an  able 
and  beloved  official  and  the  Western  Slope  one 
of  its  leading  physicians. 

Born  in  Eastonville,  Colo.,  Jan.  13,  1880,  he 
grew  to  manhood  in  that  vicinity,  graduating  from 
the  Colorado  Springs  High  School,  and  later  at- 
tending Colorado  College.  He  then  enrolled  in 
the  Denver  and  Gross  Medical  School  from  which 
he  was  graduated  in  1906.  While  at  this  institu- 
tion he  became  a member  of  the  O'mega  Upsilon 
Phi  honorary  medical  fraternity.  He  spent  one  1 
year  doing  interne  work  in  Denver  county  and 
Mercy  hospitals. 

Following  his  graduation  from  medical  school 
he  married  Miss  Jessie  Morse  of  Colorado  Springs. 
They  moved  to  Grand  Junction  in  1907  and  made 
it  their  residence  ever  since.  He  immediately 
joined  the  County  and  State  Medical  Societies  and  ' 
soon  became  a leader  in  their  activities.  He  en-  j 
gaged  in  private  practice  until  1920,  at  which  1 
time  he  became  superintendent  of  the  State  Home 
for  Mental  Defectives,  near  Grand  Junction,  a po- 
sition that  he  filled  very  ably  until  his  death. 

Besides  his  professional  duties,  Dr.  Plumb  was 
active  socially,  being  a charter  member  of  the 
local  Country  Club,  a charter  member  of  the  Ro- 
tary Club,  of  which  he  was  a past  president,  a j 
member  of  the  Masonic  order,  the  Woodmen  of 
the  World,  and  the  Sons  of  the  American  Revolu- 
tion. He  also  was  a member  of  the  board  of  the  j 
Methodist  Church. 

In  the  last  months  of  his  life,  although  suffer-  j 
ing  from  an  incurable  disease,  even  after  his  sight 
had  been  taken  from  him,  he  was  ever  cheerful 
and  hopeful.  He  was  never  known  to  complain 
and  continued  to  take  an  active  interest  in  the 
institution  of  which  he  was  in  charge. 

To  his  family  in  this  bereavement  we  wish  to 
extend  our  deepest  sympathy.  H.  M T. 


SOCIETY  FOR  PREVENTION  OF  BLINDNESS 

New  York  City,  Feb.  20. — Two  recent  appoint- 
ments to  the  staff  of  the  National  Society  for  the  j 
Prevention  of  Blindness  are  announced  by  Mr.  ' 
Lewis  H.  Carris,  Managing  Director.  Miss  Mary  j 
Emma  Smith,  R.  N.,  of  Little  Rock,  Ark.,  becomes 
Director  of  Nursing  Activities  to  succeed  Mrs. 
John  B.  Chambers  who  resigned,  and  Miss  0. 
Edith  Kerby  becomes  Statistician,  a newly  created 
position. 

“With  the  permanent  addition  of  a statistician,” 
said  Mr.  Carris,  “the  Society  will  be  in  a much 
better  position  to  evalute  in  detail  the  statis- 
tical material  concerning  prevention  of  blindness 
furnished  by  other  agencies  and  to  originate  on  j 
its  own  initiative  various  statistical  studies  of 
value  to  the  movement  for  the  conservation  of 
vision.” 

Miss  Smith  was  formerly  Supervisor  of  Nursing 
in  the  Arkansas  State  Board  of  Health.  She  is  a 
graduate  of  the  Natchez  Hospital  Training  School 
for  Nurses  of  Natchez,  Miss.,  and  has  done  gradu- 
ate work  in  public  health  nursing  at  George  Pea- 
body College.  Nashville,  Tenn.,  and  Teachers' 
College  of  Columbia  University. 

Miss  Kerby  was  formerly  with  the  Common- 
wealth Fund’s  Child  Health  Demonstration  in 
Clark  County,  Ga. 
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* 

AS  A BRIGHT  LAY  WOMAN  SEES  IT 


The  following'  editorial  was  written  by 
Mrs.  Haydie  Yates,  editor  of  the  Sheridan 
Press,  and  appeared  in  the  Feb.  10,  1931, 
issue  of  that  paper : 

ON  DANGEROUS  GROUND 

r R "'HE:  bill  presented  in  the  legislature  proposing 
to  permit  any  physician,  osteopath  or  chiro- 
practor holding  a license  to  practice  in  hospitals 
supported  by  state  funds  is  to  our  mind  a danger- 
ous bill. 

Hospitalization  and  the  treatment  of  patients 
throughout  the  United  States  and  most  of  the 
civilized  world  is  based  upon  medical  science — 
the  recognition  of  germs,  antiseptics  and  surgery. 
If  we  let  the  bars  down  and  permit  practitioners 
who  have  no  such  beliefs  and  are  not  educated 
in  medical  science,  we  are  letting  into  our  hospi- 
tals not  only  the  focal  point  for  possible  disaster 
but  a definite  menace  to  the  patients. 

One  must  realize  that  a licensed  chiropractor 
by  the  very  fact  that  he  is  a chiropractor  does 
not  pretend  to  know  about  germs,  does  not  be- 
lieve that  disease  has  any  foundation  except  in 
nervous  constructions  of  the  spinal  cord.  The 
hospitals  at  large  are  not  based  on  any  such  as- 
sumption. They  therefore  cannot  take  the  risk  of 
having  a meningitis  case  sent  to  a hospital  and 
treated  for  spinal  pressure  or  tubercular  bone  case 
brought  into  a hospital  and  manipulated  to  cure 
it. 

Chiropractors,  through  the  very  nature  of  their 
treatment  do  not  need,  in  order  to  carry  on,  the 
services  of  a hospital.  When  a chiropractor's  pa- 
tient is  so  ill  that  he  must  go  to  a hospital  then 
a chiropractor  is  no  longer  of  any  use  to  him. 

This  editorial  sounds  very  much  like  a tirade 
against  one  particular  cult,  but  unfortunately  there 
is  no  other  way  to  make  clear  how  completely  out 
of  the  field  of  chiropractic,  hospitals  on  their 
present  basis  are. 

Surgery,  medicine  and  the  modern  treatment  of 
contagious  diseases  and  infections  is  standardized 
throughout  the  United  States.  We  cannot  let 


down  these  bars.  We  must  safeguard  our  citizens 
against  such  things. 

Whether  this  affects  our  hospital  or  not  is  neither 
here  nor  there.  It  effects  the  big  state  institution 
at  Evanston,  it  affects  the  hospital  at  Laramie 
and  it  is  an  opening  wedge  through  which  some 
day  we  may  lose  in  our  own  county  hospital  the 
splendid  rating  that  we  have  with  the  American 
Medical  Association. 

The  fairness  and  clearness  of  this  article 
is  a noteworthy  example  of  a rare  insight 
into  conditions  existing  today.  The  lady  de- 
serves the  thanks  of  the  general  public  and 
the  medical  profession  for  her  efforts  to 
make  clear  the  dangers  existing. 


Accidental  death 

Some  striking  conclusions  appear  from  the 
analysis  made  by  the  New  York  State  De- 
partment of  Health  of  accidents  occurring 
in  their  territory.  The  most  important  cause 
of  accidental  death  above  the  first  year  and 
before  the  age  of  sixty-five  is  the  automo- 
bile. In  the  age  group  five  to  fourteen  years 
nearly  one-half  of  the  accidental  deaths  are 
due  to  this  cause.  When  will  the  people 
awake  to  the  need  of  a medical  examination 
of  automobile  drivers — or  at  least  of  a re- 
quirement of  responsibility  for  medical  fit- 
ness to  drive?  Contrast  the  requirements  for 
medical  fitness  of  licensed  pilots  of  aircraft. 
Yet  deaths  from  airplane  accidents  are  but 
a bagatelle  beside  the  annual  tide  of  destruc- 
tion wrought  by  the  automobile. 

During  the  early  months  of  life  death  by 
mechanical  suffocation  is  by  far  the  most 
important  cause  of  accidental  death,  while 
injury  from  falls  assumes  excessive  impor- 
tance after  sixty-five  years  of  age.  How 
many  of  these  accidental  deaths  might  be 
prevented,  were  an  intelligent  effort  made? 
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DIAGNOSIS  AND  MANAGEMENT  OF  PERIPHERAL  NERVE 

LESIONS 

W.  ANDREW  BUNTEN,  M.D.,  AND  REUBEN  J.  BOESEL,  M.D. 


CHEYENNE, 

Surgery  of  the  peripheral  nerves  has  oc- 
cupied a prominent  place  in  medical  liter- 
ature both  in  this  country  and  abroad  since 
the  close  of  the  World  War,  and  many  contri- 
butions have  been  made  which  have  added 
greatly  to  the  armaentarium  of  the  neurolo- 
gist and  surgeon.  It  is  well  for  our  patients 
that  this  advance  has  been  made,  for  there 
is  no  procedure  in  the  field  of  surgery  that 
requires  more  careful  and  systematic  man- 
agement if  the  desired  end-result  is  to  be  ob- 
tained. 

In  the  earlier  days  of  nerve  surgery,  many 
methods  of  nerve  repair  were  used,  and 
many  of  them  without  taking  into  considera- 
tion the  proper  conception  of  the  histological 
processes  of  regeneration.  Too  often  a nerve 
was  sutured  in  the  same  manner  as  we  would 
unite  a severed  tendon  largely  because  of 
the  gross  similarity  of  the  two.  In  recent 
years  an  attempt  has  been  made  to  correlate 
our  surgical  measures  with  the  accepted 
rules  of  physiology,  which  is  largely  respon- 
sible for  the  advances  made  in  the  methods 
of  treatment  used  and  the  improvement 
noted  in  functional  results. 

Before  attempting  to  repair  a severed 
nerve  it  is  well  to  have  accurate  knowledge 
of  what  nerve  or  nerves  are  injured,  to  know 
the  exact  location  of  the  lesion  in  the  nerve, 
and  the  relationship  of  the  surrounding 
structures.  The  exact  site  of  the  injury  is 
best  determined  by  combining  with  the  local 
examination  a complete  record  of  the  motor, 
sensory,  and  nutritional  changes  present. 
After  repair  is  carried  out  it  is  advisable  to 
make  periodic  supplemental  examinations  in 
order  to  be  able  intelligently  to  prognose 
and  to  direct  subsequent  treatment.  It  is 
our  belief  that  many  unnecessary  failures 
and  incomplete  results  are  due  to  the  fact 
that  the  surgeon  failed  to  recognize  that  his 
work  was  not  done  when  the  actual  repair 
was  completed.  Close  co-operation  between 
the  surgeon,  masseur,  and  patient  is  neces- 
sary, both  before  and  after  operation,  to  in- 
sure the  desired  outcome.  The  following 
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methods  of  investigation  and  treatment  are 
suggested  in  the  management  of  lesions  of 
the  peripheral  nerves. 

Methods  of  Diagnosis 
Before  starting  the  various  tests  it  is  best  to 
thoroughly  acquaint  the  patientwith  the  pur- 
pose of  the  examinations,  to  have  him  relaxed 
and  in  a comfortable  position,  and  free  from 
all  extraneous  noises  and  influences  which 
might  interfere  with  the  accuracy  of  the 
findings.  If  the  patient  is  of  a nervous  tem- 
perament nothing  will  be  accomplished  un- 
til he  is  perfectly  at  ease.  The  location  of 
the  lesion  will  in  a measure  determine  the 
proper  position  for  the  examination,  but, 
in  any  event,  everything  should  be  done  to 
insure  the  patient’s  comfort  and,  at  the  same 
time,  allow  the  examiner  freedom  from  awk- 
wardness while  carrying  out  the  necessary 
tests. 

1.  Testing  the  Motor  Functions.  The  ex- 
aminer in  this  instance  should  place  himself 
in  such  a position  as  to  be  able  to  use  his 
own  muscles  as  antagonists  in  testing  the 
strength  of  the  various  muscles  of  the  pa- 
tient. First  of  all,  we  must  determine 
whether  the  muscles  we  wish  to  test  are 
prime  movers  or  possess  a synergistic  or  fix- 
ation action.  When  a definite  movement 
is  performed  voluntarily  in  response  to  a 
request,  and  the  muscle  in  question  is  seen 
and  felt  to  contract,  we  know  that  the  mus- 
cle is  acting  as  a prime  mover.  The  same 
muscle,  however,  may  act  as  a synergic  or 
fixation  muscle.  A common  example  of  the 
latter  is  when  the  radial  nerve  has  been  in- 
jured and  the  patient  may  not  be  able  vol- 
untarily to  extend  the  wrist  in  the  usual 
manner,  but,  upon  clenching  the  fist,  the  de- 
sired motion  is  carried  out.  Again,  the 
Avrist  joint  may  be  voluntarily  flexed  by  the 
patient  when  the  usual  flexors  of  the  wrist 
are  completely  paralyzed.  Many  other  ex- 
amples might  be  given,  all  of  which  repre- 
sent Avhat  is  known  as  trick  movements,  and 
for  which  the  examiner  should  always  be 
on  his  guard. 
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It  is  often  very  difficult  to  examine  the 
intrinsic  muscles  of  the  hand,  and  perhaps 
the  best  method  of  obtaining  reliable  infor- 
mation as  to  their  integrity  is  by  direct  pal- 
pation and  electrical  stimulation.  In  test- 
ing* for  the  interossei,  for  example,  we  are 
often  misled  as  the  extensor  digitormn  com- 
munis and  the  smaller  extensors  of  the  index 
and  little  fingers  are  also  abductors.  For 
this  reason  it  is  best  to  have  the  patient 
place  the  hand  upon  a flat  surface  when 
testing  out  these  muscles  in  order  to  exclude 
the  action  of  the  extensors. 

In  regard  to  the  electrical  reactions  and 
their  significance,  Learmonth  has  stated  that 
“experience  has  shown  that  too  much  stress 
has  been  laid  on  polar  changes  in  the  re- 
sponse to  the  galvanic  current  as  a guide  to 
the  condition  of  a muscle.  One  tests  first 
with  the  faradic  current;  if  the  muscle  re- 
sponds, no  further  test  is  necessary.  If  there 
is  no  faradic  response,  one  tests  with  the 
galvanic  current  for  the  reaction  of  degen- 
eration. This  type  of  muscular  contraction 
is  characterized  by  its  long  period ; the  proc- 
ess of  relaxation  is  much  slower  than  that 
of  a normal  muscle.  In  passing,  it  is  well 
to  beware  of  the  tibialis  anticus;  this  mus- 
cle may  respond  to  the  faradic  current  for 
some  time  after  division  of  its  nerve.”  It 
is  also  wise  to  keep  in  mind  after  operations 
upon  nerves  that  definite  improvement  may 
be  noted  in  response  to  galvanic  stimulation 
of  muscles  without  any  actual  regeneration 
of  the  nerves,  the  apparent  recovery  being 
due  to  improved  nutrition  which  has  been 
brought  about  by  the  use  of  massage,  heat, 
and  passive  exercise.  This  should  also  be 
considered  when  attempting  to  decide  upon 
the  indications  for  operation.  Another  point 
to  remember  is  that  the  best  results  are  got- 
ten from  electrical  tests  when  the  body  sur- 
faces are  warm  and  the  tissues  free  from 
edema. 

2.  Testing  and  Sensory  Functions.  Here 
again  extreme  care  must  be  exercised  in 
carrying  out  the  sensory  tests.  The  patient 
should  be  comfortable,  warm,  and  at  ease. 
Our  examination  should  be  prompt  and  sys- 
tematic in  order  to  avoid  fatigue,  and  we 
should  not  ask  leading  questions.  It  is  easy 


to  understand  the  fallacy  of  suggestion  and 
the  unreliable  answers  that  must  necessarily 
follow  its  use. 

The  first  thing  we  should  obtain  from  the 
patient  is  the  subjective  findings  in  the  na- 
ture of  unusual  sensations  he  has  experi- 
enced, namely,  paresthesias,  pains,  etc.;  at- 
tempt to  localize  them  if  possible ; and 
determine  whether  they  are  present  con- 
stantly and  of  the  same  character  or  change 
with  environmental  conditions.  Next,  we 
should  ascertain  the  condition  of  the  super- 
ficial sensation  in  the  form  of  light  touch, 
ability  to  recognize  sharp,  painful  stimuli, 
heat,  and  cold.  For  this  we  use  a small 
camel’s  hair  brush  or  a small  piece  of  cotton, 
the  point  and  head  of  a small  pin  used  alter- 
natively, and  small,  thin-walled  bottles  con- 
taining hot  and  cold  water.  An  attempt 
should  be  made  to  locate  areas  or  levels 
where  the  sensation  is  changed  from  the 
normal  either  in  the  form  of  hypersensibility 
or  diminished  or  lost  sensation,  and  to'  out- 
line, if  possible,  those  areas.  This  is  not 
always  easily  done  on  account  of  the  over- 
lapping of  the  sensory  supply  to  the  skin, 
but,  in  most  instances  the  portions  with 
changed  sensation  can  be  roughly  separated 
from  the  normal.  Another  factor  to  con- 
sider is  the  presence  of  hair  upon  the  sur- 
faces being  tested  which  will  give  an  added 
sensibility  over  those  parts  which  are  not 
hair-clad.  This  is  well  illustrated  in  testing 
the  back  and  the  palm  of  the  hand  alter- 
natively when  the  ulnar  nerve  has  been  in- 
jured. While  it  is  generally  accepted  that 
pin-prick  sensation  and  heat  and  cold  suffer 
simultaneously,  testing  for  the  latter  is  very 
difficult  to  carry  out  in  outlining  individual 
nerve  loss,  and  probably  contributes  very 
little  of  actual  value. 

Having  determined  the  integrity  of  the 
superficial  sensation,  our  attention  is  then 
directed  toward  the  deep  sensibility.  This 
has  been  defined  as  the  power  of  appreci- 
ating the  localizing  pressure,  whether  pain- 
ful or  not,  of  a blunt  instrument.  Frequently 
this  form  of  sensation  is  preserved  when 
the  superficial  feeling  is  lost  over  the  same 
area,  due  to  the  fact  that  the  fibres  con- 
cerned have  reached  their  destination  over 
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another  route  (the  long  tendons  to  the  hand 
in  ulnar  injury).  Joint  sense  should  also 
be  tested,  although  it  is  merely  one  form  of 
deep  sensation  and  will  correspond  closely 
with  the  deep  pressure  tests, 

3.  Notation  of  Vasomotor,  Secretory,  and 
Trophic  Changes.  This  should  also  form  a 
part  of  the  routine  examination  in  peripheral 
nerve  injuries.  When  a nerve  trunk  has 
been  completely  divided,  the  affected  skin 
becomes  shrunken,  discolored,  and  free  from 
perspiration.  These  changes  are  doubtless 
due  to  the  severance  of  the  vasoconstrictor 
fibres  when  the  continuity  of  the  nerve  was 
destroyed.  Edema  develops  when  the  limb 
is  dependent,  and  the  cyanosis  usually  pres- 
ent becomes  more  severe.  Due  to  defective 
enervation  and  nutrition,  trophic  ulcers  ap- 
pear in  many  cases  but  disappear  spontane- 
ously folloAving  nerve  suture  and  proper 
post-operative  care.  Stiffening  of  joints 
and  tendons,  as  well  as  decreased  growth 
of  the  nails,  are  not  associated  with  the 
trophic  change  directly  but  are  usually 
brought  about  by  improper  and  prolonged 
immobilization  and  splinting.  When  a nerve 
trunk  is  incompletely  severed  Ave  have,  in 
addition  to  the  symptoms  of  vasodilation, 
severe  and  continuous  pain.  This  is  often 
observed  in  affections  of  the  median,  sciatic, 
and  ulnar  nerves,  and  is  termed  “Causal 
gia.”  Sensation,  in  this  instance,  is  not  lost, 
and,  in  spite  of  existing  deformities,  there 
is  usually  no  paralysis.  SWelling  of  the 
skin  with  profuse  SAveating,  vesical  forma- 
tion, mottled  discolorations,  and  character- 
istic nail  changes  also  occur  in  causalgias. 
In  cases  of  prolonged  duration,  the  appear- 
ance of  the  hand  or  foot  may  change  com- 
pletely, and  symptoms  of  arterial  obstruc- 
tion appear  with  the  development  of  firm 
atrophic  muscles  and  areas  of  gangrene  in 
the  course  of  the  distribution  of  the  nerve. 
Fortunately,  however,  causalgias  are  rather 
infrequent  folloAving  nerve  injuries,  which 
simplifies  the  treatment  when  this  compli- 
cation is  absent. 

4.  Pit-falls  Deserving  Special  Mention. 
There  are  numerous  complications  which 
might  interfere  with  the  making  of  an  accu- 
rate diagnosis  or  the  successful  treatment 


of  peripheral  nerve  injuries.  The  most  im- 
portant of  these  are,  (a)  Trick  moArements, 
which  have  been  mentioned  before,  may  be 
brought  about  either  by  an  attempt  on  the 
part  of  the  cerebral  cortex  to  compensate 
for  paralyzed  muscles  or  may  be  initiated 
willingly  by  the  patient  after  a great  deal  of 
practice  in  order  to  carry  out  desired  A'ol- 
untary  movements.  The  examiner  should  be 
constantly  on  the  lookout  for  these  false 
movements  as  they  not  only  give  misleading 
data  as  far  as  regeneration  is  concerned  but 
also  give  the  patient  a convenient  crutch 
upon  Avhieh  to  rely  and  thus  prevent  the 
necessary  recovery  of  normal  muscle  func- 
tion. (b)  Joint  and  muscle  changes.  It 
is  not  uncommon  to  liat^e  adhesions  deA-elop 
Avithin  joints  and  tendon  sheaths  folloAving 
prolonged  immobilization  Avith  Avasting  of 
the  muscles  of  the  involved  extremity  from 
disuse  and  Avant  of  blood  supply.  Improper 
splinting  Avill  often  exert  pressure  upon  the 
main  artery  to  a limb  and  produce  fibrotic 
changes  in  the  muscles.  It  is  the  part  of 
good  judgment,  Ave  believe,  when  dealing 
with  peripheral  nerve  lesions  to  remember 
that,  AAdiile  splinting  is  necessary  in  most 
cases  for  a definite  period  of  time,  arrange- 
ment should  be  made  whereby  the  splints 
may  be  opened  at  regular  intervals  and  the 
proper  massage,  passive  motion,  and  electri- 
cal stimulation  given.  Before  operation  is 
considered  in  any  case,  the  exact  cause  of 
the  failure  of  the  muscles  to  react  should  be 
determined. 

(c)  Hysterical  and  psychical  phenomena. 
These  are  very  confusing  at  times  and  may 
be  manifest  in  the  same  limb  Avhere  definite 
organic  changes  are  present.  Again,  it  is 
not  unusual  to  have  defective  movements 
with  no  demonstrable  neuromuscular  in- 
volvement in  a limb  that  has  been  put  up 
in  a splint  for  a long  period  as  Avell  as  fol- 
loAving  the  recovery  of  an  injured  nerve  AA7ith 
or  without  operation.  This,  however,  must 
not  be  interpreted  as  an  hysterical  manifes- 
tation in  most  cases  as  it  is  usually  a func- 
tional one  and  may  be  overcome  by  proper 
re-education  and  explanation.  Hysterical 
paralysis  per  se  is  of  a different  character, 
originating  either  consciously  or  uncoil- 
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sciously  in  the  mind,  and  the  patient  usually 
has  very  definite  reasons  for  producing  the 
disability.  Once  produced,  however,  it  is 
not  easily  dispelled  and  often  requires  long 
and  careful  psycho-therepeutic  measures  to 
straighten  out  the  difficulty.  In  passing,  we 
should  mention  that  this  type  of  reaction  is 
not  to  be  confused  with  out-and-out  malin- 
gering in  which  the  patient  voluntarily  mis- 
represents, as  the  true  hysteric  is  quite  help- 
less in  attempting  to  solve  his  own  difficul- 
ties, and  the  success  of  the  treatment  de- 
pends upon  the  attending  doctor’s  ability 
to  keep  from  the  patient  the  knowledge  that 
the  true  cause  of  his  disability  has  been  dis- 
covered. On  the  other  hand,  if  we  take  ad- 
vantage of  the  patient’s  ignorance,  ive  can 
usually  determine  whether  the  loss  of  func- 
tion is  due  to  hysterical,  functional,  or  or- 
ganic reasons,  and  thus  be  able  to  treat  the 
disability  accordingly. 

Indications  for  Operation 

There  are  many  things  to  consider  when 
attempting  to  decide  when  and  when  not 
to  operate  upon  an  injured  nerve.  It  is  or- 
dinarily felt  in  surgery  that  when  we  are 
in  doubt  we  should  explore,  but  this  is  not 
always  true  when  dealing  'with  injured 
nerves.  In  some  instances  it  will  be  found 
that  conservative,  consistent,  non-operative 
measures  will  restore  the  function  of  the 
nerve  and  will  save  the  patient  a needless 
operation.  At  the  same  time,  it  is  wise  to 
have  a certain  definite  set  of  rules  to  follow 
that  will  satisfy  the  requirements  of  most 
cases,  and  we  believe  that  Ave  can  be  guided 
by  the  folloAving  which  Avere  compiled  by  a 
group  of  British  surgeons  as  a result  of  their 
experiences  with  nerve  injuries  during  the 
late  Avar. 

1.  “ Total  loss  of  conductivity,  sensory 
and  motor,  in  the  territory  exclusively  sup- 
plied by  a nerve,  persisting  after  an  interval 
of  tAvo  months  during  Avhich  proper  treat- 
ment has  been  carried  out.  This  interval  is 
an  arbitrary  one ; it  allows  time  for  the  ap- 
pearance of  the  first  signs  of  recovery,  pro- 
Aided  the  lesion  does  not  necessitate  the 
lengthy  process  of  regeneration.” 

2.  “Palpable  neuromata  at  the  site  of  in- 


jury of  a nerve  the  function  of  Avhich  is  seri- 
ously disturbed.” 

3.  “When  recovery  has  begun  but  has 
not  progressed  according  to  the  usual  rate 
or  has  actually  ceased.  Still  more  Avhen 
function  has  relapsed.” 

4.  “Persistent,  severe,  and  intractable 
pain.” 

Not  infrequently  patients  come  under  our 
observation  who  have  been  previously  op- 
erated upon  for  nerve  repair.  It  is  quite 
difficult,  sometimes,  to  decide  just  what  to 
do  and  when,  particularly  if  Ave  are  not  fa- 
miliar with  the  circumstances  attending  the 
first  procedure.  We  may  be  tempted  to  rush 
in  and  explore  the  area  in  order  to  determine 
the  exact  condition  present.  HoAA^ever,  it  is 
best  first  to  take  an  accurate  history  and 
examine  thoroughly  as  though  the  first  op- 
eration had  not  been  performed ; then,  if 
reasonable  progress  has  not  been  made,  a 
secondary  operation  is  in  order.  It  is  Avell 
to  alloAv  three  or  four  months  to  elapse  be- 
fore exposing  the  nerve  the  second  time. 

There  are  several  other  points  that  should 
be  brought  out  in  connection  with  consider- 
ing secondary  operations:  (1)  the  first 

procedure  may  have  been  a useless  one,  such 
as  lateral  implantation  of  one  nerve  into 
another,  lengthening  of  the  nerve  by  means 
of  flaps  from  the  proximal  or  distal  seg- 
ments, interposition  of  pieces  of  Arein  or 
strands  of  cat  gut,  etc. ; (2)  an  attempt  may 
have  been  made  to  approximate  the  divided 
ends,  and,  being  unsuccessful,  Avas  finally 
abandoned;  (3)  a severed  tendon  may  have 
been  mistaken  for  a portion  of  the  nerve  and 
used  in  making  the  anastomosis;  (4)  in 
suturing,  a ligature  may  have  been  placed 
around  the  nerve,  thinking  it  an  artery ; and 
(5)  neurolysis  may  have  been  carried  out 
Avhere  anastomosis  would  have  been  the  op- 
eration of  choice.  It  is  particularly  impor- 
tant in  all  nerve  work  that  the  problem  of 
sepsis  be  dealt  Avith  in  an  intelligent  manner 
and  no  exposure  made  with  the  intention 
of  repairing  a nerve,  whether  for  a primary 
or  a secondary  operation,  if  the  presence  of 
infected  material  has  not  been  definitely 
ruled  out.  Again,  if  recovery  is  taking  place 
with  normal  speed,  or,  if  the  eA^entual  out- 
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come  is  very  doubtful  in  the  presence  of 
great  technical  handicaps,  operative  inter- 
ference is  contra-indicated. 

Non-operative  Treatment 

The  management  of  peripheral  nerve  in- 
juries during  a period  of  observation  or 
after  operative  treatment  should  be  along 
similar  lines  and  should  be  directed  toward 
the  relaxation  and  prevention  of  stretching 
of  paralyzed  muscles,  placing  of  the  nerve 
in  a state  of  rest  without  tension  and  pres- 
sure, and  the  maintaining  of  proper  nutrition 
to  all  of  the  tissues  involved.  The  immobili- 
zation of  joints  and  splinting  should  be  done 
in  such  a way  as  to  prevent  undue  pressure 
upon  any  portion  of  the  splintered  area,  and, 
at  the  same  time,  it  should  be  arranged  in 
such  a manner  as  to  allow  nutritional  treat- 
ment when  indicated.  The  desired  positions 
in  which  the  extremity  should  be  placed  for 
injuries  to  different  nerves  will  naturally 
vary,  and  no  attempt  will  be  made  to  deal 
with  individual  nerve  injuries  here.  De- 
tailed descriptions  may  be  obtained  in  any 
good  late  Text  on  Nerve  Repair. 

It  might  be  well  to  take  up  in  detail  the 
measures  ordinarily  used  to  improve  and 
maintain  the  nutrition  in  the  devitalized 
parts.  First,  our  treatment  must  be  modi- 
fied to  some  extent  if  trophic  ulcers  are  pres- 
ent or  if  severe  pain  is  an  annoying  symp- 
tom. It  would  be  useless  and  unwise  to  em- 
ploy measures  that  would  aggravate  either 
of  these  conditions.  At  the  same  time  we 
must  remember  that  the  ultimate  aim  is  to 
restore  a malfunctioning  limb  to  the  normal, 
and,  barring  the  above  exceptions,  complica- 
tions may  be  avoided  by  the  use  of  the  fol- 
lowing means: 

1.  Heat,  The  ordinary  foot  bath  is  about 
the  most  convenient  and  efficient  means  of 
applying  heat  to  a lower  extremity.  If  im- 
mersion of  an  arm  is  needed,  the  same  type 
of  bath  may  be  used,  the  tub  being  placed  so 
as  to  allow  the  patient  to  remain  in  a com- 
fortable posture  while  using  the  bath.  Other 
methods  which  may  be  used  are  electric  pads, 
radiant  heat  baths,  diathermy,  whirl-pool 
baths,  and  hot  paraffin  baths.  Between  the 
baths  the  use  of  woolen  hose  or  stockingette 
will  be  found  to  be  an  effective  means  of 


maintaining  constant  heat  to  the  feet  and 
legs,  and  long  woolen  gloves  for  the  arms. 
The  extremities  should  not  be  allowed  to 
chill  at  any  time. 

2.  Massage.  One  of  the  most  desirable 
methods  of  reducing  edema  is  by  the  use  of 
massage  properly  given.  Prior  to  the  use 
of  the  electric  current,  both  during  examina- 
tion and  after  operation,  it  is  often  advisable 
to  reduce  the  edema  by  massaging  the  limbs 
before  responses  will  be  accurately  obtained. 
After  we  are  certain  that  union  of  the  nerve 
has  taken  place,  and  that  manipulation  of 
the  gentlest  sort  will  not  be  injurious,  daily 
massages  for  about  fifteen  to  twenty  min- 
utes each  should  be  given.  At  no  time,  how- 
ever, should  these  be  executed  with  such 
force  or  prolonged  to  such  an  extent  as  to 
cause  severe  pain. 

3.  Stimulation  with  the  electric  current. 
In  carrying  out  electrical  stimulation  the 
weakest  effective  galvanic  or  faradic  cur- 
rent should  be  used— its  purpose,  being  to 
stimulate  the  muscles  which  are  paralyzed 
and  to  give  periodic  contractions.  Prior  to 
stimulation,  as  mentioned  before,  the  limb 
should  be  thoroughly  warmed.  The  ques- 
tion of  application  of  the  terminals  of  the 
coil  should  be  particularly  stressed ; namely, 
over  the  individual  paralyzed  muscles  in 
order  to  avoid  excitation  and  fatigue  of  the 
healthy  muscles  adjoining.  The  old  idea  of 
passing  the  current  through  the  water  in 
the  bath  has  been  discarded,  as  it  stimulates 
the  normal  muscles  to  excess  and  defeats 
our  purpose.  We  must  remembed  that  we 
are  attempting  to  prevent  deterioration  and 
to  aid  in  the  return  of  normal  function,  and 
the  electrical  stimulation  is  used  only  with 
that  end  in  view. 

4.  Active  and  passive  motion.  This 
should  be  used  as  soon  as  any  return  of 
power  is  noted,  but,  under  no  circumstances 
should  more  work  be  placed  upon  the  weak- 
ened neuro-muscular  mechanism  than  it  is 
capable  of  handling  without  fatigue.  The 
first  to  be  used  is  that  of  passive  motion, 
which  is  merely  the  movement  of  the  neigh- 
boring joints  by  the  masseur,  attending 
physician,  or  surgeon  in  order  to  prevent  ad- 
hesions and  to  promote  relaxation  and  con- 
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traction  of  the  muscles.  Following1  this,  ac- 
tive motion  may  be  attempted,  the  patient 
being  first  assisted  in  this  by  the  attendant 
and  later  being  allowed  to  carry  out  the 
movements  unassisted. 

5.  Re-education  of  the  patient.  Every 
attempt  should  be  made  to  avoid  functional 
paralyses  after  nerve  operations,  or  with 
non-operative  management  by  teaching  the 
patient  the  normal  range  and  movement  of 
the  joints  affected  by  the  paralysis.  It  is 
during  the  period  of  loss  of  function  that 
trick  movements  appear  because  the  patient 
invents  a way  to  carry  out  desired  actions. 
It  is  well,  therefore,  to  start  our  instruction 
during  the  paralytic  period,  acquainting  the 
patient  with  the  movements  he  must  learn 
to  perform,  but  not  allowing  him  to  attempt 
them  until  the  paralyzed  muscles  are  capable 
of  some  voluntary  response.  If  the  move- 
ments are  practiced  before  voluntary  power 
has  returned  to  some  extent,  other  muscles 
in  the  vicinity  which  have  been  unaffected 
by  the  injury  will  be  substituted  for  the 
weaker  ones,  and,  by  the  process  of  over- 
stretching and  lack  of  use,  voluntary  move- 
ment will  be  inhibited  in  the  paralyzed 
groups.  In  its  place,  trick  movements  will 
develop  which  are  very  difficult  to  over- 
come. It  is  very  essential  to  interest  the 
patient  in  his  own  recovery,  and,  as  nerve 
regeneration  progresses,  teach  him  to  repro- 
duce voluntarily  those  excursions  of  the 
muscles  which  were  brought  about  by  elec- 
trical stimulation.  As  a general  thing,  it  is 
not  difficult  to  teach  the  proper  usage  of 
the  larger  flexor  and  extensor  groups,  but 
the  smaller  ones,  such  as  the  intrinsic  mus- 
cles of  the  hand,  ofttimes  require  consider- 
able patience  before  their  normal  action  is 
understood  by  the  patient.  This  is  best  ex- 
plained by  the  fact  that  the  normal  indi- 
vidual thinks  in  terms  of  movements  and  not 
in  terms  of  individual  muscle  action,  and, 
with  the  omission  of  the  affected  muscles 
from  the  usual  source  of  supply,  the  cerebral 
cortex  attempts  to  initiate  the  movements 
as  best  it  can  by  the  use  of  neighboring 
muscles. 

Various  Types  of  Operation 

With  the  development  of  nerve  surgery 


to  its  present  status  many  types  of  nerve 
repair  have  been  advanced.  Some  have  been 
found  to  be  efficacious  and  have  stood  the 
test  of  time,  while  others  have  fallen  by  the 
wayside.  As  a matter  of  information,  we 
will  enumerate  the  various  methods,  both  the 
ones  in.  common  usage  and  those  that  have 
been  largely  discarded,  and  will  describe 
to  some  extent  just  what  is  meant  by  each 
procedure. 

1.  Nerve  Transplantation.  This  is  de- 
fined as  the  interposition  of  nerve  segments 
between  the  two  cut  ends  of  a nerve.  It  is 
also  known  in  this  country  as  “nerve  graft” 
and  by  the  French  as  “greffe  nerveuse.” 
This  type  of  operation  is  used  where  a dis- 
tinct gap  exists  between  the  ends  of  the 
divided  nerve  which  cannot  be  overcome  by 
taking  up  the  normal  slack  of  the  nerve. 
Effort  is  made  to  bridge  as  many  funiculi 
as  possible,  and,  to  accomplish  this,  single 
or  multiple  transplants  are  supplied.  The 
grafts  may  be  autogenous,  homogenous,  or 
heterogenous,  depending  upon  whether  they 
are  taken  from  the  same  individual,  another 
individual  of  the  same  species,  or  from  one 
of  a different  species.  This  procedure  lias 
been  recommended  by  some  surgeons  and 
clinical  and  experimental  data  given  in  sup- 
port of  their  opinions. 

2.  Nerve  Implantation.  This  term  has 
been  applied  to  the  operation  where  the 
severed  ends  of  injured  nerves,  peripheral, 
central,  or  both,  are  inserted  into  a slit  be- 
tween the  funiculi  of  a sound  nerve.  Con- 
siderable comment  lias  been  made  concern- 
ing its  efficacy,  and  Stookey  has  stated  that 
it  is  successful  “only  in-sofar  as  it  is  partial 
nerve-crossing.”  Strictly  speaking,  no  nerve 
bundles  should  be  cut  in  this  operation,  ac- 
cording to  the  description  offered  by  its 
original  advocators,  which  do  not  allow  the 
neuraxons  to  escape  and  grow  into  the  im- 
planted nerve  segment. 

3.  Nerve-crossing.  This  indicates  that 
union  has  been  effected  between  the  central 
end  of  one  nerve  and  the  peripheral  end  of 
another,  and  it  may  be  either  partial  or  com- 
plete, depending  upon  whether  a flap  has 
been  raised  and  used  as  the  central  portion 
of  the  anastomosis  or  the  whole  thickness  of 
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the  nerve.  A common  example  of  the  latter 
is  the  ordinary  spino-facial  nerve-crossing, 
with  which  we  are  all  familiar.  This  pro- 
cedure is  very  often  used. 

4.  End-to-end  suture.  This  is  perhaps 
the  most  common  method  of  repair  in  use 
today  and  simply  implies  that  the  peripheral 
and  central  ends  of  a divided  nerve  have 
been  united. 

5.  Union  by  nerve  flaps.  This  method 
has  also  been  advocated  in  order  to  bridge 
the  gap  between  the  cut  ends  of  a nerve,  and 
consists  in  the  bringing  together  and  sutur- 
ing of  hinged  flaps  made  from  a partial 
thickness  of  the  nerve  trunks  near  the  point 
of  injury — the  attached  portion  or  “hinge” 
being  left  at  the  distal  end  of  both  the  peri- 
pheral and  central  segments.  According  to 
some  authorities,  the  use  of  nerve  flap  op- 
erations should  be  entirely  discarded. 

6.  Suture-a-distance.  Repair  of  this  na- 
ture has  been  used  quite  extensively  in  Con- 
tinental Europe,  particularly  in  Prance,  al- 
though it  has  not  gained  much  headway  in 
this  country.  The  nerve  ends  are  brought 
into  alignment  but  not  into  contact  by  a net- 
work of  silk  or  catgut  sutures  extending  be- 
tween the  severed  ends  of  a nerve.  It  is  sup- 
posed that  these  sutures  act  as  guides  along 
which  neuraxons  may  pass,  and  experimen- 
tal evidence  has  shown  that  four  months 
after  a repair  of  this  nature  physiological 
and  histological  evidence  of  nerve  regenera- 
tion was  found  within  the  tissues  between 
the  nerve  ends  and  in  the  distal  segment.  It 
is  generally  conceded,  however,  that  other 
methods  offer  greater  possibilities. 

Of  all  the  methods  of  nerve  repair  enumer- 
ated, nerve-crossing  and  end-to-end  suture 
are  considered  preferable.  It  is  quite  gen- 
erally felt  that,  if  approximation  of  the 
severed  ends  is  inadvisable  or  technically 
impossible  at  the  time  of  the  original  expo- 
sure, temporary  union  with  secondary  oper- 
ation gives  the  best  results.  In  that  case, 
the  two  ends  of  the  nerve  are  sutured  to- 
gether and  the  limb  placed  in  such  a posi- 
tion as  to  shorten  the  course  of  the  nerve, 
and,  after  gentle  daily  stretching  over  a 
period  of  several  weeks,  the  wound  re-opened 
and  the  anastomosis  completed.  In  some  in- 


stances it  is  necessary  to  transplant  a nerve 
in  order  to  shorten  its  course,  which  is  an 
accepted  procedure.  Again,  some  surgeons 
advocate  removal  of  bone  for  the  same  pur- 
pose, thus  shortening  the  limb.  However,  the 
latter  is  not  considered  by  many  surgeons  as 
being  particularly  advisable,  and  we  bel- 
lieve  it  should  be  resorted  to  only  when  all 
other  possibilities  have  been  found  to  be  in- 
adequate. 

Operative  Technique 

In  planning  the  incision  for  the  explora- 
tion of  a nerve  we  should  keep  in  mind  sev- 
eral points:  (1)  the  skin  wound  should  not 

be  placed  directly  over  the  nerve  we  plan  to 
repair  on  account  of  the  dangers  associated 
with  subsequent  scarring;  (2)  the  scar  of  the 
original  wound  should  be  avoided  and,  if 
possible,  removed;  and  (3)  ample  exposure 
should  be  provided  well  above  and  below  the 
site  of  the  injury  to  the  nerve.  In  some  in- 
stances, of  course,  the  cutaneous  incision 
must  necessarily  be  made  over  a portion  of 
the  nerve,  particularly  when  it  is  directed  at 
right  angles  to  the  nerve ’s  course,  but  when 
a longitudinal  exposure  is  made  for  one  of 
the  long  nerves  to  the  extremities,  it  is  far 
better,  we  believe,  to  open  the  skin  from  a 
half-inch  to  an  inch  lateral  or  medial  to  the 
nerve  and  obtain  exposure  by  subcutaneous 
dissection.  It  is  quite  essential  that  we  fa- 
miliarize ourselves  with  the  exact  anatomy 
of  the  area  to  be  exposed  before  operation 
is  performed  as  frequently,  following  in- 
jury, the  normal  arrangement  of  structures 
is  considerably  distorted,  and  it  is  only  by 
knowing  the  normal  that  we  are  able  to  in- 
terpret the  abnormal.  Strict  asepsis  and 
complete  hemostasis  are  all  important  in 
nerve  work. 

After  exposure  is  made,  the  nerve  or 
nerves  in  question  should  be  freed  up  for  a 
considerable  distance  above  and  below  the 
point  of  injury.  If  a definite  defect  is  pres- 
ent only  enough  stretching  should  be  per- 
mitted as  to  take  up  the  normal  slack  of  the 
nerve.  If  approximation  of  the  severed  ends 
is  possible,  without  undue  tension,  repair 
may  be  effected  by  the  use  of  fine  silk 
sutures  carefully  placed  in  the  sheath  and 
not  through  the  substance  of  the  nerve  it- 


March,  1931 


141 


self.  Torsion  of  the  nerve  on  its  longitudi- 
nal axis  should  be  avoided.  Only  enough 
sutures  should  be  used  to  keep  the  funiculi 
within  the  borders  of  the  union;  frequently 
four  stitches  are  enough,  although  several 
more  may  be  used  if  needed.  Before  at- 
tempting an  anastomosis  the  injured  ends 
should  be  trimmed  until  the  funiculi  are  defi- 
nitely visible  to  the  naked  eye,  which  may 
be  accomplished  by  the  use  of  a sharp  safety- 
razor  blade.  Slanting  and  “V”  shaped  cuts 
have  been  suggested,  but  experience  has 
shown  that  right-angle  section  is  all  that  is 
necessary  and  gives  excellent  results. 

The  question  of  non-operative  versus  op- 
erative treatment  deserves  further  comment. 
While  it  is  true  that  in  some  cases  conserva- 
tive management,  without  operation,  will 
effect  a clinical  cure  and  avoid  unnecessary 
surgery,  it  is  only  after  exposure  where  in- 
spection. manipulation,  and  direct  stimula- 
tion of  the  nerve  is  possible  that  the  exact 
state  of  affairs  can  be  determined  with  the 
greatest  accuracy.  Keeping  in  mind  the 
suggestions  previously  offered  in  this  con- 
nection, we  feel  that  surgery  probably  offers 
the  best  outlook  in  the  great  majority  of 
cases. 

The  type  of  operation  advisable  in  each 
case  is  usually  determined  by  the  condition 
of  the  nerve.  If  only  nerve  compression  is 
found,  and  the  loss  of  conductivity  is  due  to 
physiological  and  not  to  anatomical  inter- 
ruption, neurolysis  or  freeing  of  the  nerve 
from  its  scar  bed  is  the  procedure  of  choice. 
If  a neuroma  is  present  it  should  be  resected, 
and  an  end-to-end  anastomosis  carried  out. 
Nerve-crossing  is  a special  procedure  and  is 
used  ordinarily  where  the  peripheral  end 
of  a nerve  has  been  permanently  cut  off 
from  its  central  supply.  End-to-end  anasto- 
mosis is  preferable  to  all  other  methods  of 
repair  and  others  should  be  used  only  when 
this  is  not  practical  or  possible.  In  handling 
nervous  tissue,  whether  it  be  the  brain, 
spinal  cord,  or  peripheral  nerves,  extreme 
gentleness  should  be  exercised.  Sharp  or 
rough  metal  instruments  should  not  be  used 
in  freeing  up  the  nerves  in  any  type  of 
procedure,  and  retraction  should  be  carried 
out  by  the  use  of  soft  materials.  Cottonoid 


tissue  has  been  found  to  be  very  satisfactory 
by  many  surgeons  for  this  purpose. 

Post-operative  Treatment 

This  has  been  discussed  to  some  extent  in 
the  foregoing  pages,  but  there  are  several 
points  that  will  bear  mentioning  again. 
Splints  should  be  applied  immediately  after 
operation,  and  the  extremity  put  up  in  such 
a position  as  to  take  the  tension  off  of  the 
nerve  which  has  been  united.  Provision 
should  be  made  whereby  smaller  joints  are 
not  immobilized  over  a long  period,  and 
larger  joints  may  be  passively  moved  at  the 
proper  time.  Tight  bandages  around  the 
injured  extremity  should  not  be  used.  All 
of  the  measures  mentioned  under  nutritional 
treatment  should  be  emphasized  again,  as 
it  is  our  belief  that  this  most  important  part 
of  the  treament  is  too  often  minimized. 
Heat,  massage,  electrical  stimulation,  exer- 
cise, and  re-education  all  have  their  part  in 
the  management  of  peripheral  nerve  injuries. 
Of  all  the  periods  in  the  treatment  of  in- 
jured nerves,  the  post-operative  period  is  the 
most  vital.  The  process  of  nerve  union  in 
itself,  however  complete,  cannot  accomplish 
the  whole  result,  and  it  is  up  to  us  to  assist 
the  patient  in  training  his  cerebral  cortex 
properly  to  interpret  the  new  stimuli  and 
carry  out  the  necessary  movements,  thus  in- 
suring the  best  result  and  avoiding  unneces- 
sary complications. 
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WYOMING  NEWS  NOTES 

ALBANY  COUNTY — The  Albany  County  Medical 
Society  met  January  14th  at  the  Connor  Ho- 
tel in  Laramie.  The  following  officers  were 
elected:  Dr.  EL  W.  Dekay,  President;  Dr. 

C.  El  Hunt,  Vice  President ; Dr.  D.  Harold  Finch, 
Secretary-Treasurer.  It  was  agreed  by  the 
members  of  this  Society  that  they  would  send 
in  news  notes  each  month  for  publication  in 
the  Joint  Journal  with  Colorado. 

FREMOLNT  COUNTY — The  Fremont  County  Medi- 
cal Society  held  its  monthly  meeting  at  the 
office  of  Drs.  Replogle  and  Holtz,  Saturday 
evening,  January  17,  at  Lander.  President 
Replogle  presided.  Drs.  A.  B.  Tonkin  of 
Riverton  and  Joseph  F.  Replogle,  Lander,  were 
appointed  members  of  the  Medical  Legislative 
Committee.  The  Society  unanimously  passed 
a resolution  endorsing  the  move  for  a basic 
science  law  and  instructed  the  Legislative 
Committee  to  so  inform  our  local  representa- 
tives in  the  state  legislature..  The  Fremont 
County  Medical  Society  held  its  regular  month- 
ly meeting  in  Lander  on  Saturday,  February  7. 
Drs.  Replogle,  Jewell,  Smith,  Wilmoth,  Holtz, 
Blook  and  Martin  were  present.  The  matter 


of  House  Bill  82,  regarding  the  practice  of 
Christian  Science  in  the  state  was  referred 
to  the  Legislative  Committee.  Dr.  E.  L. 
Jewell  presented  an  unusual  case  of  spina 
gifida  and  read  a very  able  paper  on  the  sub- 
ject. A good  discussion  followed. 

SWEETWATER  COUNT  Y— The  Sweetwater 
County  Medical  Society  has  been  holding  reg- 
ular monthly  meetings  with  interesting  papers 
and  subjects  being  presented  at  each  meeting. 
Dr.  John  R.  Nilsson,  chief  surgeon  of  the 
Union  Pacific  Railroad  at  Omaha,  Neb.,  gave  j 
an  illustrated  paper  on  “Fractures.”  This 
paper  was  illustrated  with  slides  and  motion 
pictures.  The  doctor  also  showed  a motion 
picture  on  “Bloodless  Caesarian  Section.”  At 
the  following  meeting  Dr.  Kanable  of  Basin 
addressed  the  Society  on  “Diagnosis  and 
Treatment  of  Incipient  Tuberculosis.”  At  the 
February  meeting  motion  pictures  furnished 
by  the  Eastman  Educational  Film  Company 
on  “Diagnosis  and  Treatment  of  Infections 
of  the  Hand,”  were  shown.  The  Sweetwater 
Medical  Society  intends  pursuing  an  active 
policy  of  illustrated  monthly  programs  dur- 
ing the  year  1931,  by  having  outside  men 
present  papers  on  their  specialties,  and  by 
showing  further  educational  medical  films. 


FIRST  AID  BY  THE  MANUFACTURER 


Doctors  received  during  the  Christmas  season 
a copy  of  the  pamphlet  entitled  “First  Aid  and 
Emergencies,”  prepared  by  McKesson  and  Rob- 
bins for  circulation  to  the  public.  It  is  not  sur- 
prising to  find  from  consultation  of  this  pamphlet 
that  first  aid  covers  a wide  variety  of  conditions 
and  that  apparently  McKesson  and  Robbins  have 
developed  something  for  each  of  these  conditions. 
Thus,  anemia  is  listed  among  the  conditions  de- 
manding first  aid  and  the  patient  is  given  fuil 
instructions  for  its  control.  In  addition,  bilious- 
ness and  liver  trouble,  Bright’s  disease,  diabetes, 
eczema,  gout,  rheumatism  and  tuberculosis  are 
among  the  conditions  demanding  first  aid.  True, 
the  book  mentions  in  various  places  the  desirabil- 
ity of  calling  a physician,  but  the  patient  is  e i- 
couraged  to  take  a chance.  This  pamphlet  rep- 
resents one  of  the  worst  phases  of  proprietary 
medicine  business.  (Jour.  A.  M.  A.,  January  3, 
1931,  p.  44.) 


UNITED  STATES  CIVIL  SERVICE  COM- 
MISSION 


The  United  States  Civil  Service  Commission 
states  that  it  is  in  need  of  eligibles  to  fill  the  fol- 
lowing’ named  medical  officer  positions: 

Acting  assistant  surgeon,  United  States  Public 
Health  Service,  Galveston,  Texas,  $3,800  a year. 

Acting  assistant  surgeon,  qualified  in  trachoma 
work,  United  States  Public  Health  Service,  Ellis 
Island,  N.  Y.,  $3,000  a year. 

Acting  assistant  surgeon  for  work  in  pathology. 
United  States  Public  Health  Service,  Ellis  Island, 
N.  Y.,  $3,600  a year. 

Medical  officer  qualified  in  neuropsychiatry, 
Veterans’  Bureau,  San  Francisco,  Calif.,  $3,800  a 
year. 

Full  information  may  be  obtained  by  addressing 
the  United  States  Civil  Service  Commission,  Wash- 
ington, D.  C. 
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CORPORATE  TRUST  SHARES 


What  You  Get  When  You  Buy 


This  Strong  Fixed  Trust 

CORPORATE 
TRUST  SHARES 

represent  an  ownership 
interest  in  these  28 
companies. 

INDUSTRIALS 

American  Tobacco 
Amer.  Rad.  & Stand  San 
du  Pont 
Eastman  Kodak 
Ingersoll  Rand 
International  Harvester 
National  Biscuit 
Otis  Elevator 
United  Fruit 
United  States  Steel 
Woolworth 

^7/HEN  you  purchase  Corporate  Trust  Shares, 
whether  ten  shares  or  ten  thousand,  you 
acquire  an  ownership  interest  in  28  leading  Ameri- 
can corporations.  These  underlying  securities 
are  deposited  with  an  independent  trustee,  and 
you  receive,  as  a trust  shareholder,  your  propor- 
tion of  all  the  earnings  on  the  stocks,  plus  pro- 
ceeds of  sale  of  extra  shares  received  through 
stock  dividends,  rights  and  split-ups,  plus  interest 
on  the  trust  reserve  fund. 

UTILITIES  and 
QUASI-UTILITIES 

American  Tel.  & Tel. 
Consolidated  Gas  N.  Y. 
General  Electric 
Westing-house  Electric 
Western  Union  Tel. 

OILS 

Standard  Oil  of  Calif. 
Standard  Oil  of  Indiana 

Under  this  trust  agreement  all  accruals  on  the 
underlying  stocks  must  be  converted  into  cash 
and  paid  to  trust  shareholders  twice  yearly,  June 
30th  and  December  31st.  In  this  manner,  paper 
profits  become  real  profits. 

Standard  Oil  (N.  J.) 
Standard  Oil  of  N.  Y. 
Texas  Corporation 

RAILROADS 

Atch.,  Top.  & Santa  Fe 
Illinois  Central 
Louisville  & Nashville 
New  York  Central 
Pennsylvania  Railroad 
Southern  Pacific 
Union  Pacific 

A glance  at  the  portfolio  indicates  the  soundness 
of  this  investment,  which  has  paid  its  holders  a 
return  averaging  more  than  twice  the  annual  70c 
rate  per  share  provided  by  coupon. 

Moody’s  Composite 
Portfolio  Rating  “A” 

Price  about  6%.  Full  details  on  request. 

Kramlich,  Reed  & Co. 

Investment  Bankers 

•719-17T«  ST.  DENVER. 
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THE  TROWBRIDGE 
TRAINING  SCHOOL 

A HOME  SCHOOL  for  NERVOUS  anil 
BACKWARD  CHILDREN 

The  Best  in  the  West 

Beautiful  Building’s  and  Spacious  Grounds, 
Equipment  Unexcelled,  Experienced  Teach- 
ers, Personal  Supervision  given  each  Pupil. 
Resident  Physician.  Enrollment  Limited. 
Endorsed  by  Physicians  and  Educators. 
Pamphlet  upon  Request.  Address 

E.  HAYDN  TROWBRIDGE,  M.  D. 

<!50  Chambers  Blilg.,  Kansas  City,  Mo. 


KEystone  0168 

Graduate  Nurses’  Club 
and  Central  Registry 

“OFFICIAL  REGISTRY 
FOR  NURSES” 

This  sign  is  your  protection 

We  register  both  Graduate  and  Practical 
Nurses.  This  registry  is  endorsed  by  The 
American  Nurses’  Association. 

ARGONAUT  HOTEL— ROOM  54 


Postgraduate  Course  and 
Clinical  Conferences 


The  St.  Louis  Clinics  will  give  a two  weeks 
Post-graduate  Course  and  Cilinical  Con- 
ference, June  15  to  26. 

These  Will  Be  Different  From  Most 
Postgraduate  Courses 

In  addition  to  daily  clinics  given  in  the 
St.  Louis  Hospitals  by  well-known  teach- 
ers, there  will  be  luncheon  conferences  at 
which  clinical  problems  will  be  discussed 
and  an  interchange  of  opinions  made  pos- 
sible. 

Write  for  detailed  information. 

ST.  LOUIS  CLINICS 

3830  Lindell  Blvd. 

St.  Louis,  Mo. 


EDITORIAL  NOTES  AND  COMMENT 


(Continued  from  Page  102) 

Teaching  Health  in  the  Schools 

Sir  George  Newman,  chief  medical  officer 
of  the  British  Ministry  of  Health,  is  also 
the  chief  medical  officer  of  the  Board  of 
Education.  In  the  latter  capacity  he  has  just 
issued  a report  on  the  health  of  the  British 
school  child  in  1929.1 

He  points  out  that  while  there  has  been 
a marked  fall  in  death  rates,  the  sickness 
rates  have  not  declined  during  the  past  gen- 
eration. Perhaps  this  may  be  due  to  the 
salvage,  by  modern  preventive  medicine  of 
the  weaker  infants  that  a natural  law  of  “the 
survival  of  the  fittest”  would  otherwise 
have  weeded  out. 

In  theory  we  could  get  a strong  physical  race 
by  allowing  the  feebler  specimens  to  die  or  be 
sterilised  and  breeding  from  the  best  stocks.  But 
it  is  only  a theory,  for  who  is  to  determine  which 
children  shall  die  and  who  is  to  select  the  best 
stocks  ? 

What  we  have  to  do  is  to  save  every  life  wo 
can;  nurture  it,  strengthen  it,  and  educate  it  in 
the  finest  of  all  the  arts,  the  art  of  living.  A na- 
tion survives  by  its  physical  life  being  well  born, 
for  heredity  is  more  than  environment ; secondly, 
by  its  citizens  being  saved  from  premature  death; 
and  lastly,  by  the  subsequent  improvement  of  its 
physical  life  by  nurture  and  by  social  conditions 
favourable  to  virility. 

As  regards  health  education  in  the  schools, 
Sir  George  had  an  unhappy  experience.  He 
sent  out  30,000  questionnaires  on  the  subject 
and  received  only  3,033  -replies. 

He  concludes  with  disappointment  that  so 
little  systematic  teaching  in  matters  of  health 
should  he  given. 

There  is  relatively  little  attempt  to  introduce 
sex  education  into  school  curricula,  and  this  is 
perhaps  not  surprising.  It  is,  indeed,  open  to  ques- 
tion whether  direct  class  instruction  in  this  sub- 
ject is  either  advisable  or  practicable,  and  no  def- 
inite recommendations  to  this  effect  have  been 
made  by  the  Board..  A wholesome  view  of  sex 
should  be  induced  indirectly  by  the  reasonable 
teaching  of  hygiene  from  a biological  standpoint, 
and  personal  guidance  to  individuals. 


Physicians  and  Contraception 

A hill  to  make  legal  the  acquisition  by 
physicians  through  the  mails  of  information 
and  material  for  the  giving  of  advice  on 
contraception  has  been  introduced  into  the 

The  Health  of  the  School  Child:  H.  M.  Sta- 
tionery Office  1930. 
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Taylor  - Made  t 


Corsets 


ALL  OUR  CORSETS  j 

o 

are  Taylor  - made  in  f 

our  own  work  rooms  ? 

and  all  elastic  used  in  ? 

our  garments  is  f 


The  best  and  most  i 

durable  f 

KNITTED  ELASTIC  } 

Ever  Produced  X 


WHEN  YOU  PRESCRIBE 

A corset  for  your  patient  you  want  the  particular 
corset  to  produce  results  in  that  case — properly 
designed,  made  and  fitted,  with  necessary — 

FOLLOW  UP  SERVICE 

We  specialize  in  this  and  enjoy  the  doctor’s 
co-operation. 

ABDOMINAL  BELTS  — BRASSIERES 
ELASTIC  STOCKINGS  — TRUSSES 


CHAS.  B.  E.  TAYLOR 
ELIZABETH  KENDRICK  TAYLOR 

204  McClintock  Building 
1554  California  St.,  Denver 
Telephone  MAin  2357 


LEACH  STUDIOS 


Garden  Furniture  — Bird  Baths  — Urns  — Sun  Dials 
Garden  Seats  — Fountains 

623  SO.  LOGAN,  DENVER  SOuth  3894 
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We 

H.  H.  Sill  Engraving  He. 

506  Barclay  Block  Tel.  MAin  3046 
Denver,  Colo. 


Engravers  of 

Correct  stationery  for  the  Medical 
Profession 
Professional  Cards 
Letter  Heads  and  Envelope' 
Opening  Announcements 
Removal  Notices 


Q l_l  A { 1_  1 T V 

eNERBVlNB 

Also  high-class  raised-letter  printing  of 
above  items. 


MANUFACTURERS  OF  STEEL 
ENGRAVED  GREETING  CARDS 

Member,  National  Engraved  Stationery- 
Manufacturers’  Association 


UNlVlS 

BIFOCALS 

They  represent  the  most  important  bifocal 
development  in  20  years  . . . reading 

segments  with  straight  tops  . . . perfect 
fusing  . . . greater  ease,  comfort  and  ef- 
ficiency to  a truly  surprising  degree. 


The  illustrations  show 
shapes  of  reading  seg- 
ments . . . Style  “B”  has 
distance  vision  BELOW 
as  well  as  above  . . . 

Style  “D”  has  large  read- 
ing field  and  is  available 
in  various  sizes  for  voca- 
tional requirements. 


Style  D 

A chart  of  the  complete  Uni-Vis  Bifocal 
service  will  be  sent  gladly  on  request. 


Paul  Weiss 

OPTICIAN 

1620  Arapahoe  St.  Denver,  Colo. 


United  States  Senate  by  Mr.  Gillette  and 
lias  been  referred  to  the  Committee  on  the 
Judiciary.  The  bill  reads  as  follows : 

A Bill  to  amend  Section  3C5a  of  the  Tariff  Act, 

1922,  as  amended,  and  Sections  211,  245  and-  312 

of  the  Criminal  Code,  as  amended. 

BE  IT  ENACTED  BY  THE  SENATE  AND 
HOUSE  OF  REPRESENTATIVES  OF  THE 
UNITED  STATES  OF  AMERICA  IN  CONGRESS 
ASSEMBLED:  That  subdivision  (a)  of  Section 

305  of  the  Tariff  Act  of  1922,  as  amended,  and 
Sections  211,  245,  and  312,  of  the  Criminal  Code, 
as  amended,  are  each  amended  by  adding  at  the 
end  thereof  the  following:  “The  provisions  of  this 
Section  shall  not  apply : 

(1)  to  information  relating  to  the  prevention 
of  conception  if  published  either  within  or  with- 
out the  United  States  by  any  governmental  agency, 
medical  society,  medical  school,  or  medical  jour- 
nal, or  if  reprinted  after  such  publication,  by  any 
person  or  organization  whatever ; nor 

(2)  to  such  information  if  sent  by  any  licensed 
physician,  hospital,  or  clinic,  to  any  patient  there- 
of, or  to  any  other  licensed  physician,  hospital,  or 
clinic  ; nor 

(3)  to  information  regarding  the  name  and  ad- 
dress of  any  licensed  physician,  hospital,  or  clinic, 
giving  advice  relative  to  the  prevention  of  con- 
ception, if  such  physician,  hospital,  or  clinic,  is 
situated  in  the  state,  territory.  District  of  Colum- 
bia, or  foreign  countries  to  which  such  informa- 
tion is  sent;  nor 

(4)  to  any  article,  instrument,  substance,  drug, 
medicine,  or  thing,  that  may  be  used  for  the  pre- 
vention of  conception,  if  sent  to  any  bona  fide 
wholesale  or  retail  dealer  in  medical  supplies,  or 
to  any  licensed  physician,  hospital,  or  clinic,  or 
if  sent  by  any  licensed  physician  to  any  patient 
of  said  physician. 


Patholoy  of  vaccinia  in  rabbits 

During  the  year  1929  Dr.  Charles  Arm- 
strong of  the  U.  SI  Public  Health  Service 
observed  that  a certain  heat-resistant  vac- 
cine virus  with  which  he  was  working  caused 
gross  focal  lesions  in  the  livers  of  some  of 
the  rabbits  used  for  testicular  passage.  His- 
tological examination  revealed  interesting 
lesions  and  so  aroused  his  curiosity  that  a 
thorough  study  in  collaboration  with  Dr. 
R.  D.  Lillie  was  the  result.7  In  view  of  the 
present  interest  in  vaccinal  encephalitis  this  ! 
thorough  work  must  be  of  fundamental  in- 
terest to  all  pathologists,  especially  as  data 
regarding  the  pathology  of  vaccinia  in  man 
are  still  incomplete.  Focal  lesions  have  been 
noted  in  fatal  smallpox  and  their  relation  to 


1Lillie,  Ralph,  and  Armstrong,  Charles:  The 

pathology  of  generalized  vaccinia  in  rabbits  : Na- 
tional Institute  of  Health  Bulletin  No.  156.  Wash-  : 
ington  : U.  S.  Govt.  Printing  Office,  1930.  Price, 

70  cents. 
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MAJESTIC  COLLECTION  AGENCY 

Bonded  by  the  Royal  Indemnity  Company  of  New  York 


Specialists  in  Collections  for  Doctors  and  Hospitals 

PROMPT  SERVICE 

Immediate  remittances  on  all  moneys  collected 
First-Class  Legal  Department  M.  C,  LUNDGREN  (Manager) 

238  Republic  Bldg.  KEystone  5334 


FOR  SALE 


Detailed  descriptions,  price 
and  terms  upon  request. 


Used  Scientific  Electrical  Apparatus  at  a 
Substantial  Saving 


Tricho  system  for  Hypertrichosis  manufactured 
by  Wappler  Electric  Co.,  for  experienced 
X-Ray  operator  only. 


F.  CHARLES 

410  Sixteenth  St. 
Denver,  Colo. 


Burdick  ultra  violet  light,  air  cooled 


ANATOMICAL 


SUPERFICIAL  MUSCLES  IN  THE  FEMALE 
ANTERIOR  VIEW 


Sternohyoid 

Clavicle 

Pectoral  is  v 
major 


Stemomastoid 

.-Trapezius 

Deltoid 


Mammary  §lond 


abdominis 


Inceps 
Serratus  ant 


Obl.zxl  abdom 


R>u  part's  lig. 


-Sartonus 


STUDIES 


for  the 
Practitioner 


Sets  of  Anatomical  Studies  fur^ 
nished  to  physicians  upon  request. 


Physiological  Supports 
Scientifically  Designed 


S.  H.  Camp  & Company 

Manufacturers 
JACKSON,  MICHIGAN 

Chicago  New  York 

Merchandise  Mart  330  Fifth  Avenue 


I ondon 

2 52  Regent  St.  W. 
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Have  Your  Colorado 
Medicine  Bound  in 
Permanent  Volumes 


One  Year  Issues  in  Full  Buckram 
for  $1.75 


Other  Magazines  and  Journals  bound 
in  durable  bindings  of  Buckram,  Du 
Pont  Fabrikoid,  or  Leather  at  rea- 
sonable prices. 

We 

Dieter  Bookbinding  Co. 

Est.  1893 

1130  23rd  St.,  Cor.  of 
Lawrence 

Denver,  Colorado 


Many  Doctors  patronize  us,  may  we  have 
an  opportunity  to  show  you  why ? 

A Pound  of  Sugar,  or  a 
Gan  of  Caviare! 

Whatever  the  requirement  for  the  appe- 
tite emergency.  For  instance,  a small  ten- 
derloin steak  and  a bottle  of  olives!  Try 
us  out  in  a small  way  at  first.  Soon  you 
will  realize  that  we  have  quality  products, 
prompt  smiling  service  and  prices  that 
will  appeal  to  you.  We  deliver. 

GROCERIES  MEATS  DELICACIES 
VEGETABLES  FRUITS 
BAKERY  GOODS 

"THE  GROCERY  STORE  THAT  IS  DIFFERENT* 


11th  AT  OGDEN  YORK  6222 

Charge  accounts  invited. 


the  lesions  described  by  Lillie  and  Arm- 
strong’. 


For  the  detailed  observations  of  lesions  in 
the  various  organs  the  reader  is  referred  to 
the  monograph  itself  admirably  illustrated  by 
photo  micrographs  and  colored  plates  bearing 
the  signature  of  Inez  M.  Demonet,  artist  on 
the  staff  of  the  National  Institute  of  Health. 
Certain  general  conclusions  may  be  repro- 
duced here  because  of  their  very  broad  sig- 
nificance. The  virus  producing  these  local 
lesions  differs  from  ordinary  vaccina  virus, 
which  does  not  produce  them,  by  its  exalted 
virulence  which  accompanies  and  seems  to 
be  associated  with  heat  resistance.  It  is  also 
apparently  associated  with  spontaneous  com- 
municability of  the  disease.  The  focal  char- 
acter of  the  lesions  produced  is  a powerful 
argument  in  favor  of  the  particulate  nature 
of  the  virus.  “The  cutaneous,  mucous  mem- 
brane, and  visceral  lesions  of  variola  and 
vaccinia  parallel  each  other  so  closely  as  to 
lead  inevitably  to  the  conclusion  on  purely 
pathologic  grounds  that  they  are  the  effect 
of  one  virus,  which,  it  is  true,  shows  varying 
degrees  of  virulence.”  The  experimental 
evidence  also  indicates  plainly  that  the  bron- 
cho pneumonia  of  smallpox  is  a true  focal 
lesion  of  the  disease. 


Adulterated — destroyed 

Federal  officials  seized,  during  the  month 
of  January,  more  than  140  consignments  of 
foods  and  drugs  found  in  violation  of  the 
national  pure  food  laws,  according  to  a re- 
port of  W.  G.  Campbell,  in  charge  of  the 
Food  and  Drug  Administration.  Seizures 
included  eighteen  lots  of  drug  preparations 


labeled  as  having  curative  or  preventive 


value  for  pyorrhea  and  related  mouth  dis- 
eases, twenty-one  shipments  of  deteriorated 
ether,  seven  consignments  of  mislabeled  or 
adulterated  antiseptics,  and  large  stocks  of 
foods  and  misbranded  medicines  found  to 
have  been  shipped  unlawfully  under  the 
federal  food  and  drugs  act.  Thirteen  barrels 
of  “ginger  jake, ” seized  last  June,  and  held 
under  custody  for  examination  by  govern 
ment  chemists  and  pharmacologists,  wer 
destroyed  during  the  month. 
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Is  Diathermy  Indispensable 
to  Your  Practice? 


'’"THOUSANDS  of  physicians  who  are  using 
diathermy  diligently  in  the  treatment  of 
various  conditions,  answer  the  above  question  in 
the  affirmative.  They  base  their  opinion  on  actual 
experience  with  efficient  apparatus  intelligently 
applied. 

The  present  wide  use  of  and  interest  in  medical 
and  surgical  diathermy  is  unprecedented.  Physi- 
cians  have  come  to  a full  appreciation  of  this  form 
of  energy  as  a means  of  producing  heat  for  thera- 
peutic  purposes  within  any  part  of  the  body.  Its 
surgical  applications  are  recognized  by  well-known 
surgeons  as  of  importance. 

Now,  diathermy  is  being  used  also  for  the  pro- 
duction of  therapeutic  fever,  i.  e.,  creating  general 
temperature  rise  within  the  body,  under  absolute 
control  and  without  danger  of  injury.  In  fact,  it 
is  considered  paramount  in  the  treatment  of  a 
number  of  conditions  where  artificial  fever  is 
indicated. 


As  to  the  need  for  diathermy  in  some  phases 
of  your  individual  practice,  this  must  be  left  for 
you  to  determine.  Our  abstract  service  will  pos- 
sibly help  you  in  a review  of  authentic  literature 
on  the  subject.  Your  request  for  information  incurs 
no  obligation. 

A Victor  Vario-Frequency  Diathermy  Appa- 
ratus, through  its  scientific  design,  will  enable  you 
to  apply  this  energy  in  a thoroughly  practical  and 
efficient  way.  This  organization,  having  manufac- 
tured electro-medical  apparatus  for  35  years,  is 
your  assurance  of  a machine  of  major  calibre,  that 
will  meet  the  most  critical  requirements,  be  it  in 
the  clinic  or  office. 

DENVER,  ROOM  408  MAJESTIC  BLDG. 


GENERAL  fl  ELECTRIC 


2012  Jackson  Boulevard 
formerly  victor 


Chicago,  111.,  U.  S.  A. 


X-RAY  CORPORATION 


Join  us  in  the  General  Electric  program,  broadcast  every 
Saturday  evening  over  a nation-wide  N.  B.  C.  network 


producing  therapeutic  fever 
in  the  treatment  of  dementia  paralytica.  Photo 
courtesy  Northwestern  University  Medical 
School,  Neurological  Clinic,  Chicago. 
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Phone  GAllup  0607 

ROCKY  MOUNTAIN 

Furniture  Hospital 

Furniture 
Repaired 
and 

Upholstered 


CABINET  WORK  OF  ANY  KIND 

Federal  Blvd.  and  W.  38th  Ave. 
Two  Stores 

Denver  Colorado 


Joel  A.  Maxam  Mrs.  J . A.  Maxam 

BATTLE  CREEK 
BATHS 

309  COMMONWEALTH  BLDG. 
DENVER 


We  Co-operate  with  the 
Ethical  Medical  Profession 


Hours  by  Appointment.  TAbor  4073 


Health  in  1930 

Last  year  would  appear  to  have  been  an 
uncommonly  healthy  one.  The  surgeon  gen- 
eral of  the  army  states  that  the  admission 
rate  for  sickness  was  considerably  lower 
than  it  had  been  for  any  year  of  the  nine- 
year  period.  Ohio  and  Maryland  are  among 
the  states  whose  health  departments  have 
already  reported  unusual  health  returns. 
The  Metropolitan  Life  Insurance  Company 
rejoices  in  an  all-time  record  for  low  mor- 
tality among  its  industrial  policyholders. 
Tuberculous  deaths  in  their  experience  are 
at  a new  minimum  (80.9  per  100,000,  or  one- 
thircl  of  the  rate  which  prevailed  in  the  same 
population  only  nineteen  years  ago).  Among 
the  general  decline,  cancer  deaths  showed  a 
slight  increase.  Suicide  alone  made  a des- 
perate effort  to  stem  the  advance  of  the  life 
saving  campaign.  This  is  perhaps  the  sole 
reflection  that  we  can  find  thus  far  of  the 
effect  of  the  present  industrial  depression 
upon  health.  Can  it  be  that  in  the  years  of 
prosperity  we  were  eating  too  much? 


■»*<= — — — — >£» 

UNIVERSITY  OF  COLORADO 
SCHOOL  OF  MEDICINE 
AND  HOSPITALS 



Sixth  Annual  Clinic  University  of  Colorado  School 
of  Medicine  and  Hospitals,  March  25, 

26,  27,  1931 


The  physicians  of  Colorado  and  adjoining  states 
are  cordially  invited  to  attend  the  Sixth  Annual 
Clinic  of  the  School  of  Medicine  and  Hospitals 
on  March  25  to  27,  inclusive.  These  clinics  are 
given  by  the  faculty  of  the  School  of  Medicine 
as  a part  of  the  service  of  the  institution  to  the 
physicians  of  this  locality.  There  is  no  charge 
for  enrollment. 

A preliminary  outline  of  the  program  is  as  fol- 
lows: 

Wednesday,  March  25,  1931: 

Forenoon  8 to  12 

(a)  General  Surgery 
Demonstration  and  Operative  Clinics 

(b)  Pediatrics  Clinics 
Afternoon  1 to  5 

(a)  Oto-Laryngology 
Demonstration  and  Operative  Clinics 

(b)  Lectures  on  Laboratory  Problems 
Thursday,  March  26,  1931 : 

Forenoon  8 to  12 

(a)  Obstetrics  and  Gynecology 
Demonstration  and  Operative  Clinics 

(b)  Orthopedics 

Demonstration  and  Operative  Clinics 
Afternoon  1 to  5 
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What  You  Will  See  and  Hear  at  the  Spring 
and  Summer  Conventions  This  Year 


Quality  Merchandise 
Capable,  experienced  personnel 
Every  Office  Equipped  with  Most 
Modern  Machinery 
Uniform,  Efficient  Methods 
Exacting  Standards  and  Careful 
Inspections 

Satisfaction  Guaranteed 

THERE  IS  A RIGGS  OFFICE 
NEAR  YOU 

DENVER  PUEBLO 


“You  Can  Always 
Depend  on 

Riggs * Work ” 

“Team  up  with  a dependable  house,  my  son,” 
said  the  veteran  of  many  conventions. 
“Choose  a skilled  and  conscientious  organiza- 
tion that  will  work  with  you,  furnishing  you 
with  accurate,  high  quality  lenses  and  sup- 
plying frames  and  mountings  which  are  mod- 
ern in  style  and  scientifically  and  expertly 
designed. 

“Pick  an  institution  which  has  a long  record 
of  satisfactory  service  to  the  profession. 

“I  send  my  work  to  Riggs.  I like  their 
friendly  cooperation.  I have  confidence  in 
them.  They  have  a sympathetic  understand- 
ing of  my  problems  and  yours  and  are  con- 
stantly working  for  the  advancement  of  the 
optical  profession  and  higher  standards  of 
service. 

“You  can  always  depend  on  Riggs.” 

RIGGS  OPTICAL  CO. 

Offices  in  59  Principal  Midwest  and  Western 
Cities 

Chicago  San  Francisco 
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. . . whenever  milk  is  an 
important  part 
of  the  diet 


Coco  molt  not  only  renders  it  more  palatable 
but  increases  its  food  value  over  70% 

COCOMALT  is  a delicious,  high-caloric  food  — ideal 
for  convalescents,  expectant  and  nursing  mothers 
and  undernourished  children. 

Not  only  does  Cocomalt  make  milk  a tempting 
chocolate  flavor  drink;  it  actually  increases  its  food  value 
70'd — adding 46%  more  protein,  56%  more  mineral  salts 
(Lime  and  Phosphorus),  188%  more  carbohydrates. 

Laboratory  tests  show  that  Cocomalt  contains  Vita- 
mins  A,  B complex  and  D.  Vitamin  D is  present  in 
sufficient  quantity  to  make  a definite  contribution  to 
the  anti-rachitic  potency  of  the  child’s  diet. 

Cocomalt  is  available  at  grocery  and  drug  stores  in 
K lb.,  1 lb.  and  5 lb.  hospital  can. 


FREE 

to  Physicians 

Use  the  coupon  be- 
low. Itwillbringyou 
a trial  can  of  Coco- 
malt  without  cost. 


ADDS  7 O4 
MOIIE 

NOUrilSUMENT 
TO  MILK 


R.  B.  DAVIS  CO.,  Depr.  AD-3  Hoboken,  j. 

Please  send  me,  without  charge,  a trial  can  of 
Cocomalt. 

Name 

Address- 

&& State 


(a)  Neurology  Clinics 

(b)  Ophthalmology 

Demonstration  and  Operative  Clinics 
Evening  8 : 15  p.  m. 

Address:  Dr.  John  Whitridge  Williams,  head 

of  Department  of  Obstetrics  Johns  op- 
kins  University  School  of  Medicine 
Friday,  March  27,  1931 : 

Forenoon  8 to  12 

(a)  Medicine  Clinics 

(b)  Dermatology  Clinics 

(c)  Urology  Clinics 
Afternoon  1 to  4 

(a)  Psychiatric  Clinics 

(b)  Special  Lectures 


KANSAS  CITY  SESSION  OF  GOITER 
ASSOCIATION 


Under  the  presidency  of  Dr.  Kerwin  W.  Kinard, 
Kansas  City,  the  American  Association  for  the 
Study  of  Goiter  will  hold  its  1931  session  in  Kan- 
sas City,  April  7,  8 and  9.  The  association  was 
organized  in  1925  by  a group  of  men  who  believed 
there  was  a distinct  place  for  a society  whose 
members  would  study  co-operatively  the  various 
medical,  surgical,  pathological  and  roentegenologi- 
cal  conditions  associated  with  thyroid  diseases. 
The  phenomenal  increase  in  membership  and  the 
character  of  contributions  to  the  programs  of  the 
meetings  indicate  that  the  judgment  of  the  organ- 
izers of  this  association  was  well  founded. 

It  is  probably  true  that  many  persons  now  die 
from  nervous  and  cardiorenovascular  manifesta- 
tions which  can  be  traced  to  a toxic  goiter  as  the 
underlying  cause.  Many  of  these  persons  can  be 
saved  to  become  strong  and  happy  citizens  with 
probably  no  economic  loss  to  the  country  If  we 
can  diagnose  the  goiter  condition  in  its  early 
stages  and  institute  corrective  therapy.  It  is  one 
of  the  principal  functions  of  the  association  to 
discover  methods  of  early  recognition  and  proper 
treatment  of  abnormal  conditions  in  the  thyroid 
gland. 

There  are  few  physicians  now  practicing  gen- 
eral medicine  who  have  not  been  captivated  by 
the  tremendous  strides  the  profession  has  made  in 
studying  the  etiology,  diagnosis  and  treatment  of 
goiter.  All  of  us,  general  practitioners  as  well  as 
specialists,  are  deeply  interested  in  knowing  what 
recent  advances  have  been  developed  in  the  treat- 
ment of  diseases  of  the  thyroid  gland.  Almost  daily 
we  are  learning  that  dysfunction  in  this  organ 
may  have  effects  so  remote  that  the  mind  only 
slowly  questions  the  possibility  of  a thyroid  dis- 
turbance as  the  underlying  cause. 

The  program  at  the  Kansas  City  session  will  in- 
clude talks  and  papers  by  men  well  recognized 
throughout  the  country  for  their  progressive 
studies  in  g'oiter.  Operative  clinics  as  well  as 
diagnostic  sessions  at  the  diferent  hospitals  will 
be  helpful  diversions  to  the  didactic  work.  The 
meeting  is  sponsored  by  the  Jackson  County  Med- 
ical Society,  the  Kansas  City  Southwest  Clinical 
Society  and  the  Kansas  City  Academy  of  Medi- 
cine. 

Every  member  of  the  State  Medical  Association 
is  invited  to  attend  the  meeting.  It  is  believed 
that  the  visit  will  well  repay  those  who  do  go  for 
they  will  hear  the  leaders  in  this  phase  of  medi- 
cine and  surgery  tell  about  the  newest  and  bes: 
methods  of  diagnosing  and  treating  thyroid  condi- 
tions. The  society  has  tried  to  distribute  its  pro- 
ceedings each  year  and  in  this  way  reach  as  many 
members  of  the  profession  as  possible,  but  the 
printed  page  cannot  take  the  place  of  the  stimulus 
gained  by  personal  attendance  and  visualization 
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BEERS'  SISTERS  FARM  DAIRY 


Clean 


» Clarified  and  Pasteurized 
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Purity  and  Richness  Unequalled 

All  our  milk  is  produced  by  our  own  herd,  under  our  direct  supervision 
We  continually  strive  to  so  better  our  products  that  the  favorable 
reputation  granted  us  for  many  years  by  the  medical 
profession  will  be  more  than  justified 

S.  W.  Corner  of  Marston  Lake,  Near  Littleton  Phone  Littleton  491J4 


HARRY  HUFFMAN  THEATRES 

The  ALADDIN  The  TABOR  The  AMERICA 

(Uptown)  (Downtown)  (Downtown) 


Blue  Bird 


Colfax  and  Race 


Bide-a-Wee 


Colfax  and  Lipan 


Offer  our  unique  service  to  physicians  and  nurses.  Hand  your  card  or  give  name 
to  usher  on  being  seated.  You  will  be  registered  at  office  for  your  emergency  calls. 

Loges  may  be  reserved  for  first  evening  show — held  till  8:00.  Smoking  permitted 
in  loges  and  right  balcony. 


t ALADDIN  “To" 

cars  on  streets  and  free  parking  lot. 


Please  notice  daily  papers  for  current 
attractions.  Our  big  selection  and  re- 
jection privilege,  such  arrangement  be- 
ing exclusive  in  Denver,  assures  our 
patrons  only  worth  while  audio-film 
entertainment. 


at  T'A'FtOI?  Free  parking  after 
the  AIlv/Il  5 p m Motor  Hotel 
1420  Stout,  or  parking  lots  18th  and 
Curtis  and  14th  and  Arapahoe,  or  our 
attendants  will  take  your  car  at  Theatre 
— park  in  Motor  Hotel  and  bring  back 
to  theatre  if  you  wish,  or  can  get  at 
the  hotel. 

This  service  positively  FREE. 
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Printing 


in  All  Its  Forms 


-for  Physicians,  Dentists, 
Hospitals,  Sanitariums 


Stationery  — engraved  or 
printed,  booklets,  profes- 
sional cards,  programs  or 
whatever  you  may  need. 


We  ask  the  privilege  of 
planning  your  designs 


Reprints  from 
Colorado  Medicine 
our  Specialty 


Western  Newspaper  Union 

P.  O.  Box  1320 
Denver,  Colorado 


A Delightful  Health  Water 


ORIGINAL 

Manitou 

Sparkling  Water 

CHEMICAL,  ANALYSIS 
By  Elwyn  Walter,  Ph.D., 
Columbia  College, 

New  York 


Calcium  Carbonate ...  8.667 
Sodium  Carbonate ....  5.326 

Sodium  Chloride 2.974 

Magnesium  Carbonate . 2.005 

Sodium  Sulphate 1.367 

Potassium  Sulphate ...  1.244 

Silica  308 

Lithium  Carbonate 077 

Alumina  013 

Iron  Oxide  033 

Ferros  Carbonate ....  Trace 
Carbonated  with  3%  vol- 


umes Natural  carbonation. 


THE  MANITOU  MINERAL 
WATER  CO. 

Manitou,  Colorado 


of  the  one  who  delivers  an  address. 

Members  desiring  further  information  concern- 
ing the  meeting  may  address  the  president,  Dr. 
Kerwin  W.  Kinard,  1102  Professional  Bldg.,  Kan- 
sas City. 


MEETING  OF  THE  AMERICAN  ASSOCIATION 
FOR  THE  STUDY  OF  GOITER 


April  7,  8 and  9 — Kansas  City,  Mo. 

TUESDAY  MORNING — APRIL  7 
Diagnostic  Clinic — Dr.  H.  S.  Plummer,  Rochester, 
Minn. 

Clinical  Pathological  Conference — Conducted  by 
Dr.  Gordon  Fahrni,  Winnipeg,  Canada 
Opened  by:  Dr.  Allen  Graham — Cleveland,  Ohio; 
Dr.  S.  D.  Van  Meter,  Denver,  Colo.;  Dr.  Harold 
Marsh,  Madison,  Wis.;  Dr.  Frank  Dorsey,  Keo- 
kuk, Iowa. 

TUESDAY  AFTERNOON— APRIL  7 
Dr.  H.  S.  Plummer,  Rochester,  Minn.;  Dr.  J.  P. 
McClendon,  University  of  Minnesota;  Dr.  O. 
Toland,  Los  Angeles,  Calif.;  Dr.  Morris  Gins- 
berg, Kansas  City,  Mo.;  Dr.  Martin  Nordland, 
Minneapolis,  Minn ; Dr.  Le  Roy  D.  Long,  Okla- 
homa City,  Okla. 

WEDNESDAY  MORNING— APRIL  8 
Surgical  Clinics  presented  by  staffs  of  Kansas 
City  Hospitals. 

Round  Table  Discussion  of  Important  Problems 
Relating  to  Thyroid  Surgery. 

Conducted  by  Dr.  Arnold  Jackson,  Madison,  Wis. 
Opened  by:  Dr.  Ei.  R.  Arn,  Dayton,  Ohio;  Dr.  Am- 
brose Lockwood,  Toronto,  Canada ; Dr.  John 
Pemberton,  Rochester,  Minn.;  Dr.  J.  R.  Yung. 
Terre  Haute,  Ind. 

WEDNESDAY  AFTERNOON,  APRIL  8 
Address — Dr.  Kerwin  Kinard,  Kansas  City,  Mo., 
President  of  the  Society. 

Paper — Dr.  R.  D.  McClure  and  Dr.  A.  B.  McGraw, 
Detroit,  Mich. ; Dr.  Emil  oetsch.  Brooklyn, 
N.  Y. ; Dr.  Fred  Coller  and  Dr.  R.  D.  Arn,  Ann 
Arbor,  Mich. ; Dr.  William  Dinsmore,  Cleveland, 
Ohio;  Dr.  Harry  Richter,  Chicago,  111.;  Dr.  K. 
McGregor,  Hamilton,  Ontario. 

THURSDAY  MORNING,  APRIL  9 
Symposium:  The  Goiter  Heart — Dr.  L.  S.  Milne, 

Kansas  City,  Mo. ; Dr.  Harold  Marsh,  Madison, 
Wis. 

Symposium:  Preparation  and  After  Care  of  Oper- 

ative Cases,  Dr.  James  Hayes,  Minneapolis, 
Minn.;  Dr.  A.  E.  Hertzler  and  Dr.  V.  E.  Cheskv, 
Halstead,  Kans. ; Dr.  E.  P.  Sloan,  Bloomington, 
111. 

THURSDAY  AFTERNOON,  APRIL  9 
Address — Dr.  Charles  Frazier,  Philadelphia  Pa. 
Paper — Dr.  Andre  Crotti,  Columbus,  Ohio;  Dr. 
Allen  Graham,  Cleveland,  Ohio;  Dr.  Howard 
Clute,  Boston,  Mass.;  Dr.  Fred  Wetherell,  Syra- 
cuse, N.  Y. ; Dr.  Walter  Sistrunk,  Dallas,  Texas; 
Th\  Brien  T.  King,  Seattle,  Wash. 


REDUCING  PRISON  POPULATION  BY  BRING- 
ING SCIENCE  TO  COURT 


If  facilities  for  physical  examinations  and  for 
psychiatric  study  could  be  made  available  to 
juvenile  and  criminal  courts  throughout  the  United 
States  it  would  be  possible  to  materially  reduce 
the  prison  population,  states  the  recently  pub- 
lished Year  Book  of  the  National  Probation  Asso- 
ciation. 

The  court,  with  the  aid  of  physicians,  psycholo- 
gists, and  trained  probation  workers  is  enabled 
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TELEPHONE  KEYSTONE  8428 


QUALITY 


The  latest  patterns  of  surgical  instru- 
ments always  in  stock. 

The  most  modern  manufacturing 
plant  in  connection,  for  special  work 
and  repairs  of  all  instruments. 

ORTHOPAEDIC 

APPLIANCES 

Elastic  Stockings  Trusses 

Abdominal  Supporters 

GEO.  BERBERT  & SONS 

228  16th  St.,  Opposite  Metropolitan  Bldg. 


Mercurochrome™220  Soluble 

(Dibrom-oxymercuri-fluorescein) 


The  Stain  Provides  for 
Penetration 

and 

Fixes  the  Germicide  in  the 
T issues 

Mercurochrome  is  bacteriostatic  in  ex- 
ceedingly high  dilutions  and  as  long  as  the 
stain  is  visible  bacteriostasis  is  present. 
Reinfection  or  contamination  are  pre- 
vented and  natural  body  defenses  are  per- 
mitted to  hasten  prompt  and  clean  healing, 
as  Mercurochrome  does  not  interfere  with 
immunological  processes.  This  germicide 
is  non-irritating  and  non-injurious  when 
applied  to  wounds. 

Hynson,  Westcott  & Dunning 

Inc. 

Baltimore,  Maryland 


The  Shirley-Savoy  Hotel 


Broadway  at  Seventeenth  Street,  Denver,  Colo. 

T'HE  LOCATION  IDEAL  . . . Service  with  a smile  . . . Four 

Hundred  beautifully  furnished  and  equipped  rooms  at  reasonable  rates. 

Join  with  the  other  Denver  physicians  in  our  daily  Doctors’  Round  Table 
Luncheons  which  we  have  instituted  for  your  exclusive  use.  Your  tele- 
phone calls  will  be  given  special  attention. 

Private  dining  rooms  for  luncheons,  dinner  parties  or  clubs. 

J.  Edgar  Smith,  President  E.  C.  Bennett,  Manager 


Our  operators  will  give  you  PROMPT  PAGING  SERVICE  on  your 

phone  calls. 
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The  New 
“Type  N” 
Storm 

SUPPORTER 

With  long-  laced 
back  and  low  ex- 
tension upon  hips; 
The  reinforcing 
band  attached  in 
front  at  median 
line,  also  fastened 
in  back.  Hose 
supporters  instead 
of  thigh  straps. 

TAKES  PLACE  OF  CORSETS 

Gives  perfect  uplift  and  is  worn  with  com- 
fort and  satisfaction.  Many  variations  of 
the  “Type  N”  Belt  provide  support  in  Ptosis, 
Hernia,  Obesity.  Pregnancy,  Sacroiliac 
Strain,  etc. 

Each  Belt  Made  to  Order 
Ask  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


“STORM” 


“Type  N” 


THE  NONSPI  COMPANY 

117  W.  18th  St., 

New  York  City,  N.  Y. 


Send  free  NONSPI 
samples  to: 


Name 


Street 


to  identify  the  apparently  incurable  delinquents 
and  save  the  state  the  cost  of  keeping  others. 

“Psychiatry,”  comments  the  Year  Book,  “great- 
ly facilitates  the  work  of  the  judge.  The  estab- 
lishment of  court  clinics  or  psychiatric  services 
in  connection  with  courts  is  receiving  special  at- 
tention not  only  from  psychiatrists  but  from  such 
groups  as  the  American  Bar  Association.  The 
American  Bar  Association  recommends  that  there 
be  available  to  every  criminal  and  juvenile  court, 
a psychiatric  service  to  assist  the  court  in  the 
disposition  of  offenders,  and  that  no  criminal  shall 
be  sentenced  for  felony  in  any  case  in  which  the 
judge  has  discretion  as  to  sentence  until  there 
has  been  filed  a psychiatric  report  as  a part  of 
the  record. 

“Unfortunately  there  are  today  hot  more  thar 
ten  or  twelve  juvenile  courts  in  our  country  with 
their  own  psychiatric  clinics.  Many  courts  utilize 
community  child  guidance  or  mental  hygiene  clin- 
ics, but  these  are  usually  able  to  accept  only  a 
limited  number  of  juvenile  court  cases. 

‘Probation  has  been  found  successful  only  to  the 
extent  that  it  has  recognized  medicine,  psychiatry, 
psychology,  neurology  and  sociology  and  used 
these  sciences  in  individual  cases  of  misconduct. 
If  10  per  cent  or  20  per  cent  or  even  higher  av- 
erages do  not  respond  to  probation  and  commit 
acts  injurious  to  the  community,  it  can  be  at- 
tributed to  no  other  factor  than  that  of  the  failure 
to  determine  by  scientific  processes  immediately 
after  the  conviction  of  the  offender,  that  he  is  not 
amenable  to  probation.” 

To  improve  the  treatment  of  court  offenders  in 
the  criminal  and  juvenile  courts  of  the  country, 
the  National  Probation  Association,  in  its  1930 
Year  Book  presents  five  recommendations: 

First,  facilities  for  physical  and  psychiatric  ex- 
aminations for  all  courts  dealing  with  problem 
children  and  early  offenders. 

Second,  the  appointment  to  court  positions  of 
only  judges  and  probation  officers  who  are  trained 
and  qualified  by  experience  and  personality  for 
the  job  in  hand. 

Third,  the  establishment  of  state  probation  de- 
partments or  bureaus  in  order  that  the  work  of 
court  and  probation  departments  may  be  standard- 
ized and  rendered  more  effective.  “Justice,” 
states  the  Year  Book,  “can  never  be  truly  meted 
out  until  juvenile  courts  and  probation  are  de- 
veloped on  a state-wide  basis  granting  assistance 
to  the  rural  regions  as  well  as  to  the  cities.” 

Fourth,  the  improvement  and  standardization 
of  laws  relating  to  delinquency  and  crime  preven- 
tion. 

Fifth,  the  extension  of  methods  and  processes 
of  the  juvenile  court  to  the  treatment  and  dispo- 
sition of  offenders  over  the  age  of  16  or  18  years 
as  now  generally  provided  by  law. 

The  president  of  the  National  Probation  Asso- 
ciation is  George  W.  Wickersham,  chairman  of 
the  National  Commission  on  Law  Observance  and 
Enforcement,  and  its  general  secretary,  Charles  L. 
Chute. 

Among  the  writers  for  the  Year  Book  are:  Dr. 

Roscoe  Pound,  dean  of  the  Harvard  Law  School: 
Dr.  Raymond  Moley,  professor  of  public  law,  Co- 
lumbia University;  Sanford  Bates,  U.  S.  superin- 
tendent of  prisons;  Charles  L.  Chute,  general  sec- 
retary, National  Probation  Association.  Judge 
Charles  W.  Hoffman,  Court  of  Domestic  Relations, 
Cincinnati,  Ohio ; Frederick  A.  Moran,  executive 
director,  Division  of  Parole,  Albany,  New  York, 
Dr.  William  Healy,  director  of  Judge  Baker  Foun- 
dation, Boston.  Massachusetts,  and  Dr.  Winfred 
Overholser,  assistant  commissioner  of  mental  dis- 
eases for  Massachusetts. 
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Every  Medicinal  Product 

ADVERTISED  IN 

"COLORADO  MEDICINE” 

and 


All  Others  Whose  Purity  and  Reliability  Are  Endorsed 
by  the  Medical  Profession  Are  Carried  FRESH 

in  the  Stocks  of 


CAREY  DRUG  DISPENSARY 

Ethical  Prescription  Druggists  to  the  Ethical  Medical  Profession 
211  SIXTEENTH  STREET,  MAJESTIC  BUILDING,  DENVER,  COLO. 


Our  Service  Has 
Built  Our  Institution 


Quickest  Delivery 
Colorado  and  Wyoming 


In  order  to  prevent  hair,  manure,  and  dirt  from  falling  into  the  milk  pail,  a portable 
•warm  water  tank,  basin,  sponge,  and  roll  of  paper  towels  is  provided  for  each  milker. 
He  washes  each  udder  and  his  hands  just  before  milking.  Milk  pails  have  contracted 
openings  covered  with  sterile  canton  flannel  through  which  the  milk  passes. 

PHONE  SOUTH  8886  FOR  FURTHER  INFORMATION 

THE  BEOOKRIDGE  FARM,  Inc. 

LITTLETON,  COLORADO 

South  on  Broadway  at  5200  Two  Miles  South  of  Englewood 


Clean  Milk 
Thru  Abso- 
lute Con- 
trol of 
Produc- 
tion and 
Handling 

BROOK- 

RIDGE 

FARM 


This 
Special 
Equip- 
ment 
was  de- 
veloped by 
and  is  used 
only  at 

BROOK- 

RIDGE 

FARM 
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SUNSET  DAIRY 

N.  P.  Nielson,  Prop. 

PURE  PASTEURIZED  MILK 
Tuberculin  Tested  Cows 

Capitol  Hill,  Park  Hill  and  East 
Denver  Deliveries 

Phone  YOrk  9558  5701  Colo.  Blvd. 


EXPANDING  VETERINARY  FIELD  NEEDS 
MORE  TRAINED  WORKERS, 

SAYS  MOHLER 


One  type  of  professional  man,  at  least,  the  veter- 
inarian, is  not  finding  his  field  overcrowded  today, 
in  the  opinion  of  Dr.  J.  R.  Mohler,  chief  of  the 
Bureau  of  Animal  Industry,  U.  S.  Department  of 
Agriculture,  expressed  at  the  Twenty-third  Annual 
Conference  for  Veterinarians,  January  15  and  Ifi, 
at  Ithaca,  N.  Y.  He  indicated  also  that  the  field 
is  not  likely  to  be  overcrowded  for  some  time  be- 
cause of  the  comparatively  small  number  of  stu- 
dents in  veterinary  colleges  at  present  in  contrast 
to  a decade  or  more  ago  and  because  of  the  ever- 
widening  field  of  service.  “At  no  time  in  our 
history,”  the  speaker  said,  “Have  there  been  such 
pressing-  demands  for  veterinarians  who  have  re- 
ceived advanced  training  in  research  and  experi- 
mental work.” 

Dr.  Mohler  spoke  particularly  of  the  opportuni- 
ties offered  in  his  bureau  to  the  well-qualified 
veterinarian  and  indicated  also  the  many  oppor- 
tunities  in  other  branches  of  the  government,  in 
the  states,  and  in  private  practice.  At  present, 
he  said,  of  approximately  10,500  veterinarians  in 
active  service  in  the  United  States  nearly  1,400 
are  employed  in  the  U.  S.  Bureau  of  Animal  In- 
dustry alone. 

According  to  Dr.  Mohler  one  of  the  most  prom- 
ising opportunities  for  the  veterinarian  is  in  the 
field  of  parasitology.  Parasites,  he  pointed  one, 
are  present  in  most  animals  almost  everywhere 
and  at  all  times.  Thus  the  veterinary  parasitolo- 
gist has  a broad  field  when  he  treats  only  our 
common  domestic  animals  and  fowls,  but  his  fu- 
ture field  will  be  very  much  broader  than  this. 
Dr.  Mohler  believes. 

In  this  connection  Dr.  Mohler  said:  “Game  con- 

servationists, also  state  and  federal  agencies,  are 
opening  up  lines  of  attack  on  problems  of  parasitic 
infestation  among  game  birds  and  mammals. 
Among  the  problems  of  evident  importance  are 
those  involving  the  control  of  such  parasitic  con- 
ditions as  coccidiosis,  scabies,  tick  infestations, 
lungworm  disease,  gapeworm  disease,  and  hel- 
minth infestations  of  various  sorts.  Thus  far  no 
measures  have  been  evolved  to  prevent  the  spread 
of  parasites  from  one  state  to  another  by  ship- 
ments of  game  and  game  birds  which  endanger 
domesticated  animals  as  well  as  other  game  ani- 
mals. The  interrelationships  of  disease  and  para- 
sites of  domesticated  and  wild  animals  require 
investigation.  Fur  farming  is  constantly  adding 
to  the  list  of  semidomesticated  animals  which  will 
be  the  veterinarians’  patients  in  the  future.  Com- 
paratively little  is  known  of  the  parasites  of  fish.” 
Thus  the  field  of  the  future  well-qualified  veterin- 
ary parasitologist  offers  almost  limitless  possi- 
bilities. 

Another  field  of  promising  opportunity,  accord- 
ing to  Dr.  Mohler,  is  that  of  federal  inspection 
with  a view  to  controlling  and  eradicating  com- 
municable animal  diseases  and  administering  regu- 
lations governing  the  export  and  import  of  live- 
stock. “Experienced  veterinarians  in  this  field,” 
he  said,  “Are  the  first  to  be  called  in  event  of 
an  outbreak  of  foot-and-mouth  disease,  European 
fowl  pest,  or  other  contagious  or  infectious  for- 
eign disease.  They  are  frequently  placed  in  en- 
tire charge  of  eradication  activities  in  a given 
area.” 

Tuberculosis  eradication  in  cattle  furnishes  at 
least  part-time  employment  to  more  than  9,000 
veterinarians  whose  qualifications  for  this  work 
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T he  best  year  in 
our  history  of 
20  years  in  Denver 
was — 1930 


PAUL  V.  MUCKLE,  Pres. 


We  thank  all  of 
you  who  have 
contributed  to  our 
Success 


THE  MUCKLE  X-RAY  CO. 


PAUL,  A.  MUCKLE, 
Mgr.  Southern  Division 


"Service  with  a Smile” 

We  sell  and  service 
the  finest  lines  of 
medical  apparatus . 


We  make  to  order 
special  equipment 


ED  A L LED  ACIL 
Mgr.  Northern  Division 


We  Oxter  You 


BURDICK 

ULTRA  VIOLET  LAMPS 
INFRA  RED  LAMPS 
BATH  CABINETS 
MORSE  WAVE  GENERATORS 

BUCK  FILMS  AND  DARK  ROOM 
SUPPLIES 

Our  New  and  Larger  Home 


STANARD  AND  AURORA 
X-RAY  APPARATUS 
X-RAY  TABLES 
X-RAY  FLUOROSCOPES 

McIntosh 

DIATHERMIA  MACHINES 
POLYSINE  GENERATORS 

at  1632  Court  Place,  Denver 





MENTION  COLORADO  MEDICINE 


XXVI 


MENTION  COLORADO  MEDICINE 


| Stationery 
o Statements 

Prescription  Blanks 
Appointment  Books 
Appointment  Cards 
§ Charts 

Forms  of  Every 
Description 

for  Doctors 
§ and  Hospitals 


The  MILES  & DRYER 

PRINTING  COMPANY 

KEystone  6348 


1936-38  Lawrence  Street,  Denver 


Protect  Your  Health 


PURE  WATER 
FOR  THE  HOME 
AND  OFFICE, 
ORDER  NOW 
AND  SECURE 
SUMMER 
RATES 


WINDSOR 

WATER  CO. 


Distilled  and  Artesian 

PHONE 
YOrk  8556 


Prompt  Delivery 
Excellent  Service 


the  department  has  approved.  These  figures  in- 
clude veterinarians  employed  by  the  Federal  Gov- 
ernment the  states,  and  the  counties.  He  indi- 
cated the  possibility  that  his  bureau  will  soon  bo 
directed  to  co-operate'  with  the  states  in  eradi- 
cating tuberculosis  among  poultry,  in  which  event 
it  will  be  necessary  to  employ  more  veterinarians. 

And  there  are  still  other  duties  for  veterinarians 
in  the  Bureau  of  Animal  Industry,  according  to  its 
chief.  Some  of  the  veterinarians  are  laboratory 
workers  who  make  diagnoses  of,  and  carry  on 
research  into  animal  diseases.  Others  make  ante- 
mortem and  post-mortem  examinations  of  animals 
in  establishments  engaged  in  interstate  or  foreign 
commerce  in  about  250  cities  and  towns  through- 
out the  country.  Others  carry  on  tick-eradication 
work  in  the  South  and  hog-cholera  control 
throughout  the  country.  And,  finally,  supervising 
the  activities  of  licensed  establishments  in  the 
production  of  veterinary  biological  products  is 
still  another  phase  of  federal  veterinary  work. 


RESULTS  OF  THE  TREATMENT  FOR  OVER- 
WEIGHT 


The  self-discipline  required  to  maintain  a per- 
manent reduction  of  weight  is  evidently  too  severe 
for  most  overweights,  who,  generally,  are  inclined 
to  self-indulgence.  Such  is  the  conclusion  which 
may  be  drawn  from  the  results  of  a course  in 
weight  reduction  for  its  overweight  employees, 
conducted  by  the  Metropolitan  Life  Insurance 
Company  under  the  supervision  of  Dr.  Haynes  H. 
Fellows,  Assistant  Medical  Director  of  the  Com- 
pany. Beginning  in  1923,  overweight  employees 
at  the  Home  Office  of  the  Company  were  given 
the  opportunity  to  attempt  to  reduce  weight  un- 
der the  guidance  of  a physician.  There  were  294 
employees,  who  took  advantage  of  this  offer.  The 
treatment  consisted  almost  entirely  of  dietary  re- 
striction, combined  with  carefully  directed  exer- 
cises. In  a few  cases  thyroid  extract  was  used 
for  a short  time.  At  the  end  of  the  course  in  re- 
duction, which  lasted  from  a few  weeks  to  several 
months,  according  to  the  individual,  237,  or  81 
per  cent  of  the  employees,  had  lost  weight,  but 
19  per  cent  showed  no  reduction.  For  those  who 
did  lose,  the  average  reduction  was  fifteen  pounds. 
About  one-seventh  of  the  group,  mostly  among 
those  excessively  overweight,  lost  thirty  pounds 
or  more. 

To  determine  the  end  results  of  the  weight  re- 
ducing instructions,  these  employees  were  fol- 
lowed up  for  five  years  after  the  completion  of 
treatment.  At  the  end  of  the  first  year  there  were 
224  of  the  original  294  available  for  examination. 
Only  32  per  cent  had  continued  to  lose  weight ; 
on  the  average  they  had  lost  ten  pounds  during 
treatment  and  four  pounds  during  the  year  after 
treatment.  The  majority,  however,  had  regained 
weight;  these  employees  had  lost  during  treat- 
ment an  average  of  16.9  pounds,  but  regained  dur- 
ing the  following  year  an  average  of  9.7  pounds, 
or  over  half  the  amount  lost  during  treatment. 
On  the  other  hand,  it  was  true,  generally,  that  the 
least  gain  during  the  first  year  was  shown  by 
those  who  lost  most  during  treatment  and  by  those 
who  were  most  overweight. 

At  the  end  of  the  fifth  year,  the  results  are  as 
follows : Of  193  persons  whose  records  were  avail- 
able, only  21  per  cent  showed  a further  loss  of 
weight  five  years  after  treatment.  This  group 
had  lost  an  average  of  ten  pounds  during  treat- 
ment and  nine  pounds  more  in  the  ensuing  five 
years.  The  rest,  who  had  lost  an  average  of 
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Mellin’s  Food 

A Real  Milk  Modifier 

accomplishing  more  than  supplying  maltose  and  dextrins  in  building  up  the 
carbohydrate  content  of  a baby's  diet — important  as  this  is  acknowledged  to  be — for 
Mellin's  Food  assists  materially  in  the  digestion  of  milk  by  changing  the  physical 
condition  of  the  coagulated  casein  into  a soft,  flocculent,  sponge-like  curd,  readily 
permeated  by  the  fluids  of  the  stomach  and  incapable  of  forming  in  tough,  tenacious 
masses. 

It  is  a matter  of  common  knowledge  that  the  chief  obstacle  to  surmount  in 
the  management  of  an  infant's  diet  is  the  trouble  most  babies  have  in  digesting  the 
casein  portion  of  milk  protein,  so  the  fact  that  Mellin’s  Food  overcomes  this 
difficulty  is  a long  step  toward  simplifying  infant  feeding,  for  other  necessary 
adjustments  are  relatively  easy. 

Literature  and  samples  sent  to  physicians 
upon  request — carrying  charges  prepaid. 

Mellin’s  Food  Company  Boston,  Mass. 


TiARNS  Dairy 

DENVER  COLO- 

Milk  from  Quality  Cows 


The 

MODEL  PLANT 

of  the 

Denver  District 


Our  new  plant  has  been  judged  the  model  dairy  of  the  region. 
It  is,  without  a single  exception,  complete  and  modern  in  every  detail. 
Every  precaution  has  been  taken  to  assure  our  milk  reaching  you  in 
perfect  condition. 

In  tests  made  by  the  City  Health  Department  our  milk  time  and 
again  has  made  high  records  for  its  purity,  food  value  and  cream 
content.  Thus  we  offer  you  a milk  that  is  richer,  purer,  and  of  a 
quality  decidedly  superior  to  the  ordinary  milk  of  today. 

We  cordially  invite  the  physicians  of  Denver  to  visit  our  plant 
at  any  time. 

Phone  TAbor  8331  or  YOrk  6973 
Cherry  Creek  Drive  and  Alameda 
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LANDSCAPING  and  nursery  mate- 
rial for  Hospitals  and  Institutions 
have  been  a specialty  with  us  for  over 
25  years. 

Largest  nursery  in  Colorado.  Estimates 
and  suggestions  gladly  given  without 
obligation. 

All  work  and  material  guaranteed  and 
at  reasonable  prices. 
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2424  ARAPAHOE 


Results  . . . more  simply 
more  qstiekly 

Explains  the  Ever  Increasing  Use  of 
S.  M.  A.  by  Physicians 

1—  Resembles  Breasft  Milk  both  Physically  and 
Chemically. 

2 —  Only  Fresh  Milk  from  Tuberculin  Tested  Cows  is 
Used  as  a Basis  for  the  Production  of  S.  M.  A. 

3 —  No  Modification  Necessary  for  Normal  Full  Term 
Infants. 

4 —  Simple  for  the  Mother  to  Prepare. 

5 —  Prevents  Rickets  and  Spasmophilia. 

6 —  Results  More  Simply  and  More  Quickly. 

? SAMPLES  ? 


S.M.Ar 


CORPORATION 

CLEVELAND.  OHIO 


sixteen  pounds  during  treatment,  regained  eighteen 
pounds  in  the  ensuing  five  years,  or  over  10  per 
cent  more  weight  than  they  had  lost  during  treat- 
ment. 

There  was,  however,  one  distinctly  favorable 
outcome  of  this  experiment.  In  the  original  group 
of  294  were  33  persons  with  some  serious  physical 
impairment,  mostly  hypertension,  and  heart  dis- 
ease with  hypertension.  Of  these,  seventeen  were 
better  clinically  and  symptomatically  five  years 
after  treatment  for  overweight,  than  before  treat- 
ment. In  the  cases  with  hypertension,  there  has 
been  uniformly  an  appreciable  fall  in  the  blood 
pressure.  It  is  significant  that  all  hut  two  cf 
these  persons  have  maintained  a considerably 
lower  weight. 

Another  valuable  by-product  of  this  experiment 
was  the  collection  of  data  on  the  build  of  the 
parents  of  these  overweights.  These  data  are 
indicative  of  the  influence  of  heredity  on  build. 
Of  the  588  parents  of  these  overweight  employees, 
no  less  than  296,  or  50  per  cent  were  also  over- 
weight. In  seventy  cases  or  nearly  one-fourth  of 
the  total,  both  parents  were  overweight.  The  in- 
cidence of  overweight  was  much  greater  among 
mothers  than  among  fathers.  Of  mothers  whose 
weights  were  known,  61  per  cent  were  overweight, 
compared  with  only  47  per  cent  of  the  fathers. 

The  fact  relating  to  the  parents  of  these  em- 
ployees also  demonstrate  the  high  incidence  of 
degenerative  disease  common  to  overweights.  No 
less  than  32  or  5.4  per  cent  of  the  parents  had  died 
or  were  ill  of  diabetes.  In  three  families  both 
father  and  mother  were  affected.  The  number  of 
women  with  the  disease  was  particularly  large- 
21  cases  or  7 per  cent  of  all  the  mothers,  com- 
pared with  only  11  or  3.7  per  cent  of  the  fathers. 
Heart  and  renal  diseases  were  also  noted  in  a 
large  number  of  the  parents,  57  mothers  and  58 
fathers,  or  nearly  20  per  cent  of  the  total.  In 
twelve  families  both  parents  had  organic  heart 
disease  or  some  form  of  chronic  cardiorenal  dis- 
ease. 

Altogether,  the  results  of  this  course  in  weight 
reduction  have  encouraging  as  well  as  discour- 
aging features.  On  the  favorable  side,  it  has 
been  shown  that  it  is  easy  for  overweight  indi- 
viduals, under  supervision,  to  carry  out  a weight 
reduction  program  which  is  successful  in  bringing 
down  their  weight  appreciably  without  impairing 
their  efficiency  or  health.  Furthermore,  over- 
weight individuals  who  reduce  their  weight  by  a 
considerable  amount  consistently  reported  a sub- 
jective improvement  in  their  physical  condition. 
A third  important  benefit  was  the  distinct  relief 
of  the  symptoms  in  those  overweights  who  were 
afflicted  with  high  blood  pressure  and  organic 
heart  lesion.  It  is  rather  discouraging,  on  the 
other  hand,  to  find  that,  out  of  a large  group  of 
otherwise  normal  people,  the  weight  reduction 
program,  which  was  successfully  carried  out  under 
medical  supervision,  was  not  maintained  after 
the  supervision  was  removed.  It  would  appear, 
then,  that  continued  medical  guidance  is  neces- 
sary, if  the  excellent  results  obtained  during  treat- 
ment are  to  be  maintained. — Statistical  Bulletin 
Metropolitan  Life  Insurance  Company. 


THE  COMMON  COLD 


Broadcast  by  Dr.  Janies  A.  Doull,  Professor  of  Hy- 
giene and  Public  Health.  Western  Reserve  Uni- 
versity Medical  School,  Wednesday,  January  28, 
1931,  from  Station  WGY; 

Auspices  of  New  York  State  Department  of  Health. 

“The  common  cold  probably  is  responsible  for 
more  discomfort  and  more  financial  loss  than 
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FINE  CAR 

When  your  family  needs  yours 
When  your  car  is  in  the  repair  shop 
Or  for  emergency  calls 

We  carry  more  insurance  protection  for  you 
than  most  car  owners  do. 

Thousands  of  professional  people  rent  from 
Hertz 

PROMPT  DELIVERY  SERVICE 


I jr  ABSOLUTELY  NO  SUBSTITUTIONS  ^ 

jjj  You  want  your  prescriptions  faithfully  and  accurately  compounded.  No  synthetic,  “just 
jjj  as  good”  drugs  will  do.  These  independent  druggists,  registered  pharmacists,  have  behind 
jjj  them  years  of  experience  and  a deep  personal  interest  in  their  neighbors  who  are  your 
jjj  patients — remember:  24-hour  emergency  deliveries  in  the  patient’s  own  neighborhood. 

j!i  “The  Physician’s  Right-Hand  Man  Is  the  Dependable  Prescription  Druggist” 


SPACE 
FOR 
RENT 

DOCTOR — Tear  Out  This  Page  and  Keep  It  Handy  to  Your  Telephone 


WEST  DENVER 

O 

H.  E.  HUFFMAN  DRUG  CO. 

Colfax  at  Lipan  Ph.  KEystone  4676 

Registered  Pharmacists  in  Charge  at  All 
Hours,  with  a Thoroly  Equipped  Prescrip- 
tion Department  and  with  Typical  Harry 
Huffman  Service. 


BERKELEY  HEIGHTS 

o 

BERKELEY  HEIGHTS 
PHARMACY 

Prescription  Druggist 
Corner  W.  50th  and  Quitman 
Phone  GAllup  4991 

Denver  Colo. 


CAPITOL  HILL 

O . 

PENCOL  DRUG  STORE 

DENVER’S  LEADING  DRUGGISTS 
504  E.  Colfax  York  S300 

BIOLOGICS — OXYGEN 
PRESCRIPTIONS 

At  Night  Call  Franklin  00411V 


EAST  CAPITOL  HILL 

O — 

BONITA  PHARMACY 

PROGRESSIVE  PRESCRIPTION 
PHARMACISTS 

E.  6th  Ave.  at  St.  Paul  St. 
PHONE  YORK  5376 

DENVER,  COLORADO 


EAST  DENVER 

o 

FRANKLIN  PHARMACY 

“East  Denver’s  Largest  Drug  Store” 
Bert  C.  Corgan,  Mgr. 

34th  and  Franklin  St.  KEystone  175.3 

Night  Phone  FR.  6764 
“Immediate  Delivery” 


RENT  A 

HERTZ 

DRIV-UR-SELF 

SYSTEM 

DENVER 

1640  Broadway  TAbor  5050 

1636  Glenarm  M Ain  1616 

COLORADO  SPRINGS 
132  No.  Cascade  Main  4S00 

PUEBLO 

122  West  7th  Phone  730 
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JOHN  H.  BEELER  ED.  BLACK 

2421  Welton  St.  4442  Elizabeth  St 

Phone  MAIn  475S 

Many  Tears’  Experience 

BEELER  & BLACK 

THE  SNAPPY  SERVICE  TREE  MEN  AND 
LANDSCAPE  GARDENERS 

Trees  and  Shrubbery  Work  a Specialty.  Trees 
Removed.  Trees  and  Shrubbery  Planted. 
Lawns  Put  In. 

Denver,  Colorado 


KEystone  8743  Ed  Tighe,  Prop. 

Acme  Silver  Plate  Works 

All  Kinds  of  Gold,  Silver  and  Nickel 
Plating,  Oxidizing  and  Polishing 

Specializing  in 
REPLATING 

SURGICAL  INSTRUMENTS 
1114  Larimer  St.  Denver 


Phones:  KEystone  5426 
SUnset  0639-J 


FINE  FLOWERS 
For  All  Occasions 

327  SIXTEENTH  STREET 
DENVER,  COLORADO 

Frederic  H.  Smith,  Pres. 


The  Charpiot  Safe  Co., 

Inc. 

Manufacturers  and  dealers  in  fire 
and  burglar-proof  safes 

SAFE  EXPERTS  AND 
REPAIRING 
Steel  card  and  letter  files. 

1650  Blake  St.  MAin  2030 


SUPPORT  YOUR 


any  other  one  disease.  Nearly  everyone  has  at 
least  two  or  three  colds  a year.  Either  the  person 
so  afflicted  is  forced  to  stay  home  from  work  for 
a few  days  or  else  he  goes  to  work,  is  inefficient 
because  of  his  condition  and  incidentally  almost 
surely  infects  several  other  persons.  Every  time 
an  employed  person  stays  home  from  work  either 
he  or  his  employer  loses  financially  thereby. 

“Colds,  too,  are  frequently  dangerous,  apparently 
predisposing  the  individual  to  pneumonia,  sinus 
and  middle  ear  infections. 

“It  has  long  been  known  that  the  common  cold 
is  infectious,  and  a great  deal  of  scientific  work 
has  been  done  to  find  the  specific  germ  respon- 
sible, but  without  success. 

“Recently,  however,  experiments  have  been 
carried  out  which  seem  to  prove  that  the  cause 
of  ordinary  colds  is  not  a particular  germ  but  a 
filtrable  virus.  Washings  from  the  noses  of  per- 
sons having  colds  have  been  filtered  through  the 
finest  germ  filters  obtainable  and  the  germ-free 
filtrate  inoculated  into  the  nose  membranes  of 
monkeys  and  later  into  human  volunteers.  Colds 
were  transmitted  in  this  manner.  Although  the 
material  inoculated  was  germ-free,  a cold  fre- 
quently resulted  showing  that  some  material, 
which  is  called  a virus,  was  responsible. 

“Although  we  are  as  yet  absolutely  without  any 
proved  means  of  prevention  or  cure,  it  is  certain 
that  recent  research  on  the  common  cold  has  been 
by  no  means  unfruitful.  This  is  apparent  when 
the  accomplishments  of  the  past  decade  are  re- 
viewed. 

“Studies  have  shown  that  there  are  always  in- 
cluded among  those  having  common  colds  a cer- 
tain number  with  fever,  aching,  and  other  symp- 
toms which  are  suggestive  of  influenza.  This  find- 
ing supports  the  hypothesis  that  a certain  propor- 
tion of  colds  may  be  of  the  same  nature  as  epi- 
demic influenza. 

“Definite  facts  have  become  available  showing 
that  colds  have  a peculiar  seasonal  curve,  which 
commences  to  rise  late  in  July  or  early  in  August 
and  which  reaches  its  first  peak  late  in  September 
or  early  in  October.  One  or  more  peaks  usually 
occur  later. 

“A  high  prevalence  of  colds  has  been  noted  at 
about  the  same  time  in  such  widely  separated 
cities  as  Boston,  New  Orleans  and  San  Francisco. 

“Colds  are  most  common  under  five  years  of 
age  and  between  twenty-five  and  thirty-five  years 
of  age.  After  forty  years  the  frequency  of  colds 
declines. 

“Earlier  observations  respecting  the  transmls 
sion  of  colds  by  means  of  filtered  nasal  secretions 
of  persons  in  the  acute  stage  have  been  confirmed 
and  extended.  Of  especial  interest  is  the  trans- 
mission of  the  infection  to  the  chimpanzee  by 
Docbez  and  his  associates. 

“Available  evidence  points  to  the  fact  that  ab- 
normalities of  the  nose  and  throat  such  as  disease 
of  the  tonsils,  deflected  septum  and  others  do 
not  predispose  to  colds. 

“Apparently  also  hardening  by  exercise  or  cold 
bathing  does  not  protect  against  colds. 

“Carefully  controlled  observations  show  no  bene- 
fit from  injections  of  so-called  cold  vaccines. 

“While  published  reports  are  at  variance  on  the 
matter,  exposure  to  moderate  doses  of  ultra-violet 
light  did  not  prove  to  be  of  value  in  two  controlled 
experiments,  one  in  London  and  the  other  in  Bal- 
timore. 

“To  conclude — while  we  have  learned  a great 
deal  in  general  about  colds,  we  have  found  out 
nothing  specific  about  their  cure. 
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Deep  Rock 

Distilled 

Water 

An  exceptionally  PURE  product  for 
laboratory  use. 

Distilled  from  pure,  soft,  artesian 
water. 

Free  from  Empy-rheumatic  gases 
(decaying  vegetable  and  animal  mat- 
ter in  solution). 

Ordinary  so-called  distilled  waters 
often  contain  iron  or  copper  salts 
thru  contact  with  iron  or  copper  con- 
densors.  Deep  Rock  comes  in  con- 
tact only  with  pure  block  tin  and  is 
free  from  mineral  salts. 

Phone 

Ta.  5121 

Deep  Rock  Water  Co. 


cAnnouncement 

to 

PHYSICIANS,  SURGEONS  and 
DENTISTS 

WILLARD  B.  LAY — Dispensing  Optician,  has 
been  filling  prescriptions  for  glasses  re- 
ferred to  him  by  the  leading  Oculists  of 
Denver,  for  the  past  30  years  and  is  very 
appreciative  of  their  confidence. 

Before  coming  West,  Mr.  Lay  was  associated 
with  two  of  the  largest  Eastern  Dispensing 
Optical  houses — Pinkham  & Smith  of  Bos- 
ton and  Buffalo  Optical  Co.  of  Buffalo, 
New  York. 

Mr.  Lay  is  ideally  located  at  1618  Tremont 
street,  in  the  Republic  Bldg.,  ground  floor 
on  the  entrance.  Here  he  has  established 
an  exclusive  Optical  store,  embodying  all 
the  comforts  and  conveniences  as  found 
only  in  the  highest  class  of  Dispensing  Op- 
tical stores.  Thoroughly  equipped  with 
instruments  of  precision  for  designing  and 
making  glasses  of  the  better  type. 


Bring  your  Oculist’s  prescription  for  glasses 
to  Willard  B.  Lay,  where  ACCURACY  and 
SKILL  have  always  been  the  basic  principle 
of  this  firm  and  QUALITY  is  PARAMOUNT. 


Announcement 

% 

This  is  to  advise  you  that  we  are  now  prepared  to  handle 

any  and  all  kinds  of 

TILE  WORK 

Our  40  years 9 experience  in  this  line  of  work  enables  us 
to  give  you  the  best  service . 

We  will  thank  you  to  give  us  the  opportunity  to  place  a bid  with  you  on 
any  contract  that  you  may  have  in  our  line 
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THE  GLOBE  TILE  AND  MANTEL  COMPANY 

114  LIPAN  STREET,  DENVER,  COLO.  TELEPHONE  SOuth  5731 
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OFFICERS  ' 

MAURICE  H.  REES,  M.D.,  H.  A.  GREEN,  M.D., 

President  First  Vice  President 

University  of  Colorado  School  Boulder  Colorado  Sanitarium 
of  Medicine  and  Hospitals  Boulder,  Colorado 

, MRS.  BESSIE  K.  HASKIN, 

MRS.  OCA  CUSHMAN,  wrp»curpr 

Second  Vice  President  lreasurer 

Children's  Hospital  D™ver  general  Hospllal 

Denver,  Colorado  Denver,  Colorado 

FRANK  J.  WALTER 
Executive  Secretary 
Saint  Luke’s  Hospital 
Denver,  Colorado 

TRUSTEES 

SISTER  M.  IGNATIUS  0.  M.  HANNER 

Mercy  Hospital  Beth -El  Hospital- 

Denver  Colorado  Colorado  Springs,  Colorado 

Denver,  Loioraoo  j E SWANGER 

B.  B.  JAFFA,  M.D.  Modern  Woodmen  of  America 

Denver  General  Hospital  Sanatorium 

Denver,  Colorado  Woodmen,  Colorado 

G.  WALTER  HOLDEN,  M.D. 

Agnes  Memorial  Sanitarium 
Denver,  Colorado 


CENTRAL  SUPPLY  ROOM 


they  prepare  a tray,  stating  solution  requireu. 
The  nurses,  both  graduate  and  student,  find  it  a 
great  saving  of  time,  as  all  concede  that  it  is 
not  the  procedure  itself,  but  the  preparation  of 
the  tray  which  requires  the  time. 

Solution  used  for  hypodermoclysis  are  kept  at 
the  proper  temperature  in  an  electric  cabinet, 
always  ready  for  use  at  a moment’s  notice. 

Needles  and  test  tubes  for  aspiration,  spinal 
puncture,  etc.,  are  antoelaved  and  the  tray  ready 
for  immediate  use.  This  feature  is  appreciated 
by  our  pathologist. 

Nurses  return  hot  water  bottles  and  ice  caps 
to  the  Supply  Center  after  using,  this  is  also  true 
of  the  other  supplies.  The  advantage  here  is  that 
less  equipment  of  this  type  is  required  and  better 
care  of  the  goods  is  assured. 


SHALL  HOSPITALS  BE  HOSPITALS  OR 
HOTELS? 


G.  M.  Hanner,  Superintendent,  Beth-Ei  Hospital, 
Colorado  Springs 


Miss  Ida  Miiler,  R.  N.,  St.  Joseph’s  Hospital, 
Denver 


At  St.  Joseph’s  Hospital  we  formerly  had  dress- 
ing trays  and  supplies  on  each  floor.  About  five 
years  ago  the  sisters  decided  to  form  a central 
dressing  room,  to  see  if  greater  efficiency  could 
be  obtained.  This  system  has  proven  very  prac- 
tical. 

The  department  is  taken  care  of  by  a graduate 
supervisor  who  is  assisted  by  two  student  nurses. 
The  plan  is  to  give  each  student  six  weeks’  training 
there.  We  call  this  department  Supply  Center 
(one  doctor  with  a keen  sense  of  humor  refers  to 
it  as  Civic  Center).  This  name  does  not  give  :> 
clear  idea  of  our  work.  The  department  consists 
of  two  rooms,  a supply  room,  and  a sterilizing 
room.  The  latter  contains  an  autoclave  in  which 
we  sterilize  all  dressings,  basins  and  solutions, 
cold  and  hot  sterile  water  tank  and  an  instrument 
sterilizer.  Among  the  many  things  we  do  are: 

1.  All  surgical  dressings. 

2.  Prepare  female  patients  for  operation. 

3.  Prepare  trays  for  irrigations,  catheterization, 
hypodermoclysis,  intravenous,  spinal  puncture,  as- 
piration and  stomach  lavage. 

4.  Tubs  for  continuous  baths  and  electric 
heater. 

5.  Keep  and  distribute  all  rubber  goods. 

6.  Apparatus  for  Buck’s  extension  and  all  frac- 
ture equipment. 

7.  Inhalation  kettles,  electric  plates  and  proc- 
toclysis cans. 

Since  we  take  care  of  all  surgical  dressings,  we 
have  several  dressing  baskets.  These  are  wire 
baskets  easily  carried  and  containing  all  supplies 
needed  for  the  simplest  or  most  difficult  dressing. 

A doctor  desiring  to  do  a dressing  notifies  the 
Supply  Center  and  prompt,  efficient  service  is 
rendered.  A notation  of  the  dressing,  character 
of  drainage,  removal  of  sutures  or  other  pertinent 
remarks  is  left  at  the  desk  for  the  nurse  who  has 
charge  of  the  patient. 

Some  of  the  doctors  detail  an  interne  to  change 
their  routine  dressings.  In  this  case  the  student 
nurse  accompanies  the  interne.  This  service 
has  proven  quite  popular  with  the  doctors.  They 
are  unanimous  in  their  approval  of  the  improved 
technique. 

While  we  prepare  trays  for  most  of  the  nursing 
procedures  we  do  not  actually  perform  any  treat- 
ment. When  a nurse  is  to  catheterize  a patient  or 
give  a douche  she  calls  the  Center  and  asks  that 


This  has  agitated  the  minds  of  hospital  exec- 
utives to  quite  an  extent  during  the  last  several 
years.  I really  feel  that  now  it  is  fairly  well 
settled,  in  that  hospitals  have  become  a combina- 
tion of  both.  The  best  parts  of  the  old-time  hos- 
pitals have  been  retained  and  some  of  the  worth- 
while practices  and  principles  of  hotels  and  hotel 
operations,  insofar  as  they  have  been  adaptable 
to  hospitals,  have  been  adopted.  I think  the  re- 
sults, as  exemplified  in  some  of  our  best  church  and 
community  hospitals,  are  distinctly  beneficial.  I 
favor  the  application  of  hotel  ideas  to  hospital 
rooms  insofar  as  the  use  of  harmonious  color  and 
decorative  schemes,  both  in  walls  and  furniture,  is 
concerned.  Also  in  curtains  and  drapes,  but  when  it 
comes  to  floors,  I do  not  favor  the  carpeting  of  the 
hospital  room  and  my  choice  is  either  Battleship 
linoleum  or  rubber  tile.  I am  not  in  favor  of 
stone  floors  such  as  Terrazzo,  stained  cement  or 
any  other  monolithic  or  tiled  floor.  I favor  also 
the  individual  utilities.  At  least  a wash  bowl 
and  preferably  a toilet  should  be  provided  with 
every  private  room.  This  should  of  course  be  set 
in  a closet.  Where  only  a wash  bowl  is  provided, 
this  may  be  in  a corner  or  recess.  Private  pa- 
tients also  require  telephone  service,  and  a radio 
connection  is  in  demand.  I believe  these  things 
are  essential  under  our  present  day  standards 
of  living. 

With  regard  to  wards,  where  they  are  small, 
say  two,  three  or  four  beds  such  as  we  have  in 
our  own,  I would  treat  them  very  much  in  the 
same  manner  as  the  private  rooms  as  far  as  use 
of  color,  both  in  furniture  and  curtains,  is  con- 
cerned. Floors  should  also  be  of  the  same  type. 
But  where  wards  are  built  large  as  in  some  of 
our  city  hospitals  for  charity  service  or  indus- 
trial patients,  they  might  well  be  treated  in  the 
old  manner  of  the  hospital  with  white  or  buff 
enamel  color,  and  white  or  buff  enamel  beds,  bed- 
side stand,  etc.  The  dark  wards  do  not  look  as 
well  or  give  such  an  impression  of  cleanliness  in 
a large  ward  where  ten  or  more  are  lined  up. 
Lighter  colors  are  to  be  preferred.  A patient  in 
the  hospital  expects  everything  to  be  scrupulously 
neat  and  if  in  addition  to  this  we  can  have  the 
pleasing  color  tones  and  home-like  furniture  in 
the  room,  I think  it  relieves  a bit  of  the  nervous 
tension  with  which  the  patient  enters  the  hos- 
pital. 

The  running  of  any  hospital  is  a many  sided 
business.  Probably  no  occupation  in  existence 
(Continued  on  Page  XLIY) 
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THE  ROBINSON  CLINIC 

The  Robinson  Neuio-psychiatric  Clinic — formerly  the  G. 
Wilse  Robinson  Sanitarium — has  been  in  continuous  ex- 
istence for  almost  forty  years,  since  first  founded  by  Dr. 
John  Punton.  From  this  long  experience,  we  find  that 
individual  treatment  and  institutional  care  are  the  only 
logical  approaches  to  the  cure  of  the  mentally  afflicted. 

These  cases  respond  to  proper  therapy,  as  do  other  clinical 
conditions.  Our  results  in  all  types — as  we  will  show 
below — are  highly  gratifying. 

The  Manic  Depressive  psychoses  are  the  most  encouraging 
types  to  treat.  Of  seventy-five  to  eighty  admittances  with 
this  diagnosis,  in  the  last  five  years,  90  per  cent  return 
home,  and  to  work,  in  from  four  to  ten  weeks;  others  stay 
longer,  and  a small  percentage  never  recover. 

Our  treatment  consists  of  sedatives  and  psycho-therapy, 
with  strychnine  and  alkalies  as  adjuncts. 

The  differential  diagnosis  from  other  conditions,  is  essen- 
tial, as  toxic  psychoses,  which  closely  resemble  this  condi- 
tion, must  be  recognized  early,  and  treated  drastically  or 
the  patient  will  be  permanently  injured. 
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Nervous  and  Mental 
Diseases 

G.  Wilse  Robinson,  Jr.,  M.D. 
Assoc.  Medical  Director 


G.  Wilse  Robinson,  M.D. 
Medical  Director 
1432  Professional  Bldg. 
8100  Independence  Road 
Kansas  City,  Mo. 


Drug  and  Alcohol 
Addiction 

Paul  A.  Johnson,  M.D. 
Internist 


THE  BOULDER-COLORADO  SANITARIUM 


TO  THE  MEDICAL  PROFESSION 

GREETINGS:  Doctor — We  want  to  work  with  you  and  for  you.  This  is  an  ideal  place 

for  that  patient  you  have  brought  to  the  point  of  convalescence.  Upon  request  we  will 
send  complete  descriptive  book  showing  views  of  buildings  and  grounds  together  with 
detailed  description  of  our  facilities  and  equipment.  We  will  appreciate  your  letter 
of  inquiry.  Address  The  Superintendent, 

BOULDER-COLORADO  SANITARIUM,  BOULDER,  COLORADO 
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PLEASANT  RELIEF— 

is  now  really  possible  for  “Arch  Trouble’’ 
sufferers,  thru  the  unusual  Arch  Builder 
Method.  Nothing  to  wear  in  the  shoe. 
Definite  relief  or  money  refunded.  Call 
write  or  see 

THE  ARCH  BUILDERS 

206  Continental  Oil  Bldg.,  Denver,  Colo. 
KEystone  8395 


BOTULINUS 

(Food  Poisoning) 

ANTITOXIN 

Human  Rabies  Vaccine  14+21  Injection  Method 
We  Supply  Municipal  Hospitals 

A.  A.  HERMANN,  D.V.S. 

Small  Animal  Veterinarian 
3S54  Federal  Blvd.,  Denver.  GA1.  0500 

The  Best  Tonic  for  Your  Convalescent 
A PUPPY  FROM  HERMOSA  KENNELS 

5495  Federal  GA1.  0S30 


Your 

Mother 

Your 

Photograph 
for  Your 
MOTHER 
for 

Mother’s  Day 


The  Best  at  Reasonable  Prices 
Ph.  KEystone  4450  for  Appointment 


sCa  ^aifette  $ults 

Studies 

2nd  Floor  America  Theatre  Bldg. 
16th  and  Curtis  Streets,  Denver 
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(Continued  from  Page  XXXII) 
requires  a knowledge  of  so  many  different  things 
as  that  of  the  hospital  superintendent.  The  per- 
son who  can  only  see  the  hotel  side  of  the  hos- 
pital has  probably  never  had  a severe  attack  of 
illness  in  the  middle  of  the  night.  When  this 
grabs  them  and  they  are  at  a loss  to  know  what 
it  is,  the  last  thing  this  individual  will  think  cf 
is  a hotel.  When  hot  water  bottles,  mustard 
plasters,  hot  foot  baths  and  other  family  remedies 
fail,  the  surgeon  is  called  and  immediately  in  the 
mind  of  the  victim  comes  the  question  of  “What- 
does  the  profession  know  of  similar  conditions? 
What  has  been  done  and  what  can  be  done  to 
save  my  life?”  Immediately  there  comes  into 
play  all  of  the  knowledge  of  the  profession  plus 
all  the  facilities  of  the  various  sciences  and  of 
the  hospitals.  Not  a single  thought  of  what  can 
be  done  in  hotels.  To  the  well-trained  person  it 
is  just  “a  stat,”  but  to  the  victim  it  is  everything 
in  life  and  no  part  of  this  drama,  starting  with 
the  anxious  family,  the  disrupted  household,  the 
trip  to  the  hospital,  and  whatever  may  follow, 
bears  any  relation  to  a hotel.  The  running  of  a 
hotel  means  the  feeding  and  housing  of  normal, 
hungry  individuals.  When  the  victim  reaches 
that  stage  of  convalescence,  the  crisis  has  been 
passed.  The  hospital  with  all  it  meant  in  the 
beginning  has  completed  its  work  and  for  all  in- 
tents and  purposes  becomes  the  safe  place  to 
wait  for  nature  to  complete  the  cure.  The  only 
analogy  between  the  two  institutions  is  repre- 
sented in  the  last  few  days  stay  in  the  hospital 
which  in  a large  majority  of  cases  might  just  as 
well  be  spent  at  home,  leaving  the  hotel  out  of 
the  picture.  Recovery  from  acute  illness  rarely 
depends  on  the  caloric  intake,  much  more  fre- 
quently the  reverse.  The  recovery  consequent 
upon  diet  (food  in  other  words)  cannot  be  had 
in  hotels.  These  cases  are  the  ones  for  whom 
dietetic  laboratories  exist  and  must  be  directed 
by  efficiently  trained  individuals  under  the  meta- 
bolists’  supervision. 

One  division  of  hospital  service  which  has  felt 
the  pressure  of  the  intrusion  of  the  hotel  idea  in 
hospital  operation  more  than  any  other,  is  the 
dietary  department.  I am  not  as  yet  in  favor  of 
the  a la  carte  idea  of  food  service  to  patients, 
at  least  not  on  so  broad  a scheme  as  some  hos- 
pitals have  adopted  it.  I know  some  private 
hospitals  who  are  bidding  for  business  by  offer- 
ing their  patients  a menu  nearly  as  large  as  that 
of  a first-class  hotel.  Of  course  they  could  not 
do  it  if  they  had  a lot  of  charity  patients  and 
were  carrying  a large  indebtedness  as  most  of  us 
are.  I have  sometimes  felt  that  hospital  admin- 
istrators who  introduce  such  policies  are  just  a 
little  inconsiderate  of  their  colleagues  who  are 
not  as  fortunately  situated  financially.  I think 
we  should  all  be  careful  about  introducing  new 
ideas  which  make  it  harder  for  our  equally  sin- 
cere brothers  or  sisters  who  are  in  the  same 
profession,  to  conduct  their  institutions  on  a self- 
supporting  basis.  In  my  own  hospital  I am  in- 
sisting on  maintaining  a distinct  difference  from 
the  first-class  hotel.  Should  we  go  into  the  hotel 
side  of  the  problem  and  devote  our  energies  en- 
tirely to  pleasing  entertainment  and  food  for  our 
patients  and  neglect  the  more  essential  part  of 
our  service,  we  would  be  beyond  a doubt,  headed 
in  the  wrong  direction.  Of  course  we  must  pay 
attention  to  the  pleasures  and  comforts  of  our 
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COLORADO  JOBBERS 
MEDICATED  AQUARIUM  HI-BALLS 

WEBB’S  PET  SHOP 

FANCY  BIRD  and  FISH  SPECIALISTS 
Aviaries  and  Aquariums  Installed  and 
Stocked 

Pets  of  All  Kinds  and  Everything 
They  Require 

GAllup  0644  4169  SHERIDAN  BLVD. 

Bernard  W.  Webb  Denver,  Colo. 


DOCTOR— 

Your  Medical  or 
Surgical  Bag 

ECONOMICALLY  REPAIRED 
And  made  to  look  like  new — in  quick  time 
— a few  hours  at  the  most — the  cost  is 
trifling  compared  to  a new  bag 

George  Brandenburg 

Leather  Factory 

2249  WELTON  ST.  TAbor  2040 

Headquarters  for  Boston  Bags — 
Grips  — Suitcases 


RELIABLE 

/Is  Good  as  the  Name 


Washed  or  dry  cleaned  woolen 
blankets  guaranteed  not  to  shrink. 
Delivered  to  you  soft  and  fluffy. 
No  contamination.  Up-to-date 
equipment — years  of  experience. 


CURTAIN  and  BLANKET 
CLEANERS 


All  Work  Guaranteed 


1431  OGDEN  ST.  PH.  YOrk  3192 


THE  MEDICAL  PROFESSION 

is  urged  to  investigate 

the  coverage  of  our  Professional  Liability  contracts,  the  Organization  and 
Service  behind  them  and  our  reasonable  Premium  Rates  before  choosing 
other  insurance  which  may  lack  one  or  more  of  these  essentials. 

Ask  Our  Local  Agent  or  Write  to  Our  Branch  Office 

Over  $70,000,000  We  insure  only 

in  Resources  ethical  practitioners 

DAVID  JACOBS,  Mgr.  C.  B.  TYLOR,  Asst.  Mgr. 

316  Cooper  Bldg. 

DENVER,  COLORADO 


UNITED  STATES  FIDELITY  AND 
GUARANTY  COMPANY 


Baltimore,  Maryland 
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IDEAL  SERVICE  FOR  THE 
DOCTOR  OR  HIS  PATIENT 

Luxurious  Cabs 
Carefully  Driven 

Enthusiastically  Recommended 
by  Most  Denver  Physicians 


CALL  TAbor  2233 

Ed  W.  Dundon,  Mgr. 


patients  and  to  the  benefits  of  wholesome  and 
appetizing  food,  but  this  is  really  a side  line  and 
must  not  in  any  way  be  confused  with  the  de- 
velopment of  clinical  facilities  for  the  care  of  the 
ill. 

In  cleanliness  I think  we  are  exceeding  the 
hotels  because  we  do  not  allow  dirt  to  hide  and 
bury  itself  in  carpets,  nooks  and  corners  that  are 
inaccessible.  Inasmuch  as  our  institution  has 
been  built  for  about  eighteen  years  we  have  not 
been  able  to  have  telephones  and  radio  connec- 
tions in  every  room,  but  we  do  aim  to  furnish  our 
patients  with  modern  means  of  communication 
and  entertainment,  considering  that  these  pa- 
tients are  sick  and  should  refrain  from  engaging 
in  some  of  the  activities  which  ordinarily  keep 
them  perhaps  too  active.  We  restrict  visiting  less 
than  we  used  to  do.  This  necessitates  keeping 
additional  girls  whose  duty  is  to  give  out  informa- 
tion and  receive  and  guide  visitors.  We  do  not 
allow  our  employees  to  be  discourteous  or  solicit 
or  accept  tips  or  otherwise  disrupt  business.  This 
is  different  than  you  find  in  a hotel.  I think  it 
would  be  a good  thing  if  all  of  us  would  use 
young  girls  in  about  the  same  capacity  as  a hotel 
uses  bell  boys,  but  not  let  them  accept  or  solicit 
tips.  This  might  be  said  to  be  a hotel  feature 
which  could  be  introduced  in  hospitals  with  much 
benefit  to  everyone  concerned. 

All  patients  today  scrutinize  every  detail  of 
service  more  critically  than  they  did  a few  years 
ago. 

With  regard  to  nursing  service,  we  cannot  learn 
anything  from  hotels.  The  public,  however,  ex- 
pects from  the  hospital  today  far  more  nursing 
service  than  in  past  years.  For  this  in  part  at 
least  I hold  the  doctors  responsible.  We  all  haw 
noticed  that  doctors’  orders  now  upon  the  admis 
sion  of  a patient,  are  fully  two  or  three  times  as 
elaborate  as  they  used  to  be.  There  is  much  to 
be  done  during  the  first  two  or  three  hours  or 
the  first  day  in  the  hospital.  This  gives  the  pa 
tient  the  idea  that  just  as  much  service  should  be 
given  every  day  and  unless  tbe  doctor  is  con- 
siderate of  the  hospital  and  tells  the  patient  that 
those  initial  orders  were  special  and  the  same  at- 
tention from  the  nurse  is  not  necessary  on  sub- 
sequent days,  the  patient  expects  it.  Doctors 
are  prone,  however,  not  to  mention  these  orders, 
but  upon  the  patient’s  mentioning  that  she  is  re- 
ceiving less  attention  from  the  nurse  today  than 
she  did  yesterday,  the  doctor  promises  that  he 
will  see  to  it  that  she  gets  not  only  as  much  but 
more  attention.  Much  of  the  attention  demanded 
by  patients  today  is  entirely  unnecessary  and  it 
simply  serves  to  increase  the  cost  of  hospital  serv- 
ice, which  the  patient  must  pay. 

There  are  certain  hotel  features  which  do  not 
lead  to  an  additional  expense  but  actually  yield 
a profit.  These  are  such  concessions  as  confec- 
tionery departments,  light  lunches,  soda  fountains 
and  refreshments,  toilet  articles,  smokers’  articles, 
magazines,  stationery,  newspapers,  etc.  Even 
valet  and  laundry  service  may  be  had  for  the 
convenience  of  the  patient.  I was  surprised  on 
a recent  trip  I made  to  find  several  hospitals 
that  I visited  introducing  departments  such  as  I 
have  just  mentioned  and  they  are  netting  a nice 
profit.  Where  the  hospital  is  located  at  some 
distance  from  any  store  handling  these  articles, 
is  is  a great  convenience  to  doctors,  patients, 
nurses  and  workers  in  the  hospital  and  being  so 
near  at  hand,  such  a concession  will  be  quite  lib- 
erally patronized.  A hospital  drug  store  should 
be  located  at  a central  point.  I do  not  like  the 
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Spectacle  and  Eye  Glass  Makers 


PRESCRIPTIONS 

The  fact  that  our  advertisement  ap- 
pears in  this  publication  is  a suffi- 
cient guarantee  that  we  accurately 
fill  prescriptions  for  ethical  oculists. 


Silver  State  Optical  Co. 

Established  1S99 

223  16th  Street  Denver,  Colo. 


Phone  MAin  1777  All  work  guaranteed 
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PICTURE  FRAMING 
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Pictures  of  Famous  Paintings 

DRAWINGS,  ETCHINGS,  SILHOUETTES, 
MOTTOES 

Books  for  Grown-ups,  Juniors  and  Children 

Distinctive  Greeting  Cards 
for  Every  Occasion 

321  16th  St. 

C.  E.  Hendricks  Denver,  Colorado 
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Sterling 

Employment  Exchange 

Selected  Applicants 

Stenographers,  Bookkeepers,  Clerks, 
Executives 

Edith  Arnold,  Representative 
Suite  400  Cooper  Building',  Denver,  Colorado 


COMPLETE 

MALPRACTICE 

PROTECTION 

By  joining  hands  with  the  members 
of  your  local,  state  or  county  medical 
or  dental  society,  you  can  have,  at  a 
low  premium,  all  the  protective  bene- 
fits of  Aetna  Group  Professional  Lia- 
bility Insurance. 

THE 

AETNA  LIFE 

INSURANCE  CO. 

Fred  E.  Breisch,  Manager 
529  Midland  Savings  Building 
KEystone  6205 
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Recommend 


JELL-WELL 


to  patients  needing  Gelatine  in  their  diet. 
Jell-Well  is  60  per  cent  purer  than  Gov- 
ernment Standards.  It  contains  no  B Coli 
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idea  of  building  a hospital  pharmacy  out  on  the 
street  and  giving  it  a street  front  which  makes 
the  institution  look  entirely  commercial.  I feel 
that  anything  that  is  a real  service  to  the  people 
who  patronize  or  work  in  the  hospital  and  which 
saves  them  from  running  around  the  neighbor- 
hood, is  justifiable  in  a hospital  and  should  he 
operated  at  a reasonable  profit  to  the  hospital. 

A hospital  in  Chicago  recently,  in  which  all  the 
accommodations  were  private  rooms,  attempted 
to  feature  a hotel  department.  They  found  it  was 
most  unsatisfactory  and  the  attempt  was  given  up 
in  a short  while. 

I do  not  believe  that  we  can  give  to  the  patient 
of  moderate  means  and  to  charity  cases  the  hotel 
service  that  some  of  them  demand.  We  can  give 
that  service  to  high-class,  private-room  patients. 

I do  not  think  that  we  can  compare  hospitals 
with  hotels,  however.  While  at  first  sight  they 
might  appear  to  have  many  similar  problems, 
they  are  really  so  different  in  their  functions  that 
they  cannot  be  compared.  The  hospital  first  and 
last  is  a medical  institution.  Its  chief  function  is 
to  furnish  care  to  the  sick.  Its  feeding  and  housing 
is  secondary.  I know  of  many  hospitals  which 
are  nothing  more  than  hotels  for  sick  people.  In 
many  instances  they  are  not  hospitals  at  all  when 
one  considers  the  type  of  scientific  care  given. 
They  may  have  very  elaborate  furnishings  and 
yet  the  patient  may  receive  professional  service 
which  cannot  compare  with  that  rendered  to  in- 
digent patients  in  well  organized  hospitals,  espe- 
cially teaching  institutions.  Another  thing  we 
should  try  to  do  is  to  educate  the  public  so  hos- 
pital patients  will  begin  to  realize  what  the  essen- 
tial thing  is.  The  quality  of  the  meals,  for  in- 
stance, overshadows  the  service  provided  in  the 
operating  rooms.  The  color  schemes  of  the 
rooms  may  be  much  more  impressive  to  the  pa- 
tient than  the  ability  of  the  intern  or  the  accuracy 
of  the  laboratory. 

It  has  always  been  my  feeling  that  if  a hospital 
were  able  it  should  fulfill  four  functions,  the  care 
of  the  patient,  instruction,  research,  and  preven- 
tion; but  that  always  the  first  function,  the  care 
of  the  patient,  is  the  most  important.  I feel  that 
when  a person  is  sick  he  should  be  treated  with 
every  consideration  possible  as  this  will  contribute 
to  his  recovery.  I do  not  mean  by  this  that  a 
room  in  a hospital  should  be  considered  the  same 
as  a room  in  a hotel,  to  be  occupied  only  when 
the  patient  wishes  and  to  be  used  for  p-wties  and 
any  other  purpose  that  occurs  to  the  pa- 
tient. Nor  do  I feel  that  the  treatment 
of  the  patient  should  be  broken  while  he 
is  in  the  hospital  because  of  his  whims  as  for 
instance  in  the  case  of  a diebetic  who  wishes  to 
go  on  a carbohydrate  spree.  What  I do  mean  is 
that  the  more  comfort  we  can  give  the  patient, 
the  more  we  can  please  his  eye,  the  more  abso- 
lute rest  he  can  get  and  the  more  we  can  tempt 
his  appetite,  the  shorter  will  be  his  stay  in  the 
hospital  and  the  better  the  hospital  will  perform 
its  prime  function.  I can  really  see  no  reason 
why  a room  in  a hospital,  either  private  or  ward, 
cannot  be  as  comfortable  and  attractive,  if  not 
more  so,  than  a hotel  room. 

There  is  naturally  a great  deal  of  similarity  in 
many  points  between  hospitals  and  hotels.  Many 
of  their  service  departments  are  alike,  such  as 
kitchens,  laundries,  etc.  Physically  they  have 
much  in  common  because  of  waiting  rooms,  sleep- 
ing rooms,  etc.  Having  said  this  much  we  can  now 
turn  to  some  of  the  differences.  A hotel  cares 
for  well  people,  a hospital  for  sick  people.  The 
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••§•  hotel  for  people  who  are  free  to  come  and  go 
according  to  their  own  wishes.  The  hospital  for 
people  who,  because  of  their  physical  disability, 
are  unable  to  go  to  or  from  an  institution  or  who, 
because  of  the  mystery  of  their  case  must  of 
necessity  remain  in  the  hospital  for  observation. 
I believe  that  it  is  better  to  cater  to  the  wishes 
of  the  patient  somewhat  and  not  set  too  rigid  a 
standard  of  service  to  be  given  but  rather  to 
effect  a compromise  somewhere  between  these 
two  extremes,  for  an  attitude  by  the  hospital  that 
it  alone  knows  what  the  patient  needs  and  wants 
often  seems  antagonistic  to  the  patient.  On  the 
other  hand  to  grant  every  whim  and  wish  of 
the  patient  may  he  doing  him  or  her  a real  wrong. 
Hospitals  have  frequently  found  that  in  endeavor- 
ing to  carry  out  the  wishes  of  patients  in  regard 
to  rooms,  special  nurses,  etc.,  that  too  late  it  is 
realized  that  either  the  patient  has  accepted  un- 
necessary financial  burdens  or  the  hospital  must 
accept  a loss  in  the  charge  of  service  given. 

About  paint — if  hospitals  will  spend  a little 
more  time  and  thought  and  perhaps  money  in 
developing  a cheery  atmosphere  in  their  entrance 
lobbies  and  introduce  color  schemes  in  their  rooms, 
that  will  break  down  in  part  at  least  the  feeling 
of  abhorrence  that  the  average  individual  has 
toward  a hospital.  It  is  our  business  to  make 
hospital  rooms  attractive.  There  is  where  the 
patient  must  stay  day  and  night  during  the  time 
he  or  she  is  in  the  hospital.  For  this  reason  the 
room  should  be  made  as  inviting  as  is  practical. 
I do  not  believe  that  all  rooms  should  he  painted 
the  same  color  and  neither  do  I believe  all  furni- 
ture should  be  the  same.  Standardization  in 
painting  and  equipment  may  be  a little  more 
economical  but  not  so  attractive.  I do  not  be- 
lieve in  furnishing  rooms  elaborately  nor  do  I 
believe  in  furnishing  rooms  with  furniture  and 
equipment  that  will  catch  and  hold  germs.  I think 
simplicity  a great  attribute.  We  should  build  and 
equip  for  service,  making  such  modifications  ;n 
color  and  design  as  may  he  conducive  to  restful- 
ness and  economy. 

Hotels  accept  no  responsibility  for  their  guests, 
with  whom  they  have  no  personal  relation  except 
to  provide  facilities  so  that  their  visitors  may 
do  as  they  please,  including  service  which  is 
largely  dependent  on  tips.  A hospital  guest  be- 
comes a ward  of  the  hospital.  There  is  an  imme- 
diate personal  relationship1  of  watchful  care  and 
skilled  service.  The  hospital  assumes  much  re- 
sponsibility for  the  guest’s  welfare  and  goes 
further  by  endeavoring  to  add  to  its  primary  duty, 
the  hotel’s  endeavor  to  furnish  facilities  for  happi- 
ness and  comfort.  A hotel  and  its  appliances  must 
be  kept  physically  clean  in  order  to  satisfy  its 
guests.  A hospital  must  be  kept  asepticallv  cleau 
for  the  safety  of  its  guests.  The  standard  of  serv- 
ice in  a hospital  must  be  incomparably  higher 
than  that  of  a hotel. 

For  some  time  we  have  been  comparing  our  hos- 
pital room  rates  to  those  offered  in  the  hotels  and 
perhaps  this  has  been  one  method  of  getting  over 
to  the  public  the  actual  service  rendered  in  hos- 
pitals and  has  made  many  realize  just  what  is 
given  by  our  hospitals  to  the  public.  The  trend  of 
the  times  has  materially  changed  within  the  last 
few  years.  In  this  day  and  age  we  are  really 
dealing  with  an  entirely  different  type  of  person 
than  we  were  a number  of  years  ago  and  we  over- 
look how  the  efficiency  and  service  rendered  by 
our  modern  hospital  has  been  perfected.  I feel 
sure  none  of  us  would  be  willing  to  render  the 
* type  of  service  we  did  several  years  ago.  In  every 
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line  people  are  demanding  service  and  even 
though  they  are  not  always  willing  to  pay  for  it, 
we  must  be  prepared  to  render  it.  However,  in 
meeting  the  demands  of  the  public  we  must  not 
ignore  the  prime  purpose  of  the  hospital.  We 
must  not  strive  to  give  hotel  service  and  overlook 
the  more  essential  medical  care  and  research  de- 
velopment. Nor  should  we  allow  patients  to 
crowd  our  corridors  or  guests  to  take  possession 
of  our  institution  just  to  please  people  who  visit 
their  friends.  Regulations  that  have  to  do  with 
the  care  and  protection  of  the  sick  should  be 
strictly  enforced.  We  should  create  the  most 
friendly,  happy  atmosphere  in  our  hospital  and 
yet  be  firm  where  rules  governing  the  sick  are 
concerned. 

In  conclusion  I would  suggest  that  we  have  all 
the  attractive  features  that  are  possible  without 
the  impoverishment  of  our  scientific  equipment. 
Let  us  never  in  our  eagerness  for  beauty  overlook 
the  fact  that  our  first  duty  is  to  provide  the  scien- 
tific medical  equipment  for  the  care  of  our  pa- 
tients. After  this  is  taken  care  of,  we  can  give 
our  attention  to  the  esthetic  part  and  to  those 
many  little  features  that  come  under  the  term  of 
“hotel  service.” 
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Intestinal  Toxemia  (Autointoxication)  Biologi- 
cally Considered.  By  Anthony  Bassler,  M.D., 
F.A.C.P.  Consulting  Gastroenterologist,  St.  Vin- 
cent's, People’s  and  Jewish  Memorial  Hospitals, 
New  York  City;  St.  John's  Hospital,  Yonkers; 
Christ  Hospital,  Jersey  City.  Courtesy  Physi- 
cian, Knickerbocker,  Neuropathic,  Fifth  Ave- 
nue and  Pan-American  Hospitals,  New  York 
City.  Formerly  Professor  and  Director  of  the 
Department  of  Gastroenterology  and  Visiting 
Gastroenterologist,  New  York  Polyclinic  Medi- 
cal School  and  Hospital.  Formerly  Professor 
of  Gastroenterology,  Fordham  University  Medi- 
cal School.  Fellow  the  American  College  of 
Physicians  and  New  York  Academy  of  Medi- 
cine. Ex-Chairman  Section  of  Gastroenterology 
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tion Association,  etc.  Author  Text  Books  Dis- 
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Illustrated  with  16  Text  Cuts.  Philadelphia. 
F.  A.  Davis  Company,  Publishers,  1930.  418 

pages,  price  $6. 

Dr.  Bassler  relates  his  experiences  with  five 
thousand  cases  of  intestinal  toxemia.  He  begins 
his  discussion  by  passing  undiluted  criticism  upon 
many  things  in  general  and  certain  individuals 
in  particular.  He  states  that  there  is  no  better 
way  to  keep  a colitis  going  than  by  the  adminis- 
tration of  colonic  irrigation,  that  millions  of  dol- 
lars have  been  spent  on  various  preparations  of 
Bulgarian  bacilli  without  benefit  to  anyone,  that 
the  use  of  acidophilus  bacilli  is  sometimes  good 
and  sometimes  worse  than  useless,  that  mineral 
oil  is  a poor  substitute  for  the  dietetic  handling  of 
constipation,  that  anyone  who  uses  yeast  merely 
proves  the  gullibility  of  the  public,  that  the  use 
of  stock  vaccines  has  run  on  the  rocks  and  broken 
up  in  interest,  that  the  use  of  complement  fixa- 
tion methods  of  diagnosis  and  the  employment 
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of  suggested  vaccines  are  not  of  much  value,  that 
the  use  of  an  eliminative  plan  of  diet  is  conclu- 
sive proof  that  a poor  quality  of  work  is  being 
done,  that  it  is  unfortunate  that  so  many  of  the 
more  social  types  of  internists  and  gastroenter- 
ologists have  found  it  commercially  worth  while 
to  employ  a “rest”  or  “rest-food”  cure  for  so 
many  of  our  urban  people,  that  endoctrine  man- 
agement generally  gives  a poor  result,  that  all 
forms  of  intestinal  antisepsis  are  doomed  to  fail- 
ure, and  finally  that  certain  individuals  are  in 
error  since  they  pay  no  attention  to  biologic 
errors  of  infections.  However,  to  balance  his 
criticism  he  gives  a list  of  one  hundred  and  sev- 
enty-four names  whom  he  has  placed  on  his  roll 
of  honor  as  having  contributed  to  the  knowledge 
of  intestinal  toxemia. 

Intestinal  toxemia  is  caused  by  infection  of 
the  intestinal  tract,  from  which  at  least  one  hun- 
dred and  eighty-one  organisms  have  been  iso- 
lated ; of  these  seventy-two  have  been  proved  to 
be  definitely  pathogenic;  fifty  are  saprophytic 
although  they  produce  toxins;  there  are  forty- 
nine  zymogenic  forms  not  a few  of  which  are  in- 
imical to  carry  in  the  intestinal  canal,  while  there 
are  ten  which  as  far  as  known  are  non-pathogenic. 

There  are  no  classic,  individualistis,  or  pathog- 
nomonic symptoms  of  intestinal  toxemia,  and 
the  diagnosis  is  made  by  suspecting  its  presence 
and  then  utilizing  the  laboratory  and  engaging 
in  study  to  prove  or  disprove  its  presence.  The 
following  symptoms  occur:  fatigue,  insomnia, 

anemia,  tendency  to  taking  colds,  anorexia,  gastric 
distress,  flatulence,  constipation,  diarrhea,  colitis, 
abdominal  adhesions,  gall-bladder  disorders,  ap- 
pendicitis, ptosis,  etc. 

Not  much  of  other  than  suggestive  interest  is 
elicited  on  physical  examination. 

The  following  conditions  are  presumptive  evi- 
dence of  intestinal  toxemia:  diseases  and  dis- 
orders of  internal  medicine  of  which  there  are 
twenty-four  distinct  symptom-complexes,  such  as 
acidosis,  albuminuria,  anemia,  etc.;  disorders  and 
diseases  of  the  digestive  system  of  which  thirty 
are  mentioned ; nine  disorders  of  the  heart ; thir- 
teen disorders  of  the  nervous  system;  nine  dis- 
orders of  the  ear,  nose,  and  larynx;  seventeen 
disorders  of  the  joints  and  muscles;  eleven  dis- 
orders of  the  urinary  system ; ten  disorders  of  the 
female  organs;  and  fourteen  disorders  in  children. 

To  make  the  proper  stool  examination,  quite  a 
few  preliminary  tests  are  made,  after  which  one 
prepares  an  original  set-up  of  approximately  one 
hundred  and  ten  tubes  for  anaerobic  and  about 
thirty-five  tubes  for  aerobic  culture.  The  average 
case  under  treatment  usually  requires  the  per- 
formance of  fifteen  complete  biologic  examina- 
tions of  stools  for  thirty  weeks  of  treatment;  of 
course,  even  with  the  most  painstaking  endeavors, 
failures  will  occur  here  and  there  because  of  in- 
ability in  arriving  at  the  proper  biologic  diag- 
nosis. 

In  the  treatment  of  intestinal  toxemia,  Dr. 
Bassler  employs  one  hundred  and  nine  separate 
vaccines,  seventy-six  ectoantigens,  fifty-five  bac- 
terial antagonisms,  six  antibacterial  sera;  and  in 
addition  dietotherapy,  fresh  air,  exercise,  rest  and 
food  cures,  baths,  endocrine  therapy,  tonics,  elimi- 
nation, etc. 

In  their  present  state,  the  diagnostic  procedure 
and  the  therapy  are  entirely  too  ponderous  for 
widespread  use.  HARRY  GAUSS.  M.D. 


Practical  Treatise  on  Diseases  of  the  Digestive 
System.  By  L.  Winfield  Kohn,  M.D.,  F.A.C.P. 
Formerly  Assistant  in  the  Gastro-intestinal 
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Clinic,  Johns  Hopkins  Hospital,  Baltimore : 
Chief  of  the  Clinic  of  Gastro-enterology,  Medico- 
Chirurgical  College,  Philadelphia ; Gastro-enter- 
ologist  to  the  Northwestern  General  Hospital, 
Philadelphia;  Chief  of  the  Gastro-intestinal  De- 
partment, Temple  University,  Philadelphia. 
Present  Chief  of  the  Gastro-intestinal  Clinic, 
Lebanon  Hospital,  New  York  City;  Consulting 
Gastro-enterologist  to  the  Nassau  County  Tuber- 
culosis Sanitarium,  Farmingdale,  L.  I.  Fellow 
of  the  American  College  of  Physicians,  New 
York  Academy  of  Medicine.  Member  of  the 
Association  for  the  Study  of  Internal  Secretions, 
Gorgas  Memorial  Institute,  etc.  Illustrated  with 
542  engravings,  including  7 full-page  colored 
plates.  Volume  Two.  Philadelphia.  F.  A.  Davis 
Company,  Publishers.  1930.  498  pages,  price 

$12.00. 

Dr.  Kohn  presents  a practical  discussion  of  dis- 
eases of  the  digestive  system  which  is  intended 
for  the  use  of  physicians  and  students. 

The  disorders  of  the  digestive  system  are  dis- 
cussed under  appropriate  headings  in  a clear, 
concise  manner.  Dr.  Kohn  brings  out  only  the 
most  important  clinical  and  practical  points,  and 
wherever  possible  he  explains  the  causes  of  the 
disease  manifestations.  He  has  rendered  a serv- 
ice to  gastro-enterology  by  omitting  from  his  text- 
book many  of  the  obsolete  titles  and  symptom- 
complexes  that  were  formerly  considered  clinical 
entities — a group  of  archaic  syndromes  which 
cluttered  many  former  textbooks  and  which  served 
largely  to  confuse  the  student  of  digestive  dis- 
eases. 

In  the  opening  chapters  he  prepares  the  ground 
work  for  the  clinical  syndromes  to  follow.  He 
discusses  the  anatomy,  physiology,  biochemistry, 
etc.,  of  the  digestive  apparatus.  The  chapter  on 
the  physiology  of  the  digestive  system  is  par- 
ticularly good.  The  next  group  of  chapters  is 
concerned  with  the  technical  side  of  gastro-in- 
testinal examinations;  in  which  he  gives  the 
technique  of  performing  the  various  laboratory 
and  roentgenologic  examinations ; also  the  stand- 
ards for  their  interpretation  based  on  compara- 
tive study.  In  the  next  group  of  chapters  he  looks 
upon  the  patient  as  a.  living  organism — an  intelli- 
gent being  who  presents  certain  problems.  The 
series  of  charts  in  Chapter  IX  illustrating  the 
localization  of  pain  is  concise  and  very  helpful 
in  the  interpretation  of  disorders  of  the  digestive- 
system.  It  is  really  encouraging  to  look  upon  a 
series  of  charts  concerned  largely  with  abdom- 
inal pain,  where  every  pain  area  is  not  considered 
a possible  reaction  from  acute  appendicitis.  In 
the  remainder  of  the  chapters  he  discusses  the 
disorders  of  the  gastro-intestinal  system  under 
the  titles,  “Diseases  of  the  Mouth”,  “Diseases  of 
the  Esophagus”,  “Diseases  of  the  Stomach”,  etc. 

The  book  can  be  read  to  advantage  both  by 
the  physician  and  the  student  of  medicine. 

HARRY  GAUSS,  M.D. 


Laboratory  Pediatrics.  By  John  D.  Lyttle,  A.B. 
M.D.  Supervising  Editor,  Royal  Storrs  Haynes, 
Ph.B.,  M.D.  Volume  XX.  Illustrated.  Published 
New  York  and  London,  D.  Appleton  and  Com- 
pany. Pages  177.  Yr.  1930. 

The  object  of  this  book  is  to  aid  the  general 
practitioner  in  a better  understanding  of  his  ped- 
iatric problems  from  the  laboratory  point  of  view. 
This  object  is  well  fulfilled. 

The  volume  is  not  void  of  much  helpful  ma- 
terial for  the  experienced  pediatrician  as  well. 

The  Pathology  of  Blood,  Cerebrospinal  Fluid, 
are  especially  noteworthy  in  that  the  procedures 
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are  capable  of  being  carried  out  and  so  often  re- 
veal what  might  otherwise  be  an  obscure  disease. 
The  section  on  Nephritis  in  Children  should  be 
of  great  assistance  in  determining  the  type  of 
the  lesion  and  the  subsequent  prognosis. 

To  summarize,  this  volume  of  clinical  pediat- 
rics furnishes  a ready  reference  of  practical  pro- 
cedures in  pediatric  laboratory  diagnosis. 

FRANK  P.  GENGENBACH. 


The  Chest  in  Children.  By  E.  Gordon  Stoloff, 
M.D.,  Assistant  in  Pediatrics  (Assistant  Radiol- 
ogist), Mt.  Sinai  Hospital,  etc.,  Annals  cf 
Roentgenology  Vol  XII.,  Edited  by  James  T. 
Case,  M.D.,  432  pages  with  401  illustrations. 
New  York:  Paul  B.  Hoeber,  Inc.  1930,  cloth 
$15.00. 

This  work  is  one  of  a series  of  monographic 
atlases  edited  by  James  T.  Case  and  published 
by  Hoeber.  It  is  uniform  with  “The  Chest”  by 
L.  R.  Sante  recently  reviewed  in  this  column  and 
in  conjunction  therewith  should  be  studied  by 
every  roentgenologist,  pediatrician  and  specialist 
in  diseases  of  the  lungs. 

In  the  review  of  Sante’s  book  a comparison  was 
made  of  French,  German  and  American  methods 
of  reproduction  of  roentgenograms  of  the  lungs 
and  the  opinion  expressed  that,  with  the  present 
imperfect  methods  of  reproduction,  it  would  be 
far  wiser  to  follow  the  continental  plan  of  repro- 
duction of  ‘positives”  than  the  American  plan  of 
using  “negatives.”  It  is  interesting  to  note  that 
Sante  favors  the  “negatives”  and  Stoloff  the 
“positives.”  Comparison  of  these  two  atlases, 
where  illustration  is  such  an  important  feature, 
leaves  one  in  doubt  upon  this  point.  In  neither 
work  is  reproduction  satisfactory,  in  neither  does 
it  compare  with  McPhedran’s  in  the  American 
Review  of  Tuberculosis  nor  with  that  in  St.  Engel 
and  Pirquet’s  “Handbuch.”  Although  this  is  a 
material  defect,  the  fault  is  the  publishers’  and 
not  the  authors’. 

Sante  has  devoted  ample  space  in  his  book  to 
description  (561  pages  with  246  illustrations,  in- 
cluding many  helpful  diagrams).  On  the  other 
hand  in  many  instances  Stoloffs  brevity  is  disap- 
pointing (432  pages  with  401  illustrations). 

In  the  section  on  tuberculosis,  Stoloff  makes  no 
reference  to  the  important  studies  of  McPhedran 
nor  does  one  find  his  name  in  the  bibliography 
at  the  end  of  the  book.  This  deficiency  is  sup- 
plied in  Sante’s  book. 

Except  for  a short  section  on  tuberculosis  of 
the  lungs  in  children  in  the  work  of  Sante,  these 
two  books  do  not  overlap. 

In  “The  Chest  in  Children”  sections  are  devoted 
respectively  to  the  Trachea  and  Bronchi,  the 
Lungs  (including  circulatory  disturbances,  dis- 
turbances of  aeration,  the  pneumonias,  cysts  and 
tumors,  the  malignant  lymphomas,  abscess  and 
tuberculosis),  the  Pleura,  the  Mediastinum,  the 
Diaphragm  and  finally  the  Chest  Wall. 

The  author’s  combined  experience  in  pediat- 
rics and  in  radiology  and  his  training  on  the  con- 
tinent as  well  as  in  America  make  this  a very 
valuable  book.  JAMES  J.  WARING. 


WOMAN’S  AUXILIARY 


The  Woman’s  Auxiliary  to  the  Denver  County 
Medical  Society  gave  their  third  subscription 
bridge  party,  for  the  benefit  of  the  students’  loan 
fund,  at  Daniels  & Fisher’s  tea  room,  Monday. 
February  16th.  Three  hundred  were  present  and 
much  credit  goes  to  the  chairman  of  arrange- 
ments, Mrs.  Robert  Maul  and  her  efficient  com- 
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Helpful  Hints  to  Those 
Extending  Credit 


Obtain  full  name,  correctly  spelled. 

Why?  Because  there  are  many  people  of  the  same 
name,  with  the  same  initials,  and  the  same  given 
name.  Without  full  name  identification  of  a 
Debtor  is  difficult. 

Occupation  or  trade,  employers  name  and 
address,  and  liow  long  working  there. 

Why?  Because  it  gives  you  means  of  identification 
and  location  and  if  account  goes  bad  you  have 
this  way  of  forcing  collection.  Persons  who  do 
not  hold  jobs  long  are  usually  poor  credit  risks. 

Correct  street  address.  City  and  State. 

Why?  Because  you  must  send  your  statements; 
also  in  the  event  they  move  often  you  have  solid 
foundation  to  work  upon  in  obtaining  information 
that  will  locate  them,  as  95  per  cent  of  them  will 
not  notify  you  if  they  have  moved.  Persons  living 
in  hotels  and  apartments  are  usually  poor  risks, 
because  they  move  many  times  a year,  and  are 
most  difficult  to  locate  and  identify.  More  accounts 
are  lost  through  debtors  moving  and  leaving  no 
trace  of  their  whereabouts  than  from  any  other 
cause. 

Do  not  let  your  accounts  get  old. 

Why?  Because  the  older  they  become  the  more 
excuses  the  debtor  finds  for  not  paying;  or  it  is 
so  long  since  they  lived  at  the  address  you  have, 
it  is  impossible  to  locate  them  through  neighbors 
or  friends.  A ninety-day-old  account  is  at  the 
danger  point  if  the  debtor  ignores  your  state- 
ments, shows  no  intention  of  paying,  is  making 
unreasonable  excuses,  or  moves  without  leaving 
an  address.  It  is  then  time  to  go  after  them  hard. 
If  you  have  not  been  able  to  locate  or  make  them 
pay,  turn  them  over  to  a reliable  association  for 
collection  at  once.  Prompt  pursuit  of  question- 
able risks  recovers  much  money  that  otherwise 
would  be  lost  forever. 

THE  CREDITOR  who  keeps  in  close  touch  with 
his  debtor  and  follows  the  above  rules  will  find 
that  he  has  very  few  uncollectable  accounts;  and 
from  those  that  are  turned  over  to  an  association 
for  collection,  he  will  receive  as  high  as  90  per 
cent  collected  at  the  lowest  rate  of  commission. 

OUR  RATES:  25  PER  CENT  COMMISSION 

CHARGE  ON  ALL  ACCOUNTS,  except,  upon  very 
difficult  collections  such  as  bankrupt,  outlawed, 
sued,  forwarded,  out  of  the  State,  traced,  small 
accounts  of  $10.00  or  under,  on  installment  pay- 
ments of  $3.00  and  less.  Upon  these  the  expense 
of  making  collection  is  so  great  it  is  impossible 
to  charge  a commission  less  than  50  per  cent  and 
obtain  maximum  results.  No  docket  fee;  no  retain- 
er fee;  no  charge  if  no  collection. 

USE  OUR  CREDIT  REPORTING  SERVICE 
“The  Old  Reliable  Service ” 
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700  Central  Savings  Bank  Building 
Denver,  Colorado 


mittee,  for  the  social  and  financial  success  of  this 
annual  event.  First  and  second  prizes  were  pro- 
vided for  each  table,  generously  donated  to  the 
cause  by  the  following  local  firms,  to  whom  the 
organization  expresses  most  appreciative  thanks: 

Bio-Pharm  Chemical  C’o.,  613  Twenty-second 
street,  110  sample  jars  cold  cream  and  110  bottles 
of  hand  lotion.  The  George  Mayor  Hardware  Co., 
1520  Arapahoe  street,  four  dozen  can  openers  and 
knife  sharpeners.  Joe  I.  Schwartz,  Jeweler,  633 
Sixteenth  street,  five  dozen  silver  polishing  cloths. 
These  articles  made  attractive  and  useful  gifts. 

The  president,  Mrs.  Louis  V.  Sams,  received, 
assisted  by  Madames  Robert  Maul,  Lorenz  Frank, 
Ward  Burdick,  Arthur  J.  Markley,  John  Chase, 
J.  C.  Hutton,  Horace  Hickey,  H.  I.  Barnard,  Ber- 
nard Yegge,  Arnold  Minnig,  W.  C.  Black,  Morris 
Krohn,  George  H.  Lewis,  Rex  Murphy  and  C.  H. 
Darrow. 

The  next  regular  meeting  of  the  auxiliary  will 
be  held  at  the  Denver  General  Nurses’  Home,  250 
West  Eighth  avenue,  Monday,  March  16th,  2 :30 
p.  m. 

Much  interest  is  manifested  by  the  members  in 
the  layettes  prepared  by  the  chairman,  Mrs.  Philip 
Work,  to  keep  fingers  busy  while  listening  to 
reports  and  programs. 


The  officers  of  the  Woman’s  Auxiliary  of  the 
El  Paso  County  Medical  Society  are : President, 

Mrs.  G.  B.  Gilmore;  Vice  President,  Mrs.  J.  B. 
Crouch;  Secretary,  Mrs.  F.  T.  Stevens;  Treasurer, 
Mrs.  F.  O.  Kettlekamp. 

On  February  11,  a meeting  of  the  auxiliary  was 
held  at  the  home  of  Mrs.  Gilmore,  the  other  offi- 
cers assisting  as  hostesses.  Fifteen  members  and 
one  visitor  attended  the  meeting.  After  the  county 
medical  meeting  adjourned,  the  doctors  joined  the 
wives  and  an  enjoyable  social  hour  was  spent. 

MRS.  GEORGE  W.  MIEL, 

Publicity  Chairman. 
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IMMATERIA  MEDICA 

— 

Nurse:  ‘‘Are  you  going  to  give  my  patient 

something  to  slow  down  his  heart  action?” 

Doctor;  “Yes,  an  elderly  nurse.” 

* * * 

After  all  is  said  and  done,  the  real  cigarette 
test  is  to  try  to  borrow  one  from  a Scotchman. 

^ 

“If  you’re  as  sick  as  all  that,  why  don’t  you  call 
Dr.  Curem?  He  has  a pill  for  every  purpose.” 

“Yes,  he  even  has  one  to  answer  the  telephone.” 

❖ ❖ ❖ 

“I  lreai'  that  when  Jones  was  in  the  hospital 
he  had  to  have  two  nurses  day  and  night.” 

“Yes,  his  wife  wouldn’t  trust  him  alone  with 
just  one.” 

First  stage  hand:  “What  was  the  row  out  front 

during  the  first  act,  Bill?” 

Bill:  “The  understudy  nursemaid  got  excited 

and  carried  in  the  heroine’s  baby  when  it  wasn't 
supposed  to  be  due  until  three  years  later  in  th° 
fourth  act.” 

❖ * * 

Voice  (highly  inebriated)  : Hello,  is  thish  the 

city  morgue?  Thish  is  the  Medical  School,  all 
likkered.  We  wantcha  to  come  cut  and  pick  out 
the  stiffs  so  the  rest  of  ush  can  go  home.” 
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COMMENT 

STATE  HEALTH  ADMINISTRATION 


On  May  1,  1930,  Governor  Franklin  D. 
Roosevelt  appointed  an  extremely  strong 
commission,  under  the  chairmanship  of  Dr. 
Livingston  Farrand,  to  study  and  report 
upon  the  administrative  and  legislative  as- 
pects of  public  health  in  New  York  state. 
A preliminary  report,  just  issued  by  this 
commission,  gives  evidence  that  their  final 
work  will  be  a classic  of  public  health  ad- 
ministration. 

Those  who  have  followed  the  experience 
of  health  commissioners  and  of  the  demon- 
strations will  not  be  surprised  at  the  em- 
phasis placed  in  this  preliminary  report 
upon  the  value  of  the  county  as  the  unit  of 
public  health  administration.  Every  county, 
says  the  report,  should  have  its  board  of 
health.  However,  it  is  clear  that  some  of 
the  more  sparsely  settled  counties  cannot 
afford  to  employ  a whole  time  county 
health  officer.  It  is  therefore  recommended 
that  for  counties  with  less  than  30,000  popu- 
lation there  shall  be  made  available  without 
cost  (to  the  county)  the  services  of  a dis- 
trict health  officer  or  other  member  of  the 
state  staff  who,  with  the  approval  of  the 
State  Commissioner  of  Health,  will  act  as 
county  health  commissioner  for  one  or  more 
of  these  counties. 

Scarcely  of  less  importance  than  the  above 
recommendations  are  those  concerning 
standards  of  training  for  the  personnel  of 
the  health  department.  The  commission  en- 
visages as  the  minimum  educational  require- 
ment of  a health  officer  a full  year’s  post 


graduate  education  in  public  health,  as  well 
as  experience  in  public  health  administra- 
tion on  a whole  time  basis.  They  realize 
that  personnel  with  such  preparation  is  not 
immediately  available.  They  are  right, 
nevertheless,  in  stating  plainly  that  any  less 
qualification  falls  below  the  plain  needs  of 
health  administration.  They  are  also  right 
in  insisting  that  standards  of  qualification 
should  be  set  up  for  all  the  technical  per- 
sonnel of  the  health  department  and  proper 
training  facilities  should  be  provided.  There 
are  fundamental  prerequisites  to  sound 
workmanship. 

We  have  no  space  to  discuss  the  further 
recommendations  of  this  commission.  Doubt- 
less some  of  them  are  dictated  by  the  pecu- 
liar needs  of  New  York  State.  Yet  we  ven- 
ture to  believe  that  no  state  with  an  exten- 
sive rural  population  can  afford  to  ignore 
the  report  of  this  commission,  or  fail  to 
draw  inspiration  from  the  broad  and  con- 
structive lines  of  its  policy. 


MEDICAL  LEGISLATION 


Opponents  of  the  medical  profession  and 
of  any  bills  it  sponsors  have  recently  dem- 
onstrated their  political  strength  and  influ- 
ence. It  has  made  a profound,  and  we  hope 
a lasting  impression  upon  the  physicians  of 
Colorado.  We  have  become  mindful  of  the 
extreme  importance  of  such  questions  to  the 
health  of  our  people  and  to  the  integrity  and 
prestige  of  our  profession  as  well  as  of  our 
institutions.  Our  profession  realizes  now 
that  when  the  same  or  similar  issues  are  con- 
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sidered  in  future  sessions  of  our  Legislature, 
we  must  never  permit  the  repetition  of  such 
a close  call.  Work  must  begin  sooner — even 
toward  the  determination  of  who  is  elected 
to  the  House  and  Senate.  Communications 
and  interviews  must  impress  the  truth  upon 
our  legislators  earlier  and  more  earnestly, 
to  say  nothing  of  the  necessity  of  such  influ- 
ence being  in  greater  proportions,  that  legis- 
lators may  act  more  wisely. 

The  profession  is  deeply  indebted  to  the 
Public  Policy  Committee  for  its  tireless  and 
voluntary  efforts  toward  advising  those  who 
considered  the  bills  in  committee,  and  for 
what  influence  they  could  bring  to  bear  per- 
sonally upon  the  legislators.  We  are  par- 
ticularly grateful  to  Harvey  Sethman,  our 
executive  secretary,  whose  effective  efforts 
in  behalf  of  the  profession  he  represents 
have  never  ceased.  But  for  the  work  of 
these  men,  all,  instead  of  a part,  of  our 
cause  would  unquestionably  have  been  lost. 
They  received  help  from  comparatively  few 
of  the  medical  men  (in  the  ratio  of  about 
one  against  fifteen  of  the  opposition).  In 
the  future  there  must  be  greater  help,  not 
only  from  the  profession  but  from  its  multi- 
tude of  friends  who  will  lend  a hand  when 
called  upon. 


MUTATION  OF  B.  C.  G. 


“No  investigations  have  had  a more  far- 
reaching  effect  upon  immunology,”  says 
Hans  Zinsser,1  ‘ ‘ than  those  dealing  with  bac- 
terial dissociation.”  Changes  in  virulence 
and  in  antibody  production  are  now  seen  to 
be  associated  with  changes  in  morphology, 
and  these  in  turn  to  be  dependent  upon  en- 
vironmental influence.  We  cannot  doubt 
that  the  intensive  study  of  bacterial  biology 
will  discover  in  the  future  secrets  of  immense 
practical  significance  in  the  treatment  and 
prevention  of  disease. 

Most  of  the  pathogenic  microorganisms 
have  now  been  shown  to  exist  in  at  least  two 
forms  one  of  which  is  relatively  harmless  to 
man.  In  general  virulence  is  associated  with 
a “smooth”  culture  growth  (type  “S”)  and 

’Zinsser,  H.:  Immunity  General  and  Local,  Bull. 

N.  Y.  Acad.  Med.,  6 :709  (Nov.)  1930. 


avirulence  with  a “rough”  culture  growth 
(type  “R”). 

The  tubercle  bacillus  appears  to  be  no  ex- 
ception to  this  general  rule.  B.C.G.  repre- 
sents a culture  of  tubercle  bacilli  grown  for 
generations  upon  Calmette’s  bile  medium. 
As  to  the  effect  of  this  environment  upon 
tubercle  bacilli  we  quote  from  the  Trudeau 
Foundation  study* : 

Calmette2 3  will  not  agree  that  B.C.G.  may 
be  made  to  revert  to  a virulent  state:  he 
considers  that  by  now  it  has  become  a “virus 
fixe.”  This  in  spite  of  the  claim  of  Petroff 
and  Branch  to  have  “dissociated”  the  B.C.G. 
strain  into  virulent  and  avirulent  strains.  A 
new  and  highly  important  piece  of  research 
is  now  added  to  this  controversy  from  the 
Hegeman  Memorial  Research  Laboratory  at 
Mount  McGregor.  Sasano  and  Medlar4  re- 
mark that  Petroff ’s  “dissociation”  was  ac- 
complished not  upon  Calmette’s  medium  but 
upon  Petroff ’s  egg-Gentian-violet  medium. 
They  set  themselves  to  discover  an  ideal  me- 
dium for  mutation  from  “R”  to  “S”  cul- 
tures just  as  Calmette  had  set  himself  to 
discover  the  ideal  medium  for  mutation  from 
“S”  to  “R”.  And  they  appear  to  have  suc- 
ceeded. 

This  discovery  remains  to  be  confirmed 
by  independent  workers.  In  the  meantime 
it  raises  a host  of  conjectures.  Should  B.C.G. 
be  transferred  by  chance  upon  the  medium 
which  these  authors  have  contrived  such  a 
terrible  accident  as  occurred  recently  at  Lu- 
beck  might  easily  befall.  On  the  other  hand, 
if  B.C.G.  is  conscientiously  subcultured  al- 
ways on  Calmette’s  bile  medium,  the  occur- 
rence of  virulent  forms  is  very  unlikely  to 

2Baldwin,  E.  R.,  Petroff,  S.  A.,  and  Gardner, 
Leroy  S.:  Tuberculosis,  Bacteriology,  Pathology 

and  Laboratory  Diagnosis.  Philadelphia : Lea 

and  Febiger.  1927.  Page  42. 

Tubercle  bacilli  grow  very  rapidly  on  this  me- 
dium and  if  the  organisms  are  cultivated  for  a 
prolonged  time  they  gradually  become  less  acid- 
fast  and  lose  virulence.  When  stained  the  or- 
ganisms appear  to  be  much  more  granular  than 
when  grown  on  egg  or  serum  media,  but  if  they 
are  transferred  to  either  of  these  media  the  orig- 
inal characteristic  of  acid-fastness  is  regained. 

3Calmette,  A.,  and  Plotz,  H. : Am.  Rev.  Tuber- 

culosis, 19:567,  1929. 

4Sasano,  K.  T.,  and  Medlar,  E.  M. : Studies  of 

the  B.  C.  G.  strain  of  the  Tubercle  Bacillus  1.  The 
effect  in  vitro  of  Environment  on  the  Virulence  of 
B.  C.  G.,  Tubercle  2:214  (Feb.)  1931. 
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take  place.  And  what  of  the  environment 
provided  by  the  human  body?  Such  evi- 
dence as  we  have  from  necropsies  of  chil- 
dren that  have  received  B.C.G.  inoculation 
does  not  suggest  that  the  bacillus  will  change 
to  the  “S”  type  in  the  human  environment. 
But  this  question  must  not  be  answered  too 
soon. 

How  did  bacteria  become  pathogenic?  Is 
the  whole  story  of  the  origin  and  develop- 
ment of  infectious  disease  a story  of  the 
chemical  environment  of  bacteria?  How  on 
analysis  does  the  chemical  composition  of 
an  “R”  strain  differ  from  that  of  an  “S” 
strain  of  the  same  bacillus?  Can  the  bio- 
chemical environment  be  so  changed  in  vivo 
that  a virulent  strain  may  become  avirulent 
even  while  it  remains  our  guest?  Among 
research  workers  of  the  present  day  the  mi- 
crobiologist is  an  enviable  man. 


STATISTICS  ON  HEART  DISEASE 


The  subject  of  many  addresses  and  of  fre- 
quent articles  in  our  journals — one  appear- 
ing in  this  issue  of  Colorado  Medicine — is 
the  importance  of  heart  disease  as  a cause  of 
death  in  all  periods  of  life.  Not  denying 
this  importance,  it  is  necessary  to  call  to  our 
attention  the  fact  that  death  certificates 
have  been  the  only  source  of  data  for  general 
study  and  the  compilation  of  statistics. 
Every  physician  will  recall  that  one  of  the 
first  facts  he  ever  learned  about  the  heart 
was  that  many  deaths  from  “acute  indiges- 
tion” were  cardiac.  Since  these  student 
days,  he  has  learned  with  what  awe  the  lay- 
man contemplates  any  disorder  of  the  heart. 
Any  unwary  mention  we  make  of  this  or- 
gan, any  frown  upon  counting  the  pulse,  any 
pondering  the  stethoscope  over  the  precor- 
dium  may  instigate  the  familiar  cardiac 
neurosis  which  may  assume  any  proportion. 

It  is  difficult  to  avoid  running  afar  of  our 
subject  when  commenting  upon  this  com- 
mon apprehension.  It  must  be  a sub-con- 
scious knowledge  of  these  facts  which 
prompts  a physician  to  sign  a cardiac  death 
to  every  certificate  when  there  is  a doubt 


as  to  the  true  cause.  At  times  also  this 
may  be  what  our  psychiatrists  would  term 
a “rescue  reaction”  on  the  part  of  the  phy- 
sician. He  has  done  his  best  to  cure  that 
pneumonia  or  typhoid,  or  what  not;  per- 
haps he  succeeded  in  his  efforts — but  the 
heart  went  bad.  Poor  old  heart.  What 
weakness  may  not  be  laid  upon  it?  And 
who  could  disprove  it?  It  may  answer  the 
question  on  the  death  certificate;  it  may 
satisfy  the  mourners ; but  what  damage  it 
may  do  to  our  statistics. 

One  wonders  if  reliable  figures  will  ever 
be  obtainable.  In  the  meantime  we  must 
hope  for  earlier  study  in  cases  of  cardiac 
disease  and  more  accurate  records  of  their 
progress  and  termination,  and  be  more 
thoughtful  before  writing  the  heart  into  the 
causes  of  otherwise  inexplicable  death. 


NEPHRECTOMY  IN  RENAL 
TUBERCULOSIS 

When  to  operate  and  when  to  refrain  from 
operation  in  tuberculosis  of  the  kidney  is 
the  subject  of  a recent  paper  contributed 
by  AY.  M.  Spitzer1  to  a contemporary. 

Tuberculosis  of  the  kidney  may  heal  spon- 
taneously— an  admission  which  Dr.  Spitzer 
makes  rather  grudgingly.  Moreover  it  is 
seldom  wise  to  remove  one  kidney  if  the 
other  is  likewise  the  seat  of  ulcero-cavernous 
tuberculosis.  The  determination  of  the 
health  of  the  second  kidney  is  not  at  all  a 
simple  matter  : there  may  have  been  a back- 
flow  of  infected  material  into  this  well 
ureter.  The  kidney  function  test  is  far  from 
infallible — the  diseased  kidney  has  been 
known  to  secrete  more  dye  than  the  well 
one.  Dr.  Spitzer  lays  emphasis  on  the  value 
of  pyelography.  “If  the  pyelogram  of  the 
supposedly  well  side  be  normal,”  he  writes, 
“the  function  of  such  well  kidney  be  at  least 
as  high  as  the  function  of  the  diseased  one, 
and  the  amount  of  pus  be  small,  even  though 
the  well  kidney  show  tubercle  bacilli,  one  is 
warranted  in  removing  the  ailing  kidney.” 

1Spitzer,  W.  M. ; Indications  and  Contra-Indica- 
tions of  Nephrectomy  and  Renal  Tuberculosis. 
Urol.  24:469  (Nov.)  1930. 

(Continued  on  Page  X,  Advertising  Section) 
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CORONARY  THROMBOSIS*! 

CLOUGH  TURRILL  BURNETT,  M.D. 
DENVER 


Historical 

The  past  two  decades  have  brought  about 
a considerable  change  in  ideas  both  as  to  the 
symptomology  and  prognosis  of  coronary 
thrombosis.  CohnheinT  taught  that  occlu- 
sion spelt  immediate  death ; on  the  other 
hand  Porter,  thirty-six  years  ago,  showed 
that  ligation  of  a coronary  artery  is  not 
necessarily  fatal.  Discussing  the  disease  in. 
1906,  Sir  William  Broadbent  wrote,  “There 
are  no  characteristic  physical  signs  or  symp- 
toms by  which  thrombosis  of  the  coronary 
arteries  can  be  diagnosed”;  although  Dock, 
in  1896,  had  pointed  out  that  an  antemortem 
diagnosis  was  possible. 

A review  of  the  literature  discloses  two 
periods : First,  a period  in  which  the  clini- 

cian and  pathologist  considered  that  recov- 
ery was  impossible,  and  as  a result  of  this 
idea  the  disease  was  considered  chiefly  as 
a pathological  curiosity.  Second,  a fairly 
recent  period  in  which  it  has  been  recog- 
nized that  occlusions  of  medium  sized  ar- 
teries are  compatible  with  a fair  degree  of 
health. 

This  change  in  opinion  has  been  partly 
brought  about  by  the  recognition  as  occlu- 
sions of  a group  of  cases  which  were  for- 
merly classed  as  angina  pectoris  or  as  other 
forms  of  acute  heart  disease,  in  addition  to 
a considerable  number  of  cases  erroneously 
diagnosed  as  acute  abdominal  conditions. 

Krehl  first  suggested  the  possibility  of 
recovery.  Dock,  in  1896,  and  Herrick,2  in 
1912,  recognized  a clinical  entity  and  that 
it  was  compatible  with  life.  Mackenzie  never 
made  a clinical  distinction  between  coronary 
thrombosis  and  angina  pectoris.  Some  re- 
cent authors  (Nathanson3)  still  consider  it 
simply  a complication  of  coronary  sclerosis. 

Etiology 

Devine,4  who  has  recently  written  an  ex- 
cellent monograph  on  coronary  thrombosis, 

*From  the  University  of  Colorado — Department 
of  Medicine 

fRead  before  the  Colorado  State  Medical  So- 
ciety, Sixtieth  Annual  Session,  Pueblo,  Colo.,  Sept. 
11,  1930. 


believes  that  the  common  infectious  diseases 
and  focal  infections  do  not  play  a significant 
role  in  the  cause  of  occlusion.  White5  on 
the  other  hand  recognizes  that  the  attack 
may  follow  an  infection. 

While  it  is  probably  true  that  a great  ma- 
jority have  angina  antedating  the  attack, 
there  is  an  increasing  number  of  instances  of 
proven  occlusion  in  which  angina  is  entirely 
absent  prior  to  the  thrombosis.  Two  of  the 
patients  in  this  series  had  no  symptoms  of 
heart  disturbance  prior  to  the  thrombosis. 

In  Wearn’s6  series  of  nineteen  autopsy 
cases,  four  had  had  no  previous  attacks. 
There  is  a recognized  relationship  of  diabetes 
to>  arterial  disease,  and  Levine4  has  shown 
that  7 per  cent  of  angina  pectoris  patients 
had  previously  a well-defined  diabetes  and 
feels  that,  among  the  disease  entities  that 
are  etiologically  related  to  coronary  throm- 
bosis, diabetes  is  only  second  in  importance 
to  hypertensive  heart  disease  and  arterio- 
sclerosis, but  that  when  present  diabetes  only 
slightly  alters  the  prognosis.  A previous 
hypertension  is  more  frequent  in  females, 
and  there  is  often  a history  of  intermittent 
claudication. 

Rheumatism  is  of  no  importance ; in  fact, 
patients  with  this  disease  rarely  show  cor- 
onary disease.  The  type  who  falls  victim  to 
coronary  thrombosis  is  often  well  set,  some- 
what overweight  and  enjoys  good  health. 
Mental  tension  is  unimportant.  Those  under 
thirty  are  rarely  attacked,  although  one 
patient  in  this  series  was  a young  girl  of 
seventeen. 

Symptoms 

There  is  often  a history  of  angina  pectoris, 
although  many  times  there  have  been  no 
previous  symptoms.  The  attack  very  often 
is  not  precipitated  by  effort;  in  fact,  it  fre- 
quently occurs  during  rest,  sleep  or  accus- 
tomed exertion.  The  patient  is  suddenly 
aware  that  something*  terrible  is  happening 
and  that  it  differs  from  previous  anginal 
attacks  if  the  patient  has  been  subject  to 
earlier  attacks.  There  is  pain  in  the  chest 
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or  upper  abdomen.  This  is  constricting, 
squeezing,  and  may  radiate  to  the  arms — the 
right  as  often  as  the  left.  There  is  early 
complete  collapse,  and  sweating  is  usually 
severe.  Dyspnea  may  be  immediate  or  de- 
velop later.  Sometimes  there  is  orthopnea, 
acute  emphysema,  or  Obeyne-Stokes’  breath- 
ing. Associated  with  these  may  be  a pul- 
monary edema  of  a mild  type  or  the  pink, 
frothy  sputum  of  an  acute  pulmonary 
edema.  In  severe  cases  the  latter  may  be  an 
early  manifestation. 

The  clinical  picture  of  status  anginosus 
will  vary  according  to  the  state  of  the  proc- 
ess. Following  the  suggestion  of  Hamman7 
we  may  group  the  symptoms  as  (1)  the 
immediate  signs  and  symptoms  associated 
with  the  occlusion,  which  are  pain,  shock, 
prostration,  fall  in  blood  pressure,  suppres- 
sion of  urine;  (2)  the  signs  and  symptoms 
associated  with  myocardial  damage,  which 
are  dyspnea,  passive  congestion  (cyanosis, 
pulmonary  edema,  enlarged  liver,  albumin- 
uria, subcutaneous  edema),  Cheyne-Stokes’ 
breathing,  feeble  cardiac  impulse,  faint 
heart  sounds,  gallop  rhythm,  murmurs  and 
cardiac  arrhythmias;  (3)  the  signs  and 
symptoms  associated  with  myocardial  in- 
farct, under  which  come  fever  and  leucocy- 
tosis,  pericarditis,  embolic  phenomena,  car- 
diac aneurysm  and  rupture ; (4)  additional 
manifestations  such  as  nausea,  vomiting 
(often  at  the  onset),  diarrhea,  a character- 
istic facies  (leaden  pallor),  vasomotor  and 
nervous  symptoms, 

Emboli  may  be  dislodged  from  the  mural 
thrombi  an  hour  or  two  after  the  infarct 
has  formed  or  months  later.  According  to 
White5  this  occurs  in  13  per  cent  of  cases. 

Vomiting  often  occurs  early  and  is  a fre- 
quent cause  of  the  diagnosis  of  acute  indiges- 
tion. If  added  to  this,  due  to  liver  conges- 
tion, there  occurs  a subcutaneous  and  muscle 
tenderness  and  spasm  there  may  be  a board- 
like rigidity.  Infrequently  there  is  an  icteric 
tint.  Under  such  circumstances  a diagnosis 
of  a surgical  abdomen  is  most  probable — a 
statement  borne  out  by  hospital  and  autopsy 
records.  The  presence  of  basal  rales  will  be 
of  assistance  in  the  differential  diagnosis 
and,  as  will  be  pointed  out  later,  the  electro- 


cardiogram may  be  of  signal  value  even  at 
an  early  period. 

If  the  patient  be  examined  early  during 
the  attack  the  heart  sounds  are  usually  weak, 
muffled,  and  there  may  be  gallop  rhythm 
and  alternation  of  the  pulse,  although  it  may 
remain  full,  regular  and  not  rapid.  The 
blood  pressure  usually  falls  coincident  with 
the  other  symptoms  of  shock  although  it 
may  remain  high  throughout.  Pulmonary 
edema  of  slight  or  extreme  degree  may  be 
shown  by  the  occurrence  of  bilateral  rales, 
in  the  more  severe  forms  associated  with  the 
pink,  frothy  sputum  of  acute  pulmonary 
edema. 

In  the  next  twenty-four  hours  there  is 
fever  and  leucocytosis,  and  both  may  occur 
early.  According  to  Libman8  and  Sachs 
leucocytosis  may  develop  one  and  one-quar- 
ter hours  after  the  onset  of  symptoms.  A 
persistent  leucocytosis  suggests  progressive 
muscle  necrosis  and  offers  a means  of  con- 
trol of  the  patient,  aside  from  diagnosis. 

The  pericardial  rub  may  be  transient  (13 
per  cent).  In  nineteen  cases  Wearn0  demon- 
strated a rub  in  only  two,  but  necropsy 
showed  pericarditis  in  four,  although  no 
rub  had  been  heard.  It  is  not  present  if  the 
infarct  involves  the  septum  or  lower  or 
posterior  part  of  the  ventricle,  or  the  deeper 
portions  of  the  myocardium  with  no  inflam- 
mation of  the  pericardium ; hence  it  indicates 
a fairly  extensive  area  of  infarction. 

One  cannot  well  separate  the  different 
forms  of  obstruction  in  the  elderly,  since 
the  symptoms,  signs  and  resultant  heart 
changes  may  be  the  same  whether  by  throm- 
bosis or  sclerosis.  Nathanson3  prefers  to  at- 
tribute the  majority  of  cases  of  occlusion  to 
sclerosis.  He  states,  “The  clinical  features 
of  coronary  thrombosis  are  essentially  simi- 
lar to  those  of  coronary  sclerosis;  throm- 
bosis, therefore,  should  not  be  considered  as 
a clinical  entity  but  merely  as  a complication 
of  coronary  sclerosis.”  In  these  cases  the 
disease  actually  starts  years  before  it  is 
usually  recognized.  The  attack  frequently 
follows  a meal,  and  these  elderly  patients 
state  that  they  have  experienced  fleeting 
pains  similar  to  that  of  the  attack  induced 
by  eating  or  exercise  (Longcope10). 
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Atypical  cases 

The  triad  of  pain,  pulmonary  symptoms 
and  gastro-intestinal  symptoms  does  not  al- 
ways occur.  Herrick2  mentioned  three 
groups:  (1)  mild  cases  with  stitch  pains  in 
the  precordia;  (2)  cases  of  frank  pain  with 
fall  in  the  blood  pressure  but  apparent  re- 
turn to  normal  in  forty-eight  hours;  (3) 
cases  in  which  there  was  no  pain  but  sudden 
dyspnea  and  drop  in  blood  pressure.  Elliott9 
has  applied  to  this  group,  because  of  the  ob- 
scurity of  symptoms,  the  term  ‘ ‘ occult  cor- 
onary disease.” 

One  of  my  patients,  a woman  of  fifty-two 
years,  without  any  preceding  heart  symp- 
toms, was  seized  in  a theatre  with  an  in- 
tense nausea,  unaccompanied  by  pain  but 
accompanied  by  profuse  and  repeated  vomit- 
ing. This  nausea  and  vomiting  persisted 
about  eight  hours.  Subsequent  evidence, 
physical  and  electrocardiographic,  combined 
with  a marked  cardiac  limitation,  proved 
this  to  be  a case  of  coronary  occlusion.  In 
other  cases  the  resulting  infarct  may  be  in- 
sufficient to  produce  temperature  elevation 
or  leucocytosis.  Likewise,  pulse  and  blood 
pressure  may  remain  unchanged.  Krehl1 
recognized  this  type,  Van  Leyden  in  1884  also 
stated  that  angina  is  not  an  obligate  symp- 
tom of  coronary  thrombosis.  Liongcope10  re- 
ported seventeen  cases  of  advanced  coron- 
ary disease  in  the  Presbyterian  Hospital  in 
New  York  (occlusion  by  sclerotic  process 
6,  by  thrombus  10,  by  embolus  1)  in  all  of 
which  the  final  diagnosis  was  made  at  au- 
topsy. Of  this  group  four  had  no  pain. 
Rarely,  a sudden  onset  of  marked  weakness 
and  inability  of  the  patient  to  proceed  with 
what  he  is  doing  marks  the  beginning  of  the 
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Fig.  1.  This  figure  is  reproduced  after  Parkin- 
son and  Bedford.  “Scheme  illustrating  the  evolu- 
tion of  the  plateau  type  of  curve  in  Leads  I and 
III.  (a)  Monopha.sic  curve,  reciprocal  RS-T  devi- 
ation in  Leads  I and  III.  (b)  Intermediate  phase, 
T-waves  becoming  evident,  (c)  Diphasic  curve, 
T,  of  opposite  sign  in  Leads  I and  III.” 


attack.  Herrick2  suggests  that  sudden  dysp- 
nea and  fall  in  blood  pressure  are  pain 
equivalents  in  acute  coronary  occlusion, 
these  patients  being  insensitive  to  pain.  Ac- 
cording to  Libman8  dyspnea  is  more  out- 
standing with  left  myocardial  infarct. 

Allbutt11  considers  pain  an  inconstant 
symptom  in  coronary  thrombosis,  whereas 
dyspnea  and  fall  in  blood  pressure  are  con- 
stant, and  since  these  are  not  common  in 
angina  pectoris  their  presence  serves  as  a dif- 
ferential point  between  angina  pectoris  and 
coronary  thrombosis. 

The  signs  and  symptoms  in  this  painless 
form  of  coronary  thrombosis  are  more  apt 
to  be  those  of  acute  heart  failure : the 
heart  enlarged,  the  sounds  feeble  and  dis- 
tant; edema  of  the  lungs,  feet  and  sacrum; 
and  albuminuria.  The  accompanying  acute 
edema  with  its  associated  fever  may  sug- 
gest a pneumonia. 

When  coronary  thrombosis  develops  in  a 
patient  having  myocardial  insufficiency  the 
symptoms  are  less  marked  and  may  even  be 
absent,  or  there  is  apt  to  be  a sudden  in- 
crease in  the  signs  and  symptoms  of  the  de- 
compensation. According  to  White5  inter- 
mittent pain  may  occur  in  thrombosis  and 
collapse  may  be  the  only  symptom. 

Many  observers  have  noted  that  anginal 
patients  are  practically  free  from  angina 
pectoris  after  a coronary  thrombosis  attack. 
It  appears  that  whatever  may  be  the  imme- 
diate cause  of  the  attack  in  angina  pectoris, 
the  heart  muscle  is  incapable  of  maintaining 
such  conditions  after  a thrombosis. 

Coronary  thrombosis  almost  never  de- 
velops in  a patient  with  auricular  fibrilla- 
tion. There  is  the  same  incompatibility  be- 
tween these  as  between  auricular  fibrilla- 
tion and  angina  pectoris.  On  the  other  hand 
auricular  fibrillation  frequently  follows  cor- 
onary thrombosis,  but  does  not  alter  the 
prognosis. 

The  electrocardiogram  in  coronary  throm- 
bosis 

In  discussing  the  clinical  forms  of  throm- 
bosis which  simulate  the  acute  surgical  ab- 
domen, mention  was  made  of  the  use  of  the 
electrocardiogram  in  diagnosis. 

Smith12  in  1918  described  T wave  changes, 
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experimentally  produced  in  dogs,  which  he 
considered  characteristic  of  coronary  occlu- 
sion. The  T wave  was  exaggerated  with  a 
high  takeoff  on  the  R wave  but  there  was  a 
change  to  negativity  within  the  first  twenty- 
four  hours.  Later  this  resumed  its  positive 
position  but  assumed  a final  isoelectric  or 
negative  position. 

Herrick  in  1919  reported  a case,  clinically 
observed  and  proven  at  autopsy,  with  a 
series  of  electrocardiograms  showing  signifi- 
cant T wave  changes  and  which  the  author 
considered  suggestive  of  coronary  thrombo- 
sis after  comparison  with  the  records  of 
Smith. 

Pardee13  in  1920  reported  the  first  case  of 
coronary  thrombosis  in  which  there  ap- 
peared to  be  a characteristic  electrocardi- 
ographic sign.  In  this  and  in  subsequent  cases 
reported  he  notes,  “The  characteristic 
changes  appearing  a day  or  two  after  the 
obstruction  are  as  follows  : The  QRS  group 
is  usually  notched  in  at  least  two  leads,  and 


usually  shows  left  ventricular  preponder- 
ance. The  T wave  does  not  start  from  the 
zero  level  of  the  record  in  either  Lead  I or 
Lead  III  though,  perhaps,  from  a level  not 
far  removed  from  it,  and  in  this  lead  quickly 
turns  away  from  its  starting  point  in  a sharp 
curve,  without  the  short,  straight  stretch 
which  is  so  evident  in  normal  records,  pre- 
ceding the  peak  of  the  T wave.  The  T wave 
is  usually  of  larger  size  than  customary  and 
accordingly  shows  a somewhat  sharper  peak. 
The  T wave  is  usually  turned  downward  in 
Lead  II  and  in  one  other  lead.  It  is  sug- 
gested that  this  sign  results  only  from  a 
lesion  within  the  area  supplied  by  the  left 
coronary  artery,  and  that  one  within  the 
area  of  the  right  coronary  artery  would 
cause  changes  so  that  the  record  would 
more  or  less  closely  resemble  that  which 
follows  a lesion  of  the  right  branch  of  the 
auriculoventricular  bundle.  ’ ’ 

In  most  subsequent  literature  this  T wave 
change  is  described  as  the  Pardee  curve. 


Fig.  2.  C.  S.  Age  5.  History  of  “goitre  trouble.”  B.  M.  R.+  53.  Placed  on  thyroid  manage- 
ment. Three  days  afterward  had  severe  pain  in  the  right  chest  and  became  dyspneic.  About 
one  dram  of  bloody  sputum  was  expectorated. 

Diagnosed  as  pulmonary  embolus. 

Autopsy:  Coronary  orifices  patent,  right  very  small.  Beginning  thromboses  in  several  of  the  ves- 

sels of  the  heart. 

Lead  I top.  Lead  II  middle,  Lead  III  bottom. 
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This  author  states  that  these  changes  may 
occur  as  early  as  six  and  one-half  hours 
after  the  onset  of  the  occlusion  and  that  this 
evidence  is  sufficient  to  distinguish  doubtful 
cases  simulating  acute  gall  bladder  disease, 
ulcer  or  other  conditions  entirely  unrelated 
to  the  heart. 

In  1928  Parkinson  and  Bedford14  reported 
twenty-eight  autopsy  cases  and  in  1929 
Barnes  and  Whitten19  reported  twelve  au- 
topsy cases,  all  with  findings  essentially  sim- 
ilar to  those  reported  by  Pardee. 

Bates  and  Talley15  reported  a case  which 
received  a stab  wound  in  the  base  of  the  left 
ventricle.  A complete  series  of  electrocardi- 
ographic studies  were  made  showing  the 
changes  described  as  occurring  in  occlusion. 

Otto10  in  a series  of  dog  experiments  found 
no  relation  between  the  degree  of  T irregu- 
larity and  the  area  involved.  With 
extensive  involvement  electrocardiographic 
changes  may  be  insignificant. 


In  a recent  report  Wiggers1,  states  that 
certain  “chemicals,”  like  potassium  which 
depresses  conduction,  are  capable  of  pro- 
ducing changes  in  the  electrocardiographic 
complexes  similar  to  those  following  coron- 
ary obstruction  and  suggests  care  in  the 
diagnosis  of  coronary  disease  on  the  basis  of 
the  electrocardiogram  alone. 

Without  further  citations  from  the  liter- 
ature we  may  accept  as  proven  that  the 
changes  noted  in  the  electrocardiogram  by 
Pardee13  are  characteristic  of  coronary  oc- 
clusion, with  the  possible  exception  of  the 
effect  of  chemicals  noted  by  Wiggers,17  and 
that  the  electrocardiogram  is  a most  valu- 
able adjunct  in  the  diagnosis  of  this  condi- 
tion. It  should  be  emphasized,  however, 
that  single  curves  taken  after  an  occlusion 
may  fail  to  furnish  the  required  information. 
Since  the  majority  of  these  patients  are  not 
in  condition  to  be  moved  from  the  bed  fol- 
lowing this  accident  for  a considerable  period 


Fig.  3.  C.  C.  Male,  age  54.  Sudden  attack  of  pain  in  back,  substernal  and  radiating  to  the  arms 
and  hands,  followed  by  temperature  elevation  for  about  ten  days.  No  other  signs  or  symptoms. 
At  the  end  of  this  period  noted  marked  dyspnea  and  easy  fatigability. 

Examination  showed  heart  enlarged  to  the  right  and  left,  very  feeble  sounds,  no  murmurs.  Following 
a bed  rest  of  five  months  the  patient  gradually  resumed  a moderately  active  life  and  has  now 
been  at  his  accustomed  duties  more  than  one  and  one-half  years  without  any  recurrence. 

Diagnosis : Coronary  occlusion. 
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of  time,  it  is  evident  that  these  observations 
must  be  made  with  a portable  machine  in 
order  to  obtain  the  earliest  and  most  signifi- 
cant information.  It  may  be  further  empha- 
sized that  the  early  diagnosis  of  coronary 
occlusion  is  of  more  than  academic  interest 
since  prompt  recognition  leads  to  the  early 
institution  of  procedures  which  may  lead  to 
recovery. 

Differential  diagnosis 

Coronary  thrombosis  differs  from  angina 
pectoris  in  that  the  attacks  do  not  follow 
an  exciting  cause  as  exertion,  emotion,  etc. ; 
dyspnea  is  a frequent  and  impelling  feature ; 
the  pain  if  present  is  usually  lasting,  al- 
though it  may  diminish  or  intermit  with 
periods  of  complete  absence,  resembling  the 
pain  of  the  acute  gall  bladder;  restlessness 
is  marked  during  the  attack — -all  features  un- 
common or  not  noted  in  angina  pectoris — and 
finally  the  patient  rarely  regains  his  former 
health  after  the  attack. 


Congestive  failure  very  shortly  following 
an  anginal  attack  strongly  suggests  throm- 
bosis, likewise  does  impairment  of  reserve 
following  anginal  pain. 

Thrombosis  is  more  apt  to  be  accompanied 
by  gastric  symptoms  than  are  other  forms  of 
coronary  artery  disease.  If  the  patient  gives 
a history  of  an  attack  of  gastritis  or  ptomain 
poisoning  and  is  compelled  afterward  to 
stop  walking  because  of  pain  in  the  chest, 
an  attack  of  coronary  thrombosis  is  most 
probable. 

Prognosis 

This  must  be  guarded  for  many  weeks. 
The  immediate  mortality  is  53  per  cent,  and 
the  average  duration  of  life  is  three  to  ten 
years.  Thayer18  tells  of  a physician  who 
survived  at  active  work  thirteen  years  and 
a laborer  who  lived  eight  years.  The  younger 
are  more  apt  to  recover  although  Herrick 
says,  “The  heart  whose  vessels  are  extensive- 
ly sclerosed  may  often  withstand  the  insult  of 


Fig.  4.  L.  H.,  a woman  of  45,  whose  past  history  was  irrelevant  and  who  did  not  give  any  history  of 
heart  disease,  late  in  November,  1928,  had  a mild  influenza  with  an  apparently  simple  antrum  in- 
fection which  was  drained  on  the  third  day  with  results  that  appeared  satisfactory.  Five  days 
following  this  she  developed  a typical  coronary  thrombosis. 

Electrocardiograms  taken  before  and  after  this  event  show  changes  characteristic  of  coronary  occlu- 
sion. Apparent  complete  recovery  two  years  later 
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sudden  coronary  occlusion  better  than  the 
one  whose  vessels  are  comparatively  nor- 
mal.” Wearn  and  others  have  shown  the 
importance  of  the  Thebesian  vessels  in  keep- 
ing alive  a heart  whose  coronaries  are  ex- 
tensively obstructed.  Current  literature, 
with  the  numerous  reports  of  recoveries  over 
considerable  periods  of  time,  furnishes  cause 
for  optimism  where  formerly  the  outlook 
was  considered  to  be  practically  hopeless. 
Treatment 

In  this  condition  rest  is  essential  and  a 
potent  therapeutic  procedure.  Any  slight 
strain  may  be  fatal  in  the  early  period.  Ab- 
solute rest  can  usually  only  be  obtained  by 
the  use  of  morphine  and  this  should  be  used 
in  sufficient  amounts  to  control  pain  and 
restlessness.  After  the  immediate  danger 
is  passed,  a long  continued  rest  period  will 
offer  the  greatest  chance  of  functional  re- 
covery. Immediately  after  the  attack  stimu- 
lation by  means  of  digitalis,  in  full  closes,  is 
indicated.  Later  as  the  pressure  again  rises 
to  the  normal  or  accustomed  level,  this 
should  be  used  carefully  or  not  at  all.  It  is 
usually  best  that  the  patient  be  apprised  of 
the  true  conditio®,  otherwise  the  required 
rest  period  will  hot  be  tolerated.y  White" 
has  aptly  said  that  the  patient  “should  crawl 
before  he  walks.”  In  later  months  he  will 
best  learn  to  keep  ever  within  his  cardiac 
limitations.  Such  a regimen  will  furnish  an 
increasing  number  of  recoveries  from  an 
otherwise  fatal  disease. 
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DISCUSSION 

W.  G.  Morgan,  Washington,  D.  C.:  I have  been 

keenly  interested  in  this  paper,  although  the  sub- 
ject is  somewhat  outside  of  my  particular  line. 
I am  interested  in  it  for  several  reasons.  In  the 
first  place,  in  Washington,  it  is  called  the  “doc- 
tors’ ” disease.  In  the  last  year  we  have  lost 
fourteen  doctors,  all  more  or  less  prominent.  The 
youngest  was  forty-two,  and  the  oldest  was  sev- 
enty-two, and  of  the  fourteen,  six  of  them  died 
from  coronary  thrombosis;  so  that  we  have  come 
to  consider  it  when  we  get  to  the  time  in  life  that 
I have  reached.  I am  interested  in  it  for  another 
reason,  too,  because  it  is  not  an  uncommon  expe  i- 
ence  for  me,  to  be  called  in  consultation  to 
see  these  cases  before  diagnosis  is  made,  or  to 
have  the  patients  referred  to  me  entirely,  so  that 
in  a certain  percentage,  as  Dr.  Burnett,  I think 
it  was,  said,  I know  the  diagnosis  is  not  arrived  at 
early.  Again,  another  point  that  interested  me, 
and  in  which  I agree,  is  the  vital  necessity  of  let- 
ting these  people  come  to  understand  what  they 
suffer  with,  and  I think  we  can  do  this  almost 
always  without  violating  their  courage.  It  is  very 
rare  for  me  to  see  a patient  who.  if  he  has  had  the 
right  approach,  has  not  within  himself  courage 
enough  to  face  that  which  is  ahead  of  him,  and  if 
he  does,  then  his  chances  certainly  are  materially 
improved. 

And  may  I take  this  opportunity  to  say  that  I 
am  having  a very  wonderful  visit,  here  in  Pueblo. 

Royal  Finney,  Pueblo:  Coronary  thrombosis  has 
been  very  completely  reviewed  by  Dr.  Burnet! : 
its  history;  association  with  other  coronary  path- 
ology: its  prevalence;  diagnosis;  symptomatol- 
ogy; progress  and  treatment  have  been  well 
covered. 

Since  it  is  not  well  proven  that  coronary  throm- 
bosis is  an  entity  of  its  own:  that  it  is  probably 
associated  with  coronary  sclerosis  in  a goodly 
number  of  cases;  and  since  Dr.  Burnett  has  said 
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everything  relative  to  liis  concrete  subject,  my 
remarks  upon  opening  the  discussion  will  refer 
to  coronary  disease,  including  sclerosis  and  throm- 
bosis, and  this  mainly  to  bring  out  the  importance 
of  the  frequency  of  this  pathological  process  after 
the  age  of  fifty. 

Benson  and  Hunter  call  attention  to  the  finding 
of  two  hundred  cases  of  advanced  coronary  ob- 
struction in  1,750  autopsies.  Of  339  consecutive 
autopsies  above  the  age  of  forty  from  the  Depart- 
ment of  Pathology,  University  of  Minnesota,  there 
were  twenty-seven  or  8 per  cent. 

While  acute  coronary  thrombosis  may  not  m 
all  cases  follow  symptoms  of  previous  coronary 
disease,  the  more  we  know  of  a previous  history 
relating  to  such  pathology  the  easier  it  might  be 
to  make  a diagnosis  of  thrombosis.  Given  a case 
above  the  age  of  forty  with  some  myocardial  his- 
tory; arteriosclerosis;  possibly  some  anginal  at- 
tacks who  suddenly  develop  acute  symptoms  of 
thrombosis  as  Dr.  Burnett  has  outlined,  and  espe- 
cially if  an  electrocardiogram  be  taken,  the  diag- 
nosis may  not  be  so  difficult,  but  our  main  diffi- 
culty lies  in  the  fact  that  many  cases  of  coron- 
ary disease  exist  without  typical  history  or  symp- 
toms. Nathanson  of  Minneapolis  has  outlined 
four  groups  pertaining  to  coronary  disease,  these 
from  autopsy  material  following  clinical  histories. 

Group  1:  37  per  cent;  heart  normal  in  size; 

no  congestive  failure;  no  symptoms  of  cardiac  in- 
sufficiency; blood  pressure  normal;  nothing  in 
this  group  to  indicate  trouble.  Only  10  per  cent 
showed  typical  angina  pain  relative  to  arm  distri- 
bution ; more  often  symptoms  were  those  of  diges- 
tive tract  disease ; in  10  per  cent  pain  was  absent 
entirely. 

Group  2:  2.6  per  cent;  heart  normal  in  size: 

blood  pressure  normal  but  congestive  failure  pres- 
ent and  symptoms  of  cardiac  insufficiency. 

Group  3:  22.5  per  cent;  cardiac  enlargement, 

increased  blood  pressure,  but  no  congestive  fail- 
ure; no  cardiac  insufficiency. 

Group  4:  39  per  cent  showed  cardiac  enlarge- 

ment; increased  blood  pressure;  congestive  fail- 
ure and  insufficiency. 

In  these  groups  very  often  little  led  to  the  sus- 
picion of  coronary  disease,  and  only  what  few 
clinical  symptoms  characteristic  of  the  anginal 
syndrome  were  present  gave  much  aid.  Dr.  Bur- 
nett’s case  of  fifty-two  years  of  age  showed  the 
absence  of  previous  cardiac  history  and  pain,  yet 
proved  to  be  an  occlusion. 

On  account  of  such  lack  of  characteristic  symp- 
toms, much  has  been  done  with  the  electrocardio- 
graph in  an  endeavor  to  help  us  out.  Dr.  Burnett 
has  already  given  you  the  main  points. 

Experimental  and  clinical  investigations  have 
shown  that  usually  the  electrocardiogram  is  defi- 
nitely altered  by  disturbance  of  the  coronary  cir- 
culation. Coronary  disease  is  probably  the  most 
frequent  pathological  condition  which  produces 
widening  notching  of  the  Q.  R.  S.  or  ventricular 
complex,  and  alternations  of  the  T wave. 

There  is  no  doubt  that  coronary  disease  may 
exist  without  definite  electrocardiographic  changes, 
but  Pardee  shows  that  significant  changes  are 
present  in  at  least  70  per  cent  of  cases. 

An  analysis  of  60  cases  by  Nathanson,  inversion 
of  T wave,  with  affect  of  digitalis  excluded,  oc- 
curred in  88  per  cent.  Pardee  found  23  out  of  34 
cases  proven  by  autopsy  as  coronary  sclerosis  or 
occlusion.  Will  ius  noted  in  one  small  series  14 
out  of  17.  As  to  the  so-called  Pardee  sign  of  cor- 
onary vessel  disease,  spoken  of  by  Dr.  Burnett, 
Pardee  notes  that  of  23  instances  of  T wave  inver- 


sion, 18  showed  the  characteristic  type  of  wave 
designated  by  his  name. 

In  Nathanson's  series  of  60,  fifty-five  showed 
definite  T wave  inversion,  but  only  13  showed 
the  typical  Pardee  curve,  therefore  he  concluded 
that  while  this  latter  curve  is  significant,  ordinary 
inversion  is  equally  significant.  The  Pardee  curve 
may  refer  more  specially  to  thrombosis  than  scle- 
rosis alone,  a question  I would  like  Dr.  Burnett 
to  help  me  on. 

Aside  from  coronary  disease  we  expect  inver- 
sion in  severe  toxemia  from  diphtheria  and  myx- 
edema, in  hypertension  with  left  ventricular  pre- 
ponderance and  less  frequently  in  valvular  dis- 
ease, but  all  of  these  conditions  can  often  be  ex- 
cluded. 

Notching  of  the  Q.  R.  S.  curve,  especially  in 
leads  one  and  two,  with  fair  voltage,  and  at  the 
peak  of  the  curve,  is  suggestive.  In  Nathanson’s 
series  48  per  cent  showed  even  minor  notching, 
as  compared  with  10  per  cent  of  a normal  group 
of  midshipmen,  totaling  1,812,  reported  by  Fergu- 
son and  O’Connell,  and  this  10  per  cent  was  found 
only  in  the  third  lead. 

The  most  common  irregularity  is  probably  ex- 
tra systoles. 

Left  ventricular  preponderance  is  not  uncommon, 
60  per  cent  in  Nathanson’s  series.  Slight  right 
preponderance  in  only  3.3  per  cent. 

The  presence  or  absence  of  cardiac  enlarge- 
ment, or  congestive  heart  failure  seems  to  have 
little  effect  on  the  type  of  the  electrocardiogram. 

Coronary  disease  is  rather  common  after  the 
age  of  50  ; many  times  difficult  to  diagnose  in 
the  absence  of  cardiac  symptoms,  and  thrombo- 
sis also  may  lack  typical  symptoms  and  story. 

O.  M.  Gilbert,  Boulder:  There  is  one  symptom 

which  has  been  called  attention  to  previously  that 
I think  has  not  been  mentioned  here.  It  is  rather 
a rare  one,  and  that  is  the  reference  of  the  pain 
to  the  ureteral  region.  If  you  will  pardon  the 
reference,  my  own  father  some  four  years  ago 
had  an  attack  of  what  we  supposed  was  ureteral 
obstruction.  He  was  then  a man  of  eighty-five, 
and  he  required  five  quarter  grains  of  morphine 
before  the  pain  was  relieved.  The  urinalysis  did 
not  show  up  anything  referable  to  the  kidney, 
and  he  continued  to  have  considerable  of  the  gas- 
tro-intestinal  symptoms,  and  incidentally  com- 
plained somewhat  of  substernal  oppression.  How- 
ever, he  had  complained  of  that  before,  and  as 
usual  in  our  own  families,  we  do  not  follow  things 
up  as  scientifically  and  thoroughly  as  we  should, 
so  the  diagnosis  was  left  unsettled.  After  I had 
seen  reference  to  this  symptom  in  the  literature 
I became  more  and  more  convinced  that  he  had 
coronary  thrombosis.  Upon  his  death  last  De- 
cember an  autopsy  was  held,  and  unfortunately 
a thorough  scientific  pathologist  was  not  available, 
but  extensive  pericardial  adhesion  was  found, 
which  Dr.  Burnett  has  called  attention  to  as  oc- 
curring, but  nothing  was  found  relative  to  the 
kidney  or  ureter.  It  was  not  followed  up  by 
microscopic  investigation. 

Wi.  C.  Howell,  Colorado  Springs:  I would  like 

to  ask  Dr.  Burnett  if  he  considers  that  the  attacks 
that  we  have  been  told  about  were  the  typical  at- 
tacks, and  are  to  be  accepted  as  coronary  throm- 
bosis, or  if  this  is  simply  a passing  angina? 

Dr.  Burnett  (closing):  Mr.  President  and  mem- 

bers. I am  deeply  grateful  that  Dr.  Morgan,  our 
national  president,  and  a gastroenterologist  could 
take  part  in  this  discussion,  because  it  was  to 
that  group  of  cases  that  I hoped  especially  to  call 
attention  this  morning.  Certainly,  the  frequency 
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of  fatal  coronary  thrombosis  in  Washington,  men- 
tioned by  Dr.  Morgan,  has  a bearing  on  the  life 
expectancy  of  the  medical  profession  in  the  en- 
tire country. 

I am  pleased  that  Dr.  Finney  emphasized  cor- 
onary sclerosis  without  thrombosis.  Those  of 
you  who  have  seen  or  will  see  the  exhibit  will 
find  that  Professor  Johnson  of  the  Department 
of  Pathology  has  prepared  a very  excellent  exhibit, 
outlining  the  slower  sclerotic  changes  in  the  cor- 
onary vessels.  In  regard  to  Dr.  Finney’s  question 
as  to  the  Pardee  sign : This  is  considered  typical 
in  coronary  thrombosis.  An  electrocardiogram 
taken  the  day  after  an  occlusion  will  differ  from 
the  cardiogram  taken  on  the  same  patient  five 
or  ten  days  later,  and  one  notes  a further  change 
two  or  three  weeks  later.  This  combination  of 
changes,  especially  what  we  speak  of  as  the  “take- 
off,” or  the  R-T  portion  of  the  curve,  is  character- 
istic and  different  in  coronary  thrombosis  from 
that  observed  in  coronary  sclerosis.  Usually  there 
is  some  change  in  the  T wave.  In  thrombosis  we 
feel  certain  there  is  always  a change.  Unfor- 
tunately, many  of  these  patients,  in  fact  all  of 
them,  should  be  treated  as  bed  patients;  but  too 
often  they  are  brought  to  the  office  for  consulta- 
tion shortly  after  the  event,  so  that  for  this  pur- 
pose it  is  necessary  either  to  have  the  patient  in 
the  hospital  where  frequent  cardiograms  can  he 
taken,  or  to  use  one  of  the  newer  forms  of  por- 
table apparatus  in  the  home. 

The  case  repox-ted  by  Dr.  Gilbei’t  offers  some 


interesting  points  regarding  the  reference  of  pain 
in  occlusion.  The  pain  may  have  the  typical 
angina  pectoris  reference;  but  we  are  coming 
more  and  more  to  recognize  that  angina  pec- 
toris cases  differ  very  greatly  in  the  type  of  ref- 
erence of  pain.  There  is,  however,  this  diffei-ence  : 
In  one  hundred  cases  of  angina  pectoris  the  pain, 
if  referred  to  either  side,  will,  in  the  vast  major- 
ity of  cases,  be  referred  to  some  place  on  the 
left  side  or  the  arm.  In  coi’onary  disease,  thac 
does  not  obtain  at  all. 

In  l'esponse  to  Dr.  Howell’s  question  whether  or 
not  I consider  the  attacks  described  by  the  pre- 
ceding speakers  were  typical  of  coronary  throm- 
bosis, I think  the  criterion  is  the  condition  of  the 
patient  afterwards.  You  may  have  similar  imme- 
diate attacks  in  angina,  but  these  will  be  of  shorter 
duration;  thei’e  will  not  be  the  collapse,  and  the 
patient  will  not  show  the  cardiac  limitation  after- 
wards. In  summing  up  my  discussion,  I want  to 
emphasize  especially  that  the  diagnosis  may  not 
be  made  the  day  you  first  see  the  patient.  Often- 
times you  do  not  see  the  patient  during  the  imme- 
diate attack,  especially  if  it  happens  to  be  one 
of  those  with  a fairly  shoi't  attack  of  pain  ; bur 
if  that  patient  finds  that  he  canixot  do  his  accus- 
tomed exei’cise  afterwards  without  dyspnea,  with- 
out recurrence  of  pain  or  some  other  evidence  of 
cardiac  limitation,  it  is  probable  that  you  are 
dealing  with  thrombosis  rather  than  with  simple 
angina  pectoi’is.  It  is  in  this  type  of  case  that 
the  electrocardiogram  will  be  of  value  in  estab- 
lishing the  final  diagnosis. 


PRE  AND  POSTOPERATIVE  CARE  OF  SURGICAL  CASES* 

LOWELL  LITTLE,  M.D. 

FORT  COLLINS,  COLORADO 


The  old  adage  that  “well  begun  is  half 
done  7 7 was  never  more  true  than  when  applied 
to  surgery ; and  a surgical  operation  has  no 
beginning  without  adequate  preparation  and 
care.  In  fact,  so  many  lives  have  been  saved, 
and  untold  sufferings  avoided  by  proper 
care,  both  pre  and  postoperative,  that  it  is 
little  short  of  criminal  to  neglect  it. 

Of  course,  correct  diagnosis  is  assumed. 
An  operation  is  a serious  affair,  which  is  al- 
most always  looked  upon  with  apprehension 
by  the  patient.  Pear  must  be  eliminated.  If 
the  patient  is  interested,  explain  the  condi- 
tion to  him,  advise  him  that  the  operation  is 
for  his  best  good  and  that  you  consider  it 
the  best  means  of  regaining  liis  health.  Fa- 
miliarity breeds  carelessness  and  in  the  gen- 
eral routine  of  our  work  we  are  apt  to  forget 
the  patient’s  viewpoint.  Explain  to  him 
that  going  to  the  hospital  and  the  operation 
are  not  to  endanger  his  life,  but  the  best 


*Read  before  the  sixtieth  annual  meeting  of  the 
Colorado  State  Medical  Society  in  Pueblo,  Sent. 
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means  we  know  of  to  preserve  it  and  to  bring 
him  back  to  normal  health.  Do  not  talk  over 
possible  complications  with  the  patient,  or  in 
front  of  him. 

When  the  patient  places  his  life  in  your 
care,  you  are  in  no  way  justified  in  neglect- 
ing the  smallest  detail  in,  your  care  that  will 
lessen  the  danger  or  add  to  his  comfort  or 
welfare.  No  patient  considers  an  operation, 
large  or  small,  without  some  anxiety  and  it 
is  just  as  important  to  assist  in  preparing 
his  mental  condition,  as  it  is  to  prepare  any 
part  of  the  body.  Every  surgeon  who  has 
had  much  experience  can  remember  mortali- 
ties for  which  no  real  excuse  can  be  given 
except  mental  state. 

No  part  of  the  human  organism  is  inde- 
pendent of  the  whole.  The  function  of  each 
organ  is  related  to  and  dependent  upon  the 
function  of  every  other  organ,  so  when  we 
have  a pathological  defect  of  one  organ  and 
are  repairing  it,  why  should  Ave  not  make  an 
attempt  to  see  that  eA7erv  organ  is  function- 
ing properly  before  Ave  proceed  ? 
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If  possible,  the  patient  should  go  to  the 
hospital  several  days  in  advance  of  the  opera- 
tion, for  he  may  be  considerably  dehydrated. 
He  may  have  some  gastric  or  cardiac  trou- 
ble; may  be  jaundiced  or  anemic.  It  will  be 
absolutely  essential  to  have  time  for  correct- 
ing such  conditions  and  to  give  him  a thor- 
ough preparation.  He  should  be  kept  away 
from  talkative  patients  who  are  more  than 
willing  to  give  wild  and  harrowing  details 
of  their  operations  and  anesthetics,  including 
hypodermics  and  deaths.  In  fact,  his  prep- 
aration should  be  pleasant,  with  plenty  of 
good  sleep,  diet  and  elimination.  He  should 
become  accustomed  to  the  ways  and  noises 
of  the  hospital.  Eliminate  every  chance  of 
unrecognized  respiratory  infection  or  of 
other  pathological  defect  in  any  other  part  of 
the  body.  By  these  means  we  avoid  the 
danger  that  accompanies  the  unnecessary 
rush  to  the  hospital,  with  a hurried  operation 
for  fear  of  losing  the  patient,  or  on  the  chance 
of  his  changing  his  mind;  with  the  incom- 
plete preparation  which  always  goes  with 
haste. 

To  obtain  a complete  physical  examination 
the  patient  must  be  in  the  hospital  at  least 
sixteen  hours  before  the  time  for  operation. 
This  advice  may  seem  unnecessary,  but  I 
know  of  places,  where  a considerable  amount 
of  surgery  is  done,  yet  where,  too  frequently, 
no  time  is  allowed  even  for  proper  urinary 
and  blood  examinations. 

No  patient  with  hemoglobin  below  45  per 
cent  should  be  operated  upon  without  trans- 
fusion, or  without  having  hypodermoclisis  or 
infusions  of  5 to  2 per  cent  saline  and  glucose 
per  rectum.  It  is  well,  if  possible,  to  avoid 
operating  in  hot  weather,  which  produces 
rapid  loss  of  fluids.  To  the  jaundiced,  who 
are  slow  in  blood  coagulation,  give  100  gr. 
daily  of  calcium  lactate  for  6 to  7 days,  5 c.  c. 
of  10  per  cent  calcium  chloride  intravenously 
for  two  days  before  operation  and  one  day 
after.  Cardiac  cases  should  have  rest  in 
bed  and  digitalis  twenty-four  hours  before 
operations.  Diabetics  should  be  brought  by 
means  of  insulin  to  a condition  where  they 
show  no  urinary  sugar,  but  one  must  be  care- 
ful not  to  reduce  the  carbohydrates  below 
safety.  Hyperthyroids  should  be  brought  as 


nearly  to  normal  as  possible  with  Lugol’s 
solution  or  some  other  iodine  preparation. 
Gastric  cases  with  dehydration  should  have 
the  dehydration  overcome  by  other  ways  than 
through  the  stomach.  Oral  asepsis  should  be 
obtained  as  well  as  lavage  of  the  stomach. 
Urinary  retention  and  accompanying  infec- 
tions should  be  overcome  by  washing,  drain- 
age, catheterization,  suprapubic  drainage  if 
needed,  and  antiseptics.  Intestinal  cases 
should  be  given  cleansing  enemas. 

Twelve  to  eighteen  hours  before  operation 
sugar  and  candy  (except  chocolates)  and 
other  carbohydrates  may  be  given  if  the  pa- 
tient is  able  to  take  them.  While  these  things 
may  not  control  acidosis,  they  are  claimed  to 
help  in  warding  off  this  as  well  as  postopera- 
tive vomiting,  starvation,  gastric  and  other 
troubles.  The  old  time  calomel,  castor  oil  and 
salts  catharsis  have  fortunately  fallen  into 
disuse.  At  the  present  time  an  enema  the 
night  before  serves  the  purpose  of  emptying 
the  lower  bowel  and  is  not  followed  by  the 
gastro-intestinal  distress  of  which  there  was 
formerly  so  much.  A reasonable  amount  of 
easily  digested  food  the  day  before  is  not 
contra-indicated  unless  there  is  gastric  sur- 
gery to  be  clone.  The  shaved  abdomen  is 
often  left  in  such  condition  that  it  is  more 
septic  than  if  it  had  gone  unshaven.  Good 
sleep  the  night  before  should  be  obtained ; if 
it  is  necessary,  use  luminol  or  other  hyp- 
notics. 

Many  are  using  morphine,  atropine  or 
scopolamine  preoperatively,  a dose  according 
to  the  size  of  the  patient.  Personally  I use 
morphine  one-sixth,  scopolamine  one-one 
hundred  fiftieth  both  one  hour  and  one-half 
hour  before  operation.  At  the  time  of  the 
first  hypodermic  the  family  leave  the  room, 
the  shades  are  drawn,  a towel  is  placed  over 
the  eyes,  and  no  talking  is  allowed  within 
hearing  of  the  patient.  He  is  then  brought 
to  the  operating  room  on  a stretcher  and  is 
either  asleep  or  can  barely  realize  what  is 
going  on.  No  talking  or  noise  of  instruments 
should  be  heard  in  the  operating  room  until 
the  patient  is  asleep.  This  eliminates  prac- 
tically all  fear  of  the  anesthetic  and  opera- 
tion, and  relieves  him  of  a large  predisposing 
cause  of  shock.  It  also  results  in  the  need 
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for  considerably  less  ether.  While  I often 
use  the  other  forms  of  anesthesia,  my  results 
have  been  so  good  under  this  method  that  I 
am  continuing  to  use  it  regardless  of  the  bad 
results,  others  claim.  With  this  I practically 
always  use  local  anesthesia  about  the  area 
where  the  incision  is  made,  having  no  shock 
when  using  this  method  and  having  very 
little  postoperative  distress.  It  is  said  that 
the  best  treatment  for  surgical  shock  is  not 
to  have  it.  With  careful  anesthesia,  good 
surgical  judgment,  gentle  technic  which  in- 
cludes getting  the  patient  off  the  table  as 
quickly  as  possible  consistent  with  good 
work,  without  needless  exposure  and  undue 
handling  of  viscera,  we  need  hardly  expect 
it,  and  postoperative  care  becomes  intelligent 
routine. 

Volumes  have  been  written  on  the  prepara- 
tion of  the  surgeon’s  hands;  still  daily  one 
sees  scrubbing  until  the  hands  practically 
bleed,  making  an  ideal  breeding  place  for 
bacteria.  The  hands  are  usually  undried, 
then  dipped  in  alcohol,  which  often  has  been 
used  before  several  times.  This  not  only 
gives  them  insufficient  time  for  the  benefits 
we  expect  to  derive  from  the  alcohol,  but 
soon  dilutes  the  alcohol  until  it  is  worthless 
for  the  purpose  it  is  supposed  to  serve. 

Iodine  in  some  form  still  leads  the  field  in 
sterilization.  I have  been  using  a picric  acid 
alcoholic  solution  for  several  years  and  find  it 
the  most  satisfactory  for  my  needs.  Many 
of  the  German  surgeons  have  been  using  it 
for  several  years.  In  Crossen’s  seventh  edi- 
tion I find  the  following:  “For  some  time 

the  author  has  been  using  picric  acid  instead 
of  iodine  for  preparation  on  all  localities, 
and  much  prefers  it.  It  eliminates  the  skin 
irritation  and  blistering  of  iodine,  does  not 
have  to  be  removed,  and  seems  to  give  a 
deeper  and  more  lasting  skin  sterilization.” 

Patients  need  more  water  and  more  elec- 
trolytes during  and  following  an  operation 
than  in  normal  health,  so  the  administration 
of  these  substances  rather  than  the  lessening 
of  them  is  indicated.  One  of  the  essential 
elements  to  health  is  water.  We  can  add  to 
this  calories  and  salt  and  make  the  combina- 
ation  still  more  effective.  Transfusion  of 
blood  is  often  an  obvious  help,  but  giving 


intravenously  water  and  salt  elements  of  the 
serum,  such  as  in  Ringer’s  solution,  sodium 
chloride,  potassium  chloride  and  calcium 
chloride,  with  dextrose,  seems  to  be  an  ideal 
combination  and  frequently  substitutes  for  a 
transfusion. 

Matas  has  shown  that  the  continuous  intra- 
venous administration  -of  5 per  cent  dextrose 
solution  may  sometimes  be  kept  up  for  sev- 
eral days  with  great  benefit.  Dextrose  solu- 
tion seems  to  stay  in  the  vascular  lumen 
longer  than  the  simple  salt  solution.  In  shock 
and  low  blood  pressure  it  is  run  in  rapidly, 
500  c.  c.  or  more  an  hour  until  the  blood 
pressure  is  satisfactory ; then  the  rate  of  flow 
should  be  diminished.  There  seems  to  be  a 
point  for  discussion  as  to  whether  insulin  is 
needed  with  this  or  not.  I do  not  feel  quali- 
fied to  pass  judgment  on  this,  but  feel  that 
the  body  tissues  will  take  care  of  much  of 
the  dextrose.  In  case  of  sepsis  or  lack  of 
nutrition  the  administration  should  be  slow 
and  kept  up  for  several  days. 

I do  not  care,  in  this  paper,  to  go  into  the 
subject  of  atelectasis  and  lung  complications, 
as  they  will  receive  more  capable  attention 
in  the  following  papers,  but  the  causes  of 
these  conditions  are  so  intimately  associated 
with  shock  that  I can  not  overlook  them  alto- 
gether, as  both  shock  and  atelectasis  are 
brought  on  by  lack  of  carbon  dioxide,  and 
the  accompanying  shortage  of  bicarbonates 
in  the  blood. 

The  same  characteristic  disturbances  of  res- 
piration, circulation  and  other  functions  that 
are  seen  in  both  of  these  are  seen  in  postop- 
erative depression  and  particularly  in  its 
extreme  form  which  is  shock.  A too  intense 
stage  of  excitement  during  the  initiation  of 
anesthesia  without  rebreathing  has  similar 
and  more  marked  effects  such  as  fatal  apnea ; 
hence  onr  personal  opposition  to  extremely 
deep  anesthesia  and  too  hurried  an  induction 
of  anesthesia,  which  I have  felt  for  some  time 
is  one  of  the  chief  causes  of  postoperative 
complications  along  these  lines,  I also  feel 
that  the  anesthetist  who  takes  pride  in  knock- 
ing the  patient  out  quickly  and  deeply  is  po- 
tentially as  guilty  as  the  man  who  turns  up 
the  ether  mask  and  deliberately  pours  on 
chloroform,  jams  the  mask  over  the  patient’s 
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face  and  breaks  the  most  important  rules  of 
anesthesia.  The  causal  sequence  leading  to 
surgical  shock  (apart  from  hemorrhage)  and 
that  leading  through  atelectasis  to  postopera- 
tive pneumonia  are  closely  related.  Both 
originate  in  acapnia.  An  intense  form  of 
this,  capable  of  producing  death  by  failure  of 
respiration,  may  result  from  excited  breathing 
in  the  first  stage  of  badly  administered  anes- 
thesia, but  the  most  severe  form  of  acapnia 
leading  up  to  surgical  shock  is  the  deficiency 
of  carbon  dioxide  or  decreasing  of  alkali  bi- 
carbonates  in  the  blood  and  arises  from  the 
disturbances  of  the  respiratory  metabolism  of 
the  tissues  analogous  to  asphyxia.  It  is  now 
becoming  general  practice  in  surgical  clinics 
to  administer  an  inhalation  of  oxygen  and 
carbon  dioxide  after  every  general  anesthetic, 
which  inflates  the  lungs,  prevents  atelectasis 
and  shock  and  effects  a restoration  of  alkali 
bicarbonate  and  carbon  dioxide  content  of 
the  blood. 

Immediately  following  the  return  of  the 
patient  to  his  bed,  if  there  are  no  renal  com- 
plications, one  pint  to  two  quarts  of  nor- 
mal salt  solution,  with  glucose  if  desired, 
can  be  instilled  into  the  rectum  in  a rea- 
sonably short  time.  One  pint  of  this  can  be 
repeated  every  hour  as  long  as  retained  or 
until  the  patient  is  awake.  In  nearly  every 
case  the  patient  will  take  from  two  and  one- 
half  to  three  quarts  in  this  way ; by  so  doing 
he  will  have  considerably  less  thirst  and  his 
general  condition  will  be  improved.  Sips  of 
salt  water,  normal  salt  strength,  can  be  given 
as  soon  as  the  patient  is  awake.  This  satis- 
fies the  thirst  and  has  a tendency  to  promote 
peristalsis,  carrying  ether  soaked  mucus  off 
through  the  duodenum  into  the  small  intes- 
tines, and  thus  preventing  absorption  in  this 
area  which  has  such  a deleterious  action. 

For  the  last  fifteen  years  I have  been  us- 
ing creosote  carbonate  in  a proper  vehicle  in 
every  case  in  which  I suspected  the  least  pul- 
monary trouble  and  have  had  but  one  case 
of  postoperative  pneumonia ; that  was  an 
emergency  appendiceal  operation,  where  the 
patient  already  had  influenza.  The  results 
in  this  case  were  more  than  satisfactory. 

I always  use  the  simplest  possible  dressings, 
using  but  two  or  three  thicknesses  of  gauze, 


for  I feel  that  a dry  scab  is  the  best  possible 
protection  to  a wound.  Thick  heavy  pads 
have  a tendency  to  retain  moisture  and  pro- 
duce sweating  which  is  an  ideal  condition  for 
promoting  infection.  Of  course,  where  there 
is  drainage  enough,  dressing  must  be  used 
to  absorb  it. 

I use  no  abdominal  support  whatever  and 
nothing  but  approximation  sutures.  I believe 
the  large  heavy  retention  sutures  cut  through 
in  a few  hours  and  are  just  another  avenue 
of  infection. 

Morphine  is  used  as  needed  to  keep  the 
patient  comfortable  and  fairly  quiet.  With 
the  above  treatment  distention  is  very  rare, 
and  can  be  easily  cared  for  with  enemas,  colon 
tube  and  other  simple  measures.  Catheteriza- 
tion is  only  done  in  extreme  cases  of  reten- 
tion. I but  rarely  use  catharsis  as  I feel 
my  patients  get  along  much  better  without 
it.  Plenty  of  good  sleep  is  a very  important 
part  of  after  care.  Stitches  are  removed  in 
six  or  seven  days  and  under  ordinary  condi- 
tions the  patient  is  sitting  up  in  a chair  by 
this  time. 

DISCUSSION 

N.  Mumey,  Denver1:  I feel  that  this  paper  should 
not  be  passed  without  some  discussion.  Th6  psy- 
chology of  the  preparation  of  preoperative  cases 
I think  needs  no  discussion.  As  far  as  giving  car- 
diac cases  digitalis  routinely,  I think  is  a very  bad 
procedure.  I do  not  believe  any  form  of  digitalis 
should  be  administered  unless  there  is  some  indi- 
cation for  it.  In  Rochester  they  were  giving  thy- 
roid cases  digitalis,  and  at  autopsy  they  showed 
they  had  an  edema  of  the  brain,  so  they  stopped 
using  it. 

Now,  hi  administering  the  preoperative  narcot- 
ics, such  as  morphine,  I feel  one-sixth  is  too  much, 
because  you  get  the  depressed  respiration,  slow 
pulse,  and  it  is  rather  distressing  at  times.  The 
form  of  anesthesia  we  have  used,  or  that  I have 
used  for  the  last  three  years,  is  ethylene.  We  feel 
that  this  reduces  our  postoperative  convalescence 
and  our  mortality.  It  is  certainly  a very  gratifying 
thing  to  a surgeon  to  have  ethylene  administered, 
so  his  patient  is  relaxed,  with  good  color,  and  for 
him  perhaps,  to  awaken  in  the  operating  room  on 
the  operating  table  and  talk  before  he  leaves. 

As  to  the  causative  factors  of  shock,  we  all 
know  that  trauma,  produced  in  the  abdomen,  and 
hemorrhage,  are  some  of  the  things  that  can 
cause  shock. 

As  to  scrubbing  the  hands,  I do  not  think  that 
you  can  be  too  careful  in  scrubbing  your  hands. 
When  we  get  new  students  in  the  operating  room, 
we  have  them  scrub  for  fifteen  minutes,  from 
their  elbows  clown,  then  we  send  them  into  the 
laboratory  and  have  them  take  cultures.  Then  we 
show  them  how  many  organisms  they  can  grow 
after  they  have  scrubbed  their  bands.  Personally, 
I use  a rag  that  has  been  sterilized  and  boiled 
thoroughly,  and  not  a brush,  and  I use  Ivory  soap. 
Some  people  may  scrub  for  thirty  minutes  and 
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never  cleanse  their  hands.  We  usually  scrub  ten 
minutes,  and  go  through  alcohol.  We  take  about 
two  minutes  in  applying  the  alcohol. 

In  the  use  of  glucose  and  dextrose,  we  use  100 
c.  c.  of  50  per  cent  solution.  There  is  one  thing 
about  the  use  of  glucose — I think  you  should  use 
insulin.  Another  thing,  the  nurse  on  the  floor 
will  take  glucose  and  sometimes  put  it  in  the  ice 
box,  and  we  have  had  some  terrible  reactions  due 
to  carelessness  of  this  kind.  Of  course,  we  want 
a certain  temperature.  Another  thing,  a lot  of 
physicians  have  been  using  saline,  and  there  is  a 
little  slip  in  the  package  stating  never  to  use 
glucose  with  saline.  Two  days  ago  a patient  had 
a temperature  of  108 °F.  because  the  doctor  or- 
dered the  interne  to  mix  the  glucose  with  saline. 

As  to  postoperative  care,  when  patients  come 
from  the  operating  room,  my  method  is  to  give  a 
pint  of  black  coffee  by  rectum.  I never  give  a 
patient  anything  by  mouth  for  the  first  twenty-four 
hours,  and  very  seldom  have  any  trouble. 

Dr.  Little  (closing) : I was  hoping  to  have  a little 
more  brought  out  in  the  discussion  that  I did  not 
have  time  to  go  into.  The  only  thing  I have  to 
say  about  morphine  is  that  with  the  sort  of  dose 


I have  been  using  for  the  past  twelve  years,  I 
have  not  had  one  single  case  of  depression.  I 
know  of  many  other  doctors  doing  the  same.  I 
know  that  if  you  use  a heavier  dose,  they  do  have 
that.  As  to  using  digitalis,  that  is  certainly  an 
idea  used  with  success  by  some  of  the  leading 
men,  and  it  is  not  original  with  me  at  all.  As  to 
the  use  of  ethylene  and  having  them  wake  up 
on  the  table:  I want  them  to  sleep  and  to  steep 

a long  time  afterwards,  until  they  get  over  the 
first  pains.  I want  them  to  get  past  that.  If  they 
wake  up  right  away  they  suffer  considerable  pain, 
and  you  have  got  to  give  tbem  narcotics  to  keep 
that  down.  I would  rather  have  them  sleep  sev- 
eral hours,  and  I encourage  them  in  sleeping.  As 
to  scrubbing,  I think  laboratory  tests  will  show 
that  good  scrubbing  for  three  minutes  will  give 
you  more  benefit  than  fifteen  minutes  of  indif- 
ferent scrubbing. 

As  to  the  glucose,  dextrose  is  the  proper  name 
for  the  purified  form  of  glucose  that  should  oe 
used  intravenously,  and  if  you  specify  that  I do 
not  think  you  will  have  so  much  trouble  with  reac- 
tions. If  you  give  the  ordinary  glucose,  you  are 
always  inviting  trouble. 


THE  ROUTINE  USE  OF  “SHOCK  BLOCKS”  AS  A PREVENTIVE 
MEASURE  FOR  POST-OPERATIVE  SHOCK 

DUVAL  PREY,  M.D. 

DENVER 


The  increased  use  of  spinal  anesthesia  has 
served  to  emphasize  the  dangers  of  cerebral 
anemia.  I do  not  mean  that  these  dangers 
have  been  entirely  overlooked  in  the  past, 
but  their  frequency  seems  not  to  have  been 
generally  appreciated.  The  factors  causing 
shock  are  no  more  varied  than  are  the  de- 
grees of  severity  with  which  shock  may  be 
present.  This  is  seen  in  ordinary  syncope 
as  well  as  following  the  most  profound  sur- 
gical or  accidental  trauma. 

In  this  paper  I shall  confine  myself  to  the 
discussion  of  post-operative  shock.  It  must 
be  accepted  that  a certain  degree  of  shock 
follows  all  surgical  trauma,  and  if  it  is  not 
recognized  until  the  patient  is  moribund  we 
have  lost  the  opportunity  to  use  many  valu- 
able therapeutic  measures  from  our  arma- 
mentarium. 

The  first  sign  present  indicative  of  shock 
is  a fall  in  blood  pressure  followed  by  cere- 
bral anemia  and  all  the  symptoms  indicative 
of  that  condition,  such  as  pallor,  sweating, 
increased  respiration,  rapid  pulse,  sub-nor- 
mal temperature,  and  syncope.  The  reserve 
alkalinity  of  the  blood  is  reduced,  and  there 
is  a relaxation  of  both  the  voluntary  and 
involuntary  muscles  throughout  the  body. 


A vicious  circle  is  established ; and  the  oli- 
gemia, whether  due  to  the  increased  per- 
meability of  the  capillaries  or  to  dehydra- 
tion, prevents  a proper  return  flow  to  the 
right  auricle.  Experimentally  Dale  and 
Laidlow  were  able  to  produce  typical  shock 
in  animals  by  the  intravenous  injection  of 
histamin,  and  when  the  dogs  became  mori- 
bund examination  disclosed  the  heart  to  be 
executing  muscular  beats  of  moderate  vigor 
while  the  arteries  were  pulseless  and  the 
veins  were  not  dilated;  so  the  weakness  of 
the  heart  beat  was  due  to  a reduced  inflow 
from  the  veins.  Cannon,  Frazier,  Hooper, 
Robertson,  and  Bock  explain  this  by  a con- 
centration of  the  corpuscles  in  the  capillaries 
as  compared  with  the  veins ; and  Robertson, 
Gasser,  Bock,  Keith,  Erlanger,  and  Meek 
have  shoAvn  there  is  a diminution  in  blood 
volume.  Labat  has  proven  that  the  fall  in 
blood  pressure  associated  with  spinal  anes- 
thesia is  of  itself  not  alarming  providing 
cerebral  anemia  is  prevented. 

In  reviewing  the  literature,  it  is  surprising 
how  little  emphasis  is  given  to  posture  as  a 
method  of  combating  shock.  We  have  gone 
to  a great  length  in  establishing  the  value  of 
various  fluids  as  a means  to  combat  the  oli- 
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gemia,  ranging'  from  salt  solution  to  acacia, 
when  the  simple  use  of  shock  blocks  might 
be  the  only  therapeutic  measure  necessary. 
Whenever  shock  is  present,  and  let  me  re- 
peat, “it  is  always  present  to  some  degree  fol- 
lowing surgical  insult,”  postural  treatment 
is  indicated.  No  patient  should  be  sent  from 
the  operating  room  until  the  foot  of  the  bed 
has  been  elevated.  This  is  just  as  important 
after  general  anesthesia  as  it  is,  and  has  been 
proven  to  be,  after  spinal  anesthesia. 

Have  you  not  returned  to  a patient’s  room 
following  a surgical  operation  and  found 
him  pale,  faint,  with  a rapid  pulse,  and  in- 
creased respiration  And,  upon  raising  the 
foot  of  the  bed,  noticed  within  ten  minutes 
a most  marked  improvement  in  the  patient  ’s 
condition"?  Twice  lately  I have  been  called 
to  see  cases  following  a surgical  operation 
and  found  them  to  be  in  a moderate  to 
severe  degree  of  shock.  Immediately  order- 
ing the  elevation  of  the  foot  of  the  bed  and 
an  infusion,  I have  been  surprised  to  find  by 
the  time  the  infusion  was  ready  to  be  ad- 
ministered, it  was  no  longer  required.  This 
condition,  had  it  been  anticipated,  could 
most  likely  have  been  prevented  had  the 
“shock  blocks”  been  ordered  when  the  pa- 
tient left  the  operating  room. 

It  is  admitted  that  many  cases  of  acute 
dilation  of  the  stomach  are  relieved  by  ele- 
vating the  foot  of  the  bed  and  turning  the 
patient  on  his  right  side.  The  explanation 
for  this  is  that  the  duodenum  has  been  con- 
stricted by  the  mesenteric  root  due  to  the 
pull  of  the  small  intestines  which  have  sunk 
into  the  pelvis.  The  occurrence  of  this  alarm- 
ing and  not  infrequent  complication  may  be 
markedly  lessened  by  maintaining  the  Tren- 
delenburg position  for  the  first  twenty-four 
hours  post-operatively.  Nausea  and  vomit- 
ing are  markedly  decreased  when  the  foot 
of  the  bed  is  elevated.  The  alcoholic  has 
usually  discovered  this  himself  and  will  at 
the  first  sign  of  nausea  insist  upon  assum- 
ing the  Trendelenburg  position.  As  nausea 
and  vomiting  are  the  most  common  as  well 
as  the  most  unpleasant  post-operative  symp- 
toms, any  simple  procedure  which  will  so 
markedly  lessen  these  unpleasant  factors 
should  most  certainly  be  employed. 


I was  surprised  upon  reading  Cowell’s 
most  excellent  plan  of  treatment  for  shock, 
to  find  that  he  made  no  mention  of  the 
value  of  posture,  as  neither  do  McFee,  Bald- 
ridge, or  Rutherford.  In  reality,  there  is 
no  one  therapeutic  measure  as  efficaious 
in  preventing  the  severe  degree  of  shock  as 
posture. 

I wonder  how  many  of  our  cases  of  rup- 
tured appendices  die  because  they  are  in 
the  Fowler  position  for  the  first  twenty-four 
hours?  Is  it  logical  to  place  these  patients 
who  are  in  serious  post-operative  shock  in 
the  Fowler  position  because  of  the  fear  that 
infection  may  gravitate  to  the  upper  part  of 
the  abdomen?  They  are  not  in  the  Fowler 
position  prior  to  operation ; in  fact,  in  their 
effort  to  obtain  relief  they  have  assumed 
almost  every  position  conceivable ; then  why, 
when  we  have  definitely  lessened  the  ten- 
sion by  drainage  tubes,  should  we  fear  grav- 
itation of  the  infected  material? 

Recently  there  have  been  many  sugges- 
tions offered  as  to  the  reason  of  the  in- 
creased mortality  rate  following  appendec- 
tomy. Let  me  suggest  that  tjhe  lack  of 
proper  post-operative  treatment  of  surgi- 
cal shock  might  be  a definite  factor. 

I do  not  mean  to  decry  the  value  of  our 
infusions,  external  heat,  rest,  or  any  of  the 
measures  present  in  our  armamentarium  for 
the  treatment  of  shock ; but,  I do  believe 
that  the  more  common  use  of  “shock  blocks” 
in  elevating  the  foot  of  the  bed  will  moder- 
ate many  an  otherwise  stormy  convalescence. 
And  I feel  that  following  practically  every 
surgical  procedure  every  patient  should  be 
found  in  the  Trendelenburg  position  for  the 
first  twenty-four  hours,  and  by  this  simple 
measure  the  prevalence  of  post-operative 
shock  will  be  markedly  lessened. 


Anaplasmosis,  Cattle  Disease  Described  in 
New  Publication 

Anaplasmosis,  an  infectious  disease  of  cattle, 
now  present  in  many  cattle-raising  regions  of  the 
United  States,  probably  was  introduced  by  car- 
riers from  tropical  countries.  This  malady,  which 
resembles  and  may  be  confused  with  tick  fever 
in  the  tick-quarantine  areas,  also  resembles 
anthrax,  hemorrhagic  septicemia,  and  other  less 
serious  disorders.  It  is  fully  described  in  Cir- 
cular 154-C,  just  issued  by  the  U.  S.  Depart- 
ment of  Agriculture,  Washington,  D.  C. 
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CONSERVATIVE  OBSTETRICS  IN  THE  MODERN  SENSE 

GERRIT  HEU SINKVE'LD,  M.D. 

DENVER 


I have  selected  this  title  because  all 
questions  of  medicine  need  to  be  reconsidered 
and  viewed  in  the  light  of  present  day  knowl- 
edge, and  because  we  need  to  refresh  our 
memories  and  try  to  discover  wherein  our 
own  technic  and  the  attitude  toward  our 
work  may  be  improved.  I have  no  statistics 
to  quote,  few  authors  to  cite,  but  I will  sub- 
mit this  in  the  nature  of  the  first  testimonial 
in  an  experience  meeting,  as  a medical  meet- 
ing with  discussion  might  be  called  by  our 
good  friends,  the  Methodists, 

To  begin  with,  then,  let  us  consider  the 
meaning  of  the  word  “conservatism.”  From 
the  classics  the  word  means,  “to  guard,  to 
shield,  to  keep  out  of  harm’s  way,”  and  I 
think  that  would  do  very  well  for  a defini- 
tion here.  In  obstetrics  I consider  that  the 
word  ought  to  indicate:  that  procedure  or 
conduct  of  a case  which  is  most  likely  to 
enhance  the  present  safety  and  future  well- 
being of  both  mother  and  child. 

Too  often  it  has  been  my  observation  that 
conservatism  is  considered  a synonym  for 
waiting — in  other  words,  that  he  is  most 
conservative  who  can  wait  longest.  Nothing 
could  be  farther  from  the  truth.  Conserva- 
tism sometimes  requires  fearless  and  drastic 
procedures.  The  conservative  obstetrician 
must  have  a careful,  studious,  critical  type 
of  mind  that  weighs  every  factor  in  the  pa- 
tient’s history;  that  considers  the  patient’s 
family  relations  and  if  possible  her  ancestry ; 
that  considers  the  physical  type  and  build  of 
her  husband  and  every  scrap  of  evidence  that 
searching  physical  examination  can  obtain. 

The  conservative  obstetrician  is  he  wdio  has 
taken  pains  to  acknowledge  all  of  the  factors 
in  the  mechanism  by  which  a child  is  born. 
He  is  thoroughly  familiar  with  the  various 
attitudes  that  a child’s  body  assumes  in  the 
process  of  birth,  with  all  the  possible  presen- 
tations and  positions  of  the  foetus.  For  it  is 
only  when  these  mechanisms  are  thoroughly 
understood  that  a man  will  be  able  to  judge 
whether  a certain  child  can  be  born  safely 
or  whether  there  is  possibility  of  danger. 
In  border-line  cases  thorough  preparation  for 


proper  management  of  labor  includes  x-ray 
studies,  internal  pelvimetry,  consideration  of 
the  probable  size  of  the  foetus,  and  last,  but 
of  great  importance,  the  dimensions  of  the 
pelvic  outlet. 

The  necessity  of  estimation  of  the  general 
physical  condition  of  the  patient  with  the 
history  of  rheumatism,  cardiac  disease,  tuber- 
culosis, and  other  chronic  conditions  is  so 
obvious  that  I need  only  mention  it. 

Obviously  a man  must  know  something  to 
be  conservative;  it  takes  no  special  dispensa- 
tion or  startling  brilliance  of  mind  to  dis- 
cover after  a woman  has  labored  for  thirty- 
six  hours  that  the  child  is  not  yet  born.  The 
man  of  studious  mind  does  not  sit  for  hours 
or  does  not  go  on  about  his  other  business 
leaving  a patient  in  labor  whose  case  has  not 
been  thoroughly  considered.  During  the  first 
few  hours  of  labor,  or  as  soon  as  possible  after 
the  onset  of  labor,  the  conclusions  previously 
derived  from  the  routine  study  oh  the  case 
should  again  be  considered  in  the  light  of 
the  evidence  obtained  by  studying  the  early 
progress  of  labor,  and  thus  decision  is  made 
whether  the  patient  is  equal  to  the  task  be- 
fore her  without  using  interference.  I have 
often  seen  cases,  in  consultation,  that  have 
been  permitted  to  struggle  for  thirty-six 
hours  or  more  in  labor,  in  which  there  was 
no  possible  chance  of  normal  delivery.  A 
careful  preliminary  study  by  the  physician 
in  charge  would  have  disclosed  an  over-rid- 
ing head,  a shoulder,  a funnel  pelvis  or  other 
abnormal  factor.  All  the  pain  and  agony 
could  have  been  saved.  It  is  surprising  how 
a careful  preliminary  study  of  each  and  every 
case  that  comes  under  our  observation  sharp- 
ens our  diagnostic  and  prognostic  ability. 
This  then  is  the  difference  between  a physi- 
cian and  a “buck  mid-wife.” 

It  is  obvious  that  conservatism  and  procras- 
tination are  not  synonyms.  It  takes  a real 
man  sometimes  to  tell  why  a baby  isn’t  born, 
but  any  fool  can  sit  around  and  observe  that 
it  isn’t  born. 

The  hours  that  a patient  is  in  labor  are  in 
many  ways  exceedingly  precious;  each  hour 
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drains  on  the  mother’s  reserve  strength,  ev- 
ery hour  of  unnecessary  delay  reduces  the 
baby’s  vitality.  If  obstetrical  procedures 
must  be  instituted  we  need  all  the  favorable 
factors  that  we  can  muster.  The  danger  of 
post-partum  hemorrhage,  the  danger  of  in- 
fection due  to  breaking  down  of  the  patient’s 
resistance  by  fatigue,  the  danger  of  birth 
hemorrhage  in  the  unborn  child  from  direct 
trauma  or  from  asphyxia  increase  in  almost 
geometrical  progression  as  the  labor  drags. 

Obstetrical  procedures  are  of  equal  dig- 
nity and  rank  to  abdominal  or  major  surgical 
operations.  In  obstetrics  one  has  two  lives 
to  consider  and  both  at  a time  in  which  they 
would  ordinarily  be  deemed  undesirable  sur- 
gical risks.  The  consequence  of  any  procedure 
is  shared  by  both  mother  and  child.  I need 
only  mention  that  if  the  child  is  healthy,  but 
the  mother  is  left  an  invalid,  the  child  still 
shares  the  consequences.  The  demand  on  the 
resourcefulness,  the  judgment  and  the  skill  of 
the  operator  is  equal  to  the  demand  in  a major 
abdominal  condition.  Mid-forceps  carefully 
done  requires  as  much  skill  and  patience  as 
any  gall-bladder  operation.  Podalic  version 
is  a procedure  which  must  be  successful  in  a 
few  moments,  or  a human  life  will  be  lost. 
These  trials  of  the  obstetrician  are  often  not 
met  in  a well-disciplined  operating  room  with 
trained  help  and  preparations  for  all  emer- 
gencies but  at  the  bedside  in  the  home,  often 
by  a coal-oil  or  a gasoline  lamp,  with  the 
father  of  the  child  giving  the  anesthetic. 

Procedures  that  are  safe  in  a hospital  are 
not  necessarily  safe  in  a home.  It  is  per- 
fectly proper  to  interfere  in  a hospital  where 
one  might  delay  another  hour  at  home  in  the 
face  of  danger  to  the  mother  and  greater 
danger  of  birth  hemorrhage  in  the  child.  But, 
nevertheless,  conservatism  does  not  mean  pro- 
crastination, and  the  doctor  is  confronted 
with  the  necessity  to  foresee  major  difficul- 
ties. So  much,  then,  for  the  mental  attitude 
of  the  doctor. 

There  is  no  arbitrary  rule  that  we  can 
present  in  books  as  to  how  many  hours  a 
woman  should  labor  before  application  of 
forceps,  or  when  a trial  of  labor  is  deemed 
sufficient  to  indicate  abdominal  delivery. 
For,  after  all.  this  art  of  ours  is  not  a cata- 


logue of  rules  and  maxims  and  cook-book  for- 
mulas. If  it  were,  ours  would  be  only  a 
trade  and  not  a profession.  Different  pro- 
cedures work  better  with  different  men.  Your 
mind  is  no  more  like  my  mind  than  your  face 
is  like  mine.  You  may  have  such  a delicately 
developed  sense  of  touch  that  you  can  apply 
forceps  with  a nicety  that  I could  not  ap- 
proach because  my  mind  works  through  my 
eye.  Hence,  our  individual  procedures  must 
sometimes  vary  in  the  same  type  of  case.  Let 
each  one  search  well  his  own  mind  and  in- 
voice his  gifts  so  that  he  will  apply  those  pro- 
cedures for  which  he  is  best  fitted. 

In  cases  of  toxemia  of  pregnancy,  to  my 
mind,  early  interference  is  justifiable.  It 
seems  to  be  a good  principle  to  keep  down 
the  convulsions  and  deliver  of  the  baby.  In 
this  emergency  everything  is  properly  sacri- 
ficed to  the  well-being  of  the  mother.  I have 
no  patience  with  any  procedure  that  in  such 
dire  emergency  would  jeopardize  the  mother 
for  any  possible  advantage  to  the  baby.  Too 
often  have  I seen  motherless  children,  several 
in  a family,  because  the  unmistakable  signs 
of  toxemia  with  its  impending  convulsions 
were  not  heeded.  To  all  practical  purposes 
there  is  no  great  difference  between  pre- 
eclampsia,  and  eclampsia.  One  might  as  well 
call  a massive  consolidation  of  a lobe  of  a 
lung,  “pre-pneumonia,”  reserving  “pneu- 
monia” to  designate  the  condition  when 
prune-juice  sputum  has  appeared.  It  is  very 
seldom  that  a toxemia  in  the  last  months  of 
pregnancy  abates  enough  to  justify  delay  or 
to  make  any  real  difference  in  the  viability 
of  the  child,  while  the  mother  is  in  danger 
of  death  at  any  time.  I need  not  point  out 
the  difference  in  both  foetal  and  maternal 
mortalities  after  the  advent  of  convulsions. 

In  a recent  study  trip  East  I made  inquiry 
in  several  hospitals  on  this  subject.  The 
comment  of  Dr.  Bill  at  Western  Reserve 
struck  me  as  sane.  He  said  in  part,  “we 
consider  two  factors — the  gravity  of  the 
symptoms  and  the  obstetric  possibilities  of 
the  woman.  If  delivery  is  immediately  de- 
manded, such  as  with  a comatose  or  a con- 
vulsing patient,  we  extend  the  indication  for 
Caesarian  section ; that  is,  if  a primiparous 
woman  with  a long,  hard  cervix,  we  do  a 


162 


Colorado  Medicine 


section ; if  a rather  prompt  delivery  by  induc- 
tion may  be  expected,  we  do  that;  in  multi- 
parous women  the  case  is  again  on  its  merits 
if  delivery  can  be  done  below,  well  and  good; 
in  cases  of  toxemia  that  are  not  urgent  we 
use  a more  conservative  method  of  induction 
and  fight  the  toxemia  at  the  same  time.”  In- 
cidentally, this  illustrates  the  critical  type  of 
mind  I tried  to  describe  earlier  in  this  paper. 

Let  us  consider  for  a moment  the  indica- 
tion for  forceps.  I consider  low  forceps  a 
measurably  safer  procedure  than  the  indis- 
criminate use  of  pituitrin.  Pituitrin  is  a 
drug  that  has  great  usefulness,  but  it  is  badly 
misused  in  some  hands.  Some  day  a pedia- 
trician will  write  a paper  with  the  title,  ‘‘Pit- 
uitrin Babies,”  giving  a series  of  cases  of 
birth  paralyses  and  idiocy  where  pituitrin 
was  the  mid-wife.  Forceps  are  a supple- 
ment to  the  insufficient  strength  of  a 
woman  to  deliver  herself.  They  are  some- 
times used  to  save  the  woman’s  strength; 
hence,  the  low  forceps  and  episiotomy  of 
DeLee,  Schwartz,  the  Cleveland  Maternity 
and  others.  This  must  be  determined  by  the 
man  in  charge. 

Necessity  for  forceps,  however,  is  another 
question.  After  a cervix  is  completly  di- 
lated, and  by  dilation  I mean  when  the  va- 
ginal canal  and  the  cervical  canal  have  be- 
come continuous,  the  membranes  ruptured, 
and  no  progress  for,  say  an  hour,  I believe 
the  application  of  forceps  should  be  consid- 
ered. By  no  progress  I mean  that  the  head 
has  advanced  exactly  nothing.  Remember 
once  in  a while  there  is  a false  idea  of  prog- 
ress gained  by  an  increasing  caput  succe- 
daneum.  This  must  be  differentiated,  of 
course.  Forceps  should  never  be  applied  to 
a breech. 

It  is  well  to  consider  here  why  there  is  a 
limit  to  what  a baby’s  head  can  stand  in 
the  way  of  punishment.  If  you  remember 
that  when  the  head  is  out  of  the  cervix  it 
is,  like  the  mother ’s  body,  under  the  pressure 
of  one  atmosphere,  whether  that  be  direct 
in  the  open  air  or  transmitted  by  the  moth- 
er’s genitalia.  During  the  height  of  a pain 
the  intra-uterine  pressure  is  probably  several 
atmospheres.  Imagine,  then,  what  happens 
in  the  child’s  cranium  at  the  height  of  a pain. 


There  being  no  counter  pressure  against  the 
head  the  blood  rushes  there  engorging  the 
cerebral  vessels,  and  who  can  say  how  many 
times  they  burst  from  this  purely  physical 
group  of  circumstances.  I am  sure  that  many 
birth  hemorrhages  that  the  doctor  is  anxious 
about  have  come  about,  not  by  his  manipula- 
tions, but  by  the  group  of  circumstances  de- 
scribed above.  Hence,  it  is  in  the  baby’s  and 
the  mother’s  interests  to  consider  well  the 
proper  time  for  interference. 

High  forceps  is  gradually  going  out  of 
vogue  because  of  its  terrible  foetal  mortality 
and  its  consequences  to  the  mother.  It  is  an 
operation  that  easily  dislocates  the  bladder, 
predisposes  the  descensus  of  the  uterus  and 
lacerations  of  the  pelvic  floor.  Many  of  the 
eastern  hospitals  are  favoring  podalic  version 
to  any  stage  above  mid-forceps.  It  is  a sur- 
prising fact  that  an  aftercoming  head  will 
sweep  through  the  pelvis  after  high  forceps 
have  failed  even  to  start  it.  Neither  the  op- 
eration of  high  forceps  nor  podalic  version 
should  be  undertaken  before  the  operator  is 
sure  that  there  is  no  disproportion.  The 
chances  of  getting  a live  baby  and  an  unin- 
jured mother  are  far  better  in  podalic  version 
than  in  high  forceps.  It  can  not  be  empha- 
sized too  often  that  no  operation  with  the 
view  of  delivering  the  mother  must  be  un- 
dertaken until  the  cervix  is  completely  di- 
lated by  the  standards  above  indicated.  If 
any  part  of  the  cervix  can  be  discovered  any- 
where in  the  vagina,  the  cervix  is  not  com- 
pletely dilated. 

Caesarian  section  has  indications  all  its 
own  and  vary  with  DeLee ’s  reports  of  many 
hundred  cases  to  Williams’  study  of  rela- 
tively few.  Surely  somewhere  between  the 
two  lies  the  truth.  It  is  frequently  not  the 
mark  of  thorough  study  when  one  undertakes 
this  operation  rashly.  On  the  other  hand,  a 
prompt  Caesarian  section  is  sometimes  the 
hall-mark  of  a piece  of  obstetrical  work  that 
has  been  brought  to  a conclusion  by  the  use 
of  every  diagnostic  resource  at  the  doctor’s 
command.  Obviously  this  operation  is  much 
safer  after  a six  hour  labor  than  a sixteen 
hour  labor  and  many  times  safer  after  a six- 
teen hour  labor  than  a twenty-six  hour  labor. 
Here  again  the  responsibility  rests  with  the 
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man  in  charge.  I have  seen  instances  in  which 
the  chances  of  successful  abdominal  delivery 
were  sacrificed  on  the  altar  of  procrastination 
where  the  necessity  was  perfectly  apparent 
from  the  start.  It  is  the  mark  of  the  in- 
creasing study  physicians  are  putting  on  their 
obstetrical  work  that  we  see  them  undertake 
this  operation  more  often  to  the  safety  of 
both  mother  and  child.  In  the  times  of  our 
mothers  and  grandmothers  we  frequently 
heard  of  poor  Mrs.  So-and-So ; the  doctor 
had  to  take  her  baby  a piece  at  a time.  That 
certainly  is  not  conservatism.  The  indica- 
tions for  Caesarian  section  are  written  in  half 
a dozen  books  and  need  not  be  repeated  here. 

There  is  one  further  point  that  needs  our 
attention  for  a moment.  In  the  good  old  days 
of  hoop-skirts  and  tandem  bicycles,  limbs  in- 
stead of  legs,  and  perfect  liberties  as  to  what 
a man  consumed,  a doctor’s  skill  was  judged 
in  inverse  proportion  to  the  number  of 
stitches  he  had  to  take.  Obviously  many  a 
stitch  was  untaken.  Potentially  every  woman 
who  has  distended  enough  to  allow  the  pas- 


sage of  a child  is  torn.  The  gynecologist  has 
often  been  called  the  camp-follower  of  the 
obstetrician.  This  is  the  case  simply  because 
we  have  not  been  careful  enough  in  searching 
well  for  torn  muscles  and  unmistakable  signs 
of  relaxation  which  appear  following  child- 
birth even  though  the  skin  and  mucous  mem- 
branes are  apparently  unhurt.  A year  later 
our  patient  conies  back  to  us  with  a rectocele 
and  a great  relaxed  outlet,  if  not  a cystocele 
or  uterus  descensus.  Restitution  of  the  pelvic 
outlet  requires  careful  consideration  on  the 
part  of  the  doctor,  since  the  pelvic  fascia  as 
well  as  the  muscles  must  be  intact.  What 
abdominal  surgeon  would  consider  his  work 
well  done  if  he  has  brought  together  the  peri- 
toneum, the  rectus  muscle  and  the  skin,  leav- 
ing the  fascia  to  retract  as  it  will?  Should 
not  the  same  principle  hold  in  pelvic  surgery  ? 

Conservative  obstetrics,  in  closing,  demand 
greater  diagnostic  acumen,  thorough  knowl- 
edge of  procedure,  acute  surgical  judgment, 
and  the  best  equipment  obtainable,  because, 
in  every  case,  two  lives  are  in  the  balance. 


THE  COUNTRY  DOCTOR  AND  DIABETES* 

C.  H.  PLATZ,  M.D. 

FORT  COLLINS,  COLORADO 


By  a.  country  doctor  I mean  a general 
practitioner  who  does  not  have  laboratory 
facilities  or  who  has  them  but  does  not  use 
them. 

There  are  certain  minimal  requirements 
that  should  apply  to  the  physician  doing- 
diabetic  work.  In  the  first  place  he  must 
know  bis  differential  diagnosis.  For  in- 
stance anhydremia  in  an  infant  will  result 
in  glycosuria.  Concentrated  urine  will  some- 
times give  a reaction  with  Benedict’s  solu- 
tion. Renal  diabetes  must  be  differentiated 
from  true  diabetes.  The  urine  in  pentosuria, 
as  a result  of  eating  apples  and  cherries,  and 
ni  cachexia,  with  normal  or  subnormal  blood 
sugar,  will  reduce  a copper  solution. 

Alimentary  glycosuria  from  over-eating  of 
concentrated  sweets  and  brain  injury  have 
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the  same  result.  None  of  the  above  are  cases 
of  diabetes. 

As  soon  as  sugar  is  discovered  in  the  urine 
the  patient  is  entitled  to  a thorough  physical 
examination.  Teeth,  tonsils,  sinuses,  gall- 
bladder, kidneys,  or  any  place  where  infec- 
tion may  originate  should  be  carefully  ex- 
amined. The  blood  pressure  must  be  taken 
and  the  arteries  examined.  Examine  the 
patient  for  hyperthyroidism.  Check  the  fam- 
ily history  for  the  possibility  of  goitre  and 
for  a diabetic  history.  Anything  that  in- 
creases metabolism  may  produce  diabetes. 
Any  corrigible  pathological  conditions  which 
may  be  found  should  be  corrected  as  soon 
as  the  patient  is  sugar  free. 

The  doctor  who  undertakes  diabetic  work 
should  be  able  and  willing  not  only  to  cal- 
culate diets,  but  he  must  be  willing  to  take 
the  time  to  instruct  the  patient  in  diet  cal- 
culation, weighing  food,  and  urinary  analy- 
sis ; also  in  the  use  of  insulin.  He  must  be 
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doctor,  nurse  and  dietitian.  If  the  doctor 
is  able  to  place  his  patient  in  a hospital  that 
has  a dietitian,  or  if  he  has  his  own  dietitian, 
he  is  that  much  to  the  good  and  will  need 
to  use  his  dietetic  instruction  to  the  patient 
only  in  emergency.  He  must  also  be  able 
to  prepare  his  patient  for  operation.  Tuber- 
culosis clinics  have  nurses  that  follow  up  the 
cases  in  the  homes. 

In  large  clinics  such  follow-up  work  is 
also  done  in  diabetic  cases.  But  as  country 
physicians  we  have  no  one  to  do  this,  hence 
it  is  necessary  to  have  the  patient  bring  in 
occasionally  a complete  diet  of  a day,  each 
meal  figured  separately,  both  in  grams  of 
food  and  in  calories.  This  is  partially  to 
keep  them  from  cheating  themselves,  as  well 
as  for  the  information  of  the  doctor.  The 
patient  must  be  thoroughly  instructed  as  to 
the  dangers  of  diabetes,  and  must  be 
thoroughly  interested  in  his  own  case.  His 
health  and  longevity  will  depend  upon  his 
interest.  Patients  coming  to  the  office  with 
a history  of  abnormal  appetite,  too  frequent 
urination  and  excessive  thirst  should  be 
carefully  examined. 

What  is  a mild  diabetic?  One  in  whom 
there  has  been  a limited  damage  done  to 
the  Islands,  as  shown,  usually,  by  the  pres- 
ence of  a small  amount  of  sugar  in  the  urine. 

In  direct  proportion  to  the  damage  done 
to  the  Islands,  the  urine  sugar  is  usually  in- 
creased. 

All  mild  diabetic  cases  are  potentially 
severe  ones.  Hence  it  is  just  as  important 
that  the  diabetic  training  should  be  as 
thoroughly  done  in  the  mild,  as  in  the  severe 
cases.  The  patient  should  be  taught  the  dif- 
ference between  coma  and  insulin  shock.  The 
menace  of  coma  hangs  continually  over  the 
doctor  and  his  patient. 

The  doctor  himself  must  have  the  treat- 
ment of  coma  at  his  fingers’  ends,  and  stick 
to  his  patient  until  the  latter  is  out  of  coma. 

He  will  have  no  time  to  look  up  anything 
in  the  literature. 

Can  the  general  practitioner  do  this?  He 
can  if  he  will  lay  the  ground  work.  The 
literature  is  full  of  splendid  articles.  Di- 
abetic manuals  are  written  by  diabetic  stu- 
dents and  research  men.  The  rest  is  simply 


hard  work  and  interest  in  this  subject.  The 
main  drawback  is  that  few  doctors  get 
enough  cases  to  warrant  the  expense  and 
hard  work.  The  LaMotte  Chemical  Com- 
pany has  recently  come  out  with  a qualita- 
tive Blood-Sugar  Outfit  and  Urine-Sugar 
Outfit  which  will  simplify  matters,  if  they 
prove  accurate. 

All  diabetic  children  must  have  insulin. 
One  of  the  troubles  in  cases  of  diabetic  chil- 
dren is  to  convince  the  mother  of  the  im- 
portance of  the  hypodermic  injections  to  her 
child. 

DISCUSSION 

C.  F.  Kemper,  Denver:  Dr.  Platz  has  presented 

a paper  on  an  exceedingly  important  subject. 
Diabetes  mellitus  is  important  to  everyone  of  you 
for  two  reasons:  The  first  of  these  reasons  is  that 
it  is  one  of  the  common  diseases  that  flesh  is  heir 
to.  One  in  one  hundred  of  the  population  of 
America  has  severe  or  mild  diabetes.  A man  who 
has  one  hundred  patients,  unless  they  are 
selected,  is  dealing  with  either  a severe  or  a mild 
diabetic.  The  second  thing  that  makes  it  impor- 
tant is  that  diabetes  cuts  into  every  specialty  that 
is  represented  here.  There  are  four  or  five  dif- 
ferent specialties  that  might  be  mentioned.  Di- 
abetes encroaches  upon  the  specialty  of  ophthal- 
mology. If  you  are  a surgeon,  every  now  and  then 
you  are  asked  to  operate  upon  a patient  who  has 
diabetes.  That  patient’s  chances  of  recovery,  of 
course,  are  dependent  upon  specialized  manage- 
ment. Otolaryngology,  with  the  infections  con- 
nected with  it,  gynecology  nad  obstetrics,  with 
complicating  glycosuria,  which  may  be  signif’ 
cant,  or  which  may  not  be  significant,  and  so  on 
down  the  line.  There  is  not  one  specialty  that 
diabetes  fails  to  encroach  upon. 

“Diabetes  and  the  Country  Doctor”!  In  this 
case  I see  no  reason  to  distinguish  between  the 
city  and  the  country  doctor.  If  a man  has  the 
same  mental  furnishings  and  practices  medicine 
in  the  country  he  can  handle  a diabetic  just  as 
well  as  if  he  lives  in  the  city.  Geography  does  not 
count.  That  is  time  of  every  specialty.  Sir  James 
MacKenzie  in  Diseases  of  the  Heart  is  a brilliant 
example.  It  may  be  argued  that  there  is  special 
equipment  that  a country  doctor  lacks  in  handling 
diabetes.  There  is  only  one  special  equipment 
that  makes  him  a poor  doctor  for  diabetics,  and 
that  is  the  mental  furnishings  in  regard  to  dia- 
betes. 

What  are  the  complicated  things  about  man 
aging  diabetes?  The  most  complicated  test  that 
is  made  in  managing  diabetes  is  the  estimation  of 
the  carbon  dioxide  combining  power.  Any  man 
who  depends  upon  that  to  cure  his  acidosis  and 
coma,  depends  upon  a frail  straw.  The  symptoms 
are  definite  and  the  treatment  is  specific  without 
its  determination.  Blood  sugar  readings  are  some- 
times necessary  in  making  a diagnosis ; they  are 
rarely  necessary  in  governing  the  treatment.  A 
glucose  tolerance  test  tells  us  nothing  about  the 
prognosis  or  the  severity  of  diabetes.  It  may 
sometimes  be  necessary  to  use  it  in  making  a 
diagnosis  in  separating  the  glycosurias,  but  it  is 
not  very  important.  Now,  blood  sugars,  carbon 
dioxide,  blood  fats,  and  cholesterol,  are  all  right 
in  teaching  the  medical  student  as  to  why  they 
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are  significant.  At  one  time  I asked  a very  promi- 
nent physician  “How  often  do  yon  have  these 
patients  come  in  to  get  a blood  sugar?”  And  his 
answer  has  stuck  with  me, — “If  I can  teach  my 
patient  to  keepi  the  urine  sugar  free,  I think  I am 
highly  successful.”  There  is  a lot  of  truth  in 
that,  I believe.  Any  man,  either  from  the  city  or 
country,  must  know  well  three  simple  things. 
First,  he  must  know  how  to  make  an  accurate 
urinalysis,  and  know  what  it  means.  That  re- 
quires Benedict’s  solution,  a test  tube,  medicine 
dropper  and  boiling  water.  The  second  thing  he 
needs  to  know  is  how  to  figure  out  a way  to  teach 
the  patient  how  to  live  on  an  even  diet,  one  that 
contains  the  same  amount  of  carbohydrates,  pro- 
teins, and  fats  from  day  to  day.  He  may  be  an 
exponent  of  high  carbohydrates,  high  fats,  or  low 
fats.  That  is  not  so  important.  The  important 
thing  is  to  know  how  to  keep  on  an  even  die'. 
The  third. thing  to  know  is  how  to  use  the  insulin 
so  as  not  to  do  the  patient  harm  and  keep  the 
urine  sugar  free.  I believe  the  country  doctor  who 
cares  to  acquaint  himself  with  these  three  prac- 
tical things  is  able  to  handle  diabetics  about 
ninety-nine  times  out  of  one  hundred  as  well  as 
anyone  else. 

E.  D.  Burkhard,  Pueblo:  I can  see  no  difference 
in  a case  of  diabetes  in  New  York  City,  or  the 
Arkansas  Valley,  or  the  San  Luis  Valley,  abso- 
lutely. The  difference  in  the  treatment  by  the 
country  doctor  and  the  city  doctor  is  an  impor- 
tant thing,  because,  unfortunately,  the  man  who 
needs  the  discussion  that  has  come  off  here  today, 
or  is  coming  off  here  now,  that  has  been  brought 
up,  does  not  get  it.  This  was  very  pointedly 
called  to  my  attention  here  a year  ago  when  a 
young  woman  from  down  the  valley  was  brought 
to  me  with  a plain,  typical  case  of  diabetes  mel- 
litus.  I advised  her  to  go  to  the  hospital  because 
she  needed  education  in  matters  of  diatetics,  and 
no  place  but  a hospital  would  ever  have  accom- 
plished it.  She  would  not  listen  to  me,  she  could 
not  think  of  using  that  needle,  and  she  would  not 


listen  to  it.  She  went  back  to  her  family  and  her 
home,  and  the  family  doctor  had  discovered  in 
the  voluminous  literature  which  comes  to  our 
tables  the  oral  treatment  which  was  going  to 
supplant  insulin.  His  advice  appealed  to  her;  she 
accepted  it,  and  it  only  took,  I think,  five  or  six 
months  to  make  her  complete  conversion,  because 
she  passed  away,  leaving  a family  of  five  or  six 
small  children.  That  is  the  unfortunate  thing 
about  the  country  man  practicing  on  diabetics. 
They  could  do  these  things  if  they  had  the  funda- 
mental education  and  training,  but  unfortunately 
the  people  who  need  that  kind  of  education  and 
training  haven’t  it,  and  only  too  often  we  are 
not  able  to  get  them  in  here  to  hear  discussions 
of  this  kind.  I feel  that  we  have  here  a wonder- 
fully interesting  subject,  and  a very  valuable  one. 
My  only  regret  is  that  it  does  not  reach  that  vast, 
or  that  large,  number  we  have  in  the  state  of 
Colorado  Avho  do  not  get  Colorado  Medicine  and 
have  a chance  to  read  it. 

Dr.  Platz  (closing)  I don’t  know  that  I have 
anything  in  particular  to  add  to  the  discussion.  I 
might  merely  cite  a case  that  I have  at  the  pres- 
ent time.  Briefly,  a Mexican,  six  children,  no 
money,  diabetic  running  one  hundred  grams  of 
sugar  on  a twenty-five  hundred  calorie  diet. 

Ratio  two  carbohydrate  to  one  of  fat,  rather 
than  the  glucose  to  fatty  acid  ratio  of  one  to 
one  and  five-tenths.  He  and  his  fifteen-year-ohl 
daughter,  several  times,  walked  in  six  miles.  He 
had  no  method  of  transportation.  I felt  sorry 
for  him,  and  I decided  to  make  trips  out  there, 
and  the  first  thing  I punctured  two  tires.  If  I 
remember  correctly,  I told  the  Lord  all  about  it 
when  I punctured  those  tires.  I furnished  this 
man  with  a ten-dollar  scale,  six  dollars  worth  of 
insulin ; also  Benedict’s  solution,  alcohol,  a lamp 
and  a syringe.  His  daughter  is  a fourth  grader, 
a moron,  and  not  a chance  to  give  intelligent  in- 
stniction.  That  is  one  of  the  problems  of  the 
country  doctor. 


SOME  PRELIMINARY  OBSERVATIONS  ON  DENVER’S  INFANT 

MORTALITY  STUDY 

BY  A.  D.  H.  KAPLAN,  Ph.D. 

Bureau  of  Statistical  Rese  arch,  University  of  Denver 


The  current  study  of  infant  mortality  in 
Denver  ended  its  initial  phase  on  February 
28,  the  last  day  of  the  twelve-month  period 
for  which  the  analysis  is  to  he  made.  Al- 
though the  complete  record  of  infant  mortal- 
ity must  await  the  close  of  February,  1932 — 
a year  from  the  date  of  the  last  birth  con- 
sidered— some  data  of  general  interest  are 
available  at  this  time.* 

The  total  number  of  certificates  received 


*A  substantial  part  of  the  data  contained  in 
this  statement  was  submitted  at  the  March,  1931, 
meeting  of  the  Denver  Public  Health  Council, 
sponsor  of  the  study,  in  a report  presented  jointly 
by  Mr.  F.  L.  Carmichael,  Professor  of  Statistics 
at  the  School  of  Commerce,  University  of  Den- 
ver, and  the  writer. 


to  date  for  the  period  under  consideration 
included  5,343  live  births  and  193  still- 
births,** Among  the  live  births,  there  have 
been  352  deaths  thus  far.  These  figures  place 
the  mortality  to  date  at  seven  per  cent  of  all 
live  births  on  which  data  have  been  received. 
In  view  of  the  prospective  infant  deaths 
during  the  next  eleven  months  from  among 
those  born  within  the  year  covered  by  the 
study,  and  on  the  basis  of  past  mortality  ex- 
perience for  corresponding  periods,  the  in- 
fant death  rate  for  the  given  year  should 
approximate  86  per  1,000  live  births.  This 

**January  and  February,  1931,  data  estimated. 
At  this  writing  all  certificates  of  January  and 
February  births  have  not  yet  been  turned  in. 
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fcfovl  LESS  THAN  36  PER  1,000  LIVE  BIRTHS 

36  AND  LESS  THAN  71  PER  1,000  LIVE  BIRTHS 

71  106  - 

106  AND  OVER '» 


compares  with  ninety-one,  the  rate  officially  the  data  in  Table  I below,  presents  the  pie- 
recorded  for  Denver  in  1928.  The  stillbirth  ture  of  infant  mortality  in  Denver  by  dis- 


rate for  the  twelve-months’  study  now 
stands  at  3.617  per  100  live  births;  but  that 
figure  is  subject  to  reduction  when  delayed 
live-birth  certificates  shall  have  been  turned 
in.  (Denver’s  stillbirth  rate  of  3.25  per  100 
live  births  in  1928  compared  with  the  cor- 
responding national  rate  of  4 in  that  year.) 

The  record  by  districts 

An  analysis  of  the  mortality  data  by  dis- 
tricts of  the  city  reveals  a striking  concen- 
tration of  high  mortality  along  the  Platte 
river,  in  that  part  of  the  city  where  incomes 
are  lowest,  where  poor  shacks  predominate, 
and  where  the  highest  percentage  of  unem- 
ployment has  been  unearthed  during  the 
recent  registration  of  the  unemployed  in 
Denver. 

The  accompanying  map  chart,  based  upon 


tricts.  It  will  be  seen  from  this  table  that 
the  lowest  mortality  rate  (19)  has  been  en- 
joyed by  district  E-l,  the  Park  Hill  quad- 
rangle. The  highest  rate  (183)  was  suf- 
fered by  district  K,  which  extends  from  the 
Platte  river  to  Champa  street,  between  20th 
and  26th  streets.  District  A adjoining  Rocky 
Mountain  and  Berkeley  Parks,  had  but  four 
infant  deaths  as  against  179  live  births,  for  a 
rate  of  twenty-two  to  date.* 


*Asicle  from  apparent  abnormalities  that  are 
to  be  expected  in  a single  year’s  sample,  a street 
and  population  map  of  Denver  would  reveal  spe- 
cial characteristics  of  several  districts  that  seem 
to  be  out  of  line.  Such  a detailed  examination 
may  prove  suggestive  to  those  familiar  with  dis- 
tricts F (Argo  subdivision),  and  D (West  Col- 
fax), which  although  adjoining  the  Platte  river 
bottoms  on  the  east,  nevertheless  have  desirable 
residential  conditions  in  the  balance  of  their  areas. 
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TABLE  I 


DISTRIBUTION  OF  INFANT  MORTALITY  IN 
DENVER  BY  DISTRICTS 


(For  year  ending 

February  28, 

1931) 

No.  of  live 

No.  of  Infant  Mortality 

District 

Births 

Deaths 

per  1,000 

A 

179 

4 

22 

B 

295 

17 

58 

C 

110 

8 

73 

D 

153 

7 

46 

E 

192 

9 

47 

F 

233 

16 

69 

G 

183 

29 

158 

H 

34 

2 

59 

I 

51 

3 

59 

J 

122 

14 

115 

K 

9S 

18 

183 

L 

77 

9 

11? 

M 

406 

30 

74 

N 

154 

22 

143 

O 

216 

14 

65 

P 

150 

13 

87 

Q 

149 

5 

34 

R 

124 

9 

73 

S 

171 

9 

53 

T 

219 

9 

41 

U 

111 

5 

45 

V 

130 

7 

54 

W 

101 

4 

40 

X 

82 

6 

73 

Y 

208 

15 

72 

Z 

127 

9 

71 

A-l 

50 

2 

40 

Brl 

41 

3 

73 

C-l 

33 

1 

30 

D-l 

25 

1 

40 

E-l 

103 

2 

19 

F-l 

51 

2 

39 

G-l 

38 

4 

105 

Total  ..... 

.....  4416 

308  Average  70 

Denver  cases 

not  dis- 

tricted  ... 

.....  25 

— * 

Out  of  town  867 

44* 

Residence 

Un- 

known  ... 

.....  35 

— * 

5343 

352 

*Deaths  in 

out  of  town  and  undistricted  case; 

furnish  no  basis  for  a mortality  rate,  inasmuch  as 

we  have  only 

those  deaths  on  which 

certificate; 

were  filed  during  the  mothers’  stay  in  Denver. 


Family  incomes 

Family  income  data  already  tabulated  for 
the  births  of  April,  May,  June,  and  July, 
1930,  are  presented  in  Table  II.  The  table 
reveals  that  37  per  cent  of  the  live  births  in 
Denver  during  these  four  months  were  in 
homes  with  a total  family  income  under 
$1,000  per  annum.  If  we  combine  all  groups 
with  family  incomes  under  $1,500,  we  find 
that  47.4  per  cent  of  the  live  births  were 
in  this  class.  The  familiar  relationship  of 
income  to  death  rate  is  supported  in  Table 
II,  the  extremes  being  a death  rate  of  37  per 
1,000  for  families  with  annual  income  of 
$3,000  and  over,  against  183  per  1,000  for 
those  with  incomes  under  $500.00.  If  vve 
divide  the  total  mortality  at  the  $1,500  in- 
come level,  we  find  that  those  below  this 
level  give  us  a death  rate  of  99.2  per  1,000, 
while  those  above  that  level  give  a death 
rate  of  47.5  per  1,000.  In  the  cases  under 
consideration,  11.6  per  cent  provided  no 
means  of  obtaining  income  data.  The  ques- 
tionnaires offer  internal  evidence  that 
they  were  for  the  most  part  in  the  low  in- 
come groups ; the  death  rate  among  the  un- 
reported, it  will  be  noted,  stands  at  149  per 
1,000. 

Turning  to  data  on  para,  for  the  four 
months,  we  find  that  while  the  families  with 
incomes  under  $1,000  furnished  24.4  per 
cent  of  the  total  live  births,  they  accounted 
for  38  per  cent  of  births  that  were  para  five 
or  more.  Of  births  in  the  income  class  of 
$3,000  and  over,  only  9 per  cent  were  para 
five  or  more;  in  families  less  than  $500  an- 
nual income,  31  per  cent  of  those  born  were 
of  para  five  or  higher. 

Age  groups 

In  Table  III,  the  data  for  the  four  months 


TABLE  II 

DISTRIBUTION  OF  BIRTHS  AND  DEATHS  BY  INCOME  AND  PARA 


Total 

Births  Deaths 


Para  1 and  2 
Births 


Para  3 and  4 
Births 


Para  5 and  over 
Births 


No. 

% 

No. 

p/1000 

No. 

% 

No. 

% • 

No. 

% 

Under 

$ 500. ... 

71 

4.8 

13 

183 

34 

48 

14 

20 

22 

31 

$ 500  and  under 

1000.... 

232 

15.6 

17 

73 

114 

49 

61 

26 

57 

25 

1000  and  under 

1500  ... 

403 

27.0 

40 

99 

259 

64 

96 

24 

47 

12 

1500  and  under 

2000.... 

263 

17.7 

15 

57 

174 

66 

56 

21 

30 

11 

2000  and  under 

3000.... 

238 

16.0 

10 

42 

165 

69 

55 

23 

17 

7 

3000  and  over. 

109 

7.3 

4 

37 

70 

64 

29 

27 

10 

9 

Not  Recorded  ... 

174 

11.6 

26 

149 

114 

66 

32 

18 

21 

12 

Composite  ... 

...1490 

100.0 

125 

84 

930 

62% 

343 

23% 

204 

14% 
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TABLE  III 


DIVISION  OF  DATA  BY 

AGE 

GROUPS 

T otals  for 

Four  Months  1 April, 

May, 

June  and  July) 

Live  Births 

L.  B.  Deaths 

Stillbirths 

No. 

% of  Total 

No. 

Rate  per  1000 

No. 

Rate  per  100 

Under 

20  years .... 

189 

12.7 

23 

122 

5 

2.7 

20  and  under 

25  years.... 

451 

30.3 

26 

58 

13 

3.1 

25  and  under 

30  years.... 

423 

28.4 

33 

78 

15 

3.6 

30  and  under 

35  years  ... 

255 

17.1 

20 

78 

6 

2.4 

35  and  under 

40  years.... 

. 107 

7.2 

9 

84 

5 

4.7 

40  and  under 

45  years  ... 

37 

2.5 

8 

216 

3 

8.1 

45  years  and 

over 

2 

0.1 

0 

0 

Not  Reported 

26 

1.7 

6 

231 

7 

are  analyzed  by  age  groups.  The  highest 
mortality  rate  (216  per  1,000),  as  well  as 
the  highest  stillbirth  rate  (8.1  per  100),  pre- 
vailed among  the  mothers  of  forty  and  over. 
Contrary  to  expectations,  perhaps,  is  the 
showing  of  mothers  under  twenty  years  of 
age,  whose  live  born  suffered  a mortality 
of  122  per  1,000,  although  the  stillbirth  rate 
in  this  group  was  lower  than  the  average. 
The  best  showing  is  made  by  mothers  be- 
tween twenty  and  twenty-five  years  of  age, 
with  an  infant  death  rate  of  58  per  1,000 
and  a stillbirth  rate  of  3.1  per  100.  These 
form  the  most  numerous  age  group,  account- 
ing for  30.3  per  cent  of  births  during  the 
four  months  considered.  Taking  mothers 
thirty-five  years  of  age  and  over  as  a class, 
it  will  be  observed  that  the  mortality  rate 
on  their  live  born  is  not  above  the  general 
average,  and  is  substantially  lower  than  for 
mothers  under  twenty;  but  their  stillbirth 
record  of  5.6  per  100  livebirths  is  substan- 
tially higher  than  the  average. 

Hospital  and.  home 

Of  the  live  births  for  last  May,  June,  and 
July,  766  or  70  per  cent  were  delivered  in 
hospitals ; 325  were  delivered  at  home.  The 
number  of  deaths  to  date  on  these  hospital 
cases  stands  at  43,  giving  a present  mortal- 


ity rate  of  58.7  per  1,000 ; while  among  the 
home  deliveries  the  deaths  to  date  have 
totaled  31,  for  a mortality  rate  of  95.4  per 
1,000  live  births.  These  relative  rates  ap- 
proach each  other,  however,  when  hospital 
and  home  deliveries  are  compared  for  deaths 
within  thirty  days  after  delivery.  The  lat- 
ter, broken  down  by  income  groups,  will 
be  found  in  Table  IV.  The  hospital  cases 
are  found  to  predominate  among  income 
levels  below  $500  and  above  $3,000  per  an- 
num. The  low  mortality  among  the  poorer 
classes  for  infants  under  one  month  of  age 
is  in  significantly  striking  contrast  with  the 
cumulative  increase  in  the  mortality  rate 
among  the  poor  as  the  year  advances,  while 
the  increase  among  the  higher  income  levels 
is  slight  by  comparison. 

It  must  be  borne  in  mind  that  the  data 
presented  are  of  a preliminary  nature,  con- 
stituting but  a small  part  of  the  total  situa- 
tion which  the  study  should  eventually  re- 
veal. 

One  aspect  of  the  investigation  has  evoked 
some  astonishment  as  well  as  general  admi- 
ration, especially  from  official  sources  out- 
side of  Colorado : it  is  the  high  degree  of  co- 
operation accorded  the  study  by  those  who 
participated  in  providing  the  needed  infor- 


TABLE  IV 

MORTALITY  ON  HOME  AND  HOSPITAL  CASES  FOR  INFANTS  UNDER  ONE  MONTH  OF  AGE 

Classified  by  Income  Groups 
(April,  May,  June,  and  July,  1930) 


Income 

Live 

Home 

Infant 

Death 

Live 

Hospital 

Infant 

Death 

Groups 

Births 

Deaths 

Rates 

Births 

Deaths 

Rates 

Under 

.$  500.. 

17 

0 

0.0 

55 

2 

36.4 

$ 500  and  under 

1000. 

114 

3 

26.3 

118 

4 

33.9 

1000  and  under 

1500. 

172 

11 

94.0 

231 

18 

77.9 

1500  and  under 

2000. 

76 

4 

52.6 

187 

6 

32.1 

2000  and  under 

2500. 

30 

3 

100.0 

104 

2 

19.2 

2500  and  under 

3000 

9 

1 

111.1 

95 

3 

31.6 

3000  and  over... 

3 

0 

0.0 

106 

3 

28.3 

Income  Not  Reported  .. 

42 

5 

119.0 

130 

15 

115.4 

Composite 

....463 

27 

58.3 

1026 

53 

51.7 
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mation,  including  physicians,  hospital  super- 
visors, nurses,  patients,  and  recording  of- 
fices of  the  city  and  state.  Out  of  the  total 
number  of  cases  interviewed,  exceeding 
5,000,  only  eleven  instances  of  resistance 
from  patients  or  physicians  were  encoun- 
tered. In  virtually  every  one  of  these  diffi- 
cult cases,  it  was  eventually  possible  to  ob- 
tain a substantial  portion  of  the  informa- 
tion called  for  by  the  questionnaire.  In  the 
preparation  of  the  questionnaire,  the  Bureau 
of  Business  and  Social  Research  was  given 
invaluable  aid  by  the  advisory  committee 
appointed  from  the  County  Medical  Society 
of  Denver.* 

The  support  and  interest  of  the  Medical 
Society  likewise  reduced  resistance  from 
the  profession  to  a minimum. 

The  study  has  civic  significance  insomuch 
as  it  is  sponsored  by  the  Public  Health  Coun- 
cil comprising  thirty-three  professional  and 
lay  bodies  of  Denver,  including  the  County 
Medical  Society,  social  service  and  educa- 
tional institutions,  the  Chamber  of  Com- 
merce, and  the  Department  of  Public  Health 
of  the  City  of  Denver. 

The  project  suggested  itself  because  of 
the  fact  that  the  infant  mortality  rate  for 
the  City  of  Denver  in  1928,  91  per  1,000  live 
births,  was  larger  than  that  reported  for 
any  other  of  the  twenty-five  largest  cities  of 
the  country;  it  compared  with  a national 
death  rate  of  64.6  per  1,000  live  births.  It 
is  hoped  that  the  comprehensive  question- 
naire, comprising  information  for  150  dif- 
ferent items,  both  medical  and  social,  will 
aid  in  revealing  some  of  the  major  causes 
of  Denver’s  high  rate.  The  conduct  of  the 
study  is  in  charge  of  the  Bureau  of  Busi- 
ness and  Social  Research  of  the  University 
of  Denver.  The  field  work  has  been  carried 
on  by  a staff  of  nurses  of  the  Visiting 
Nurses’  Association,  which  interviewed 
every  family  in  which  a birth  occurred  dur- 
ing the  twelve-month  period.  This  organi- 

*The committee,  appointed  by  Dr.  Wm.  H.  Hal- 
ley, consisted  of  Drs.  John  W.  Amesse  (chairman), 
Roy  P.  Forbes,  Emanuel  Friedman,  Franklin  P. 
Gengenbaeh,  Cuthbert  Powell  and  James  J.  War- 
ing. Drs.  Clarence  B.  Ingraham  and  Gerrit 
Heusinkveld  served  with  the  subcommittee  of 
obstetricians.  Dr.  ,T.  Rosslyn  Earp  served  as 
medical  counsel  for  the  Bureau  of  Research. 


zation  enjoyed  the  noteworthy  success  above 
referred  to,  in  obtaining  the  questionnaire 
information. 

The  prosecution  of  the  study  was  rendered 
financially  possible  through  a fund  provided 
by  The  May  Company  of  Denver,  an  appro- 
priation from  the  city  administration,  and 
an  anonymous  gift.  These  local  funds  were 
supplemented  through  the  Bureau  of  Busi- 
ness and  Social  Research  of  Denver  Univer- 
sity, School  of  Commerce,  by  a subsidy  from 
the  Rockefeller  Foundation. 

>£» 

EARLY  DIAGNOSIS 

A series  of  articles  contributed  by  request 
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THE  IMPORTANCE  OF  EARLY  DIAG- 
NOSIS IN  APPENDICITIS 

LEONARD  FREEMAN,  M.D. 

DENVER 

In  acute  appendicitis,  the  necessity  for 
early  diagnosis  requires  no  emphasis;  but 
when  it  comes  to  chronic  appendicitis,  the 
necessity  is  not  so  evident.  In  fact  early 
and  hasty  diagnoses  may  lead  to  embar- 
rassing mistakes,  detrimental  not  only  to 
patients  but  to  surgery  in  general.  We  are 
all  familiar  with  such  instances,  in  which 
the  symptoms  have  persisted  in  spite  of  the 
removal  of  the  appendix.  They  are  much 
more  likely  to  be  due  to  ill-considered  diag- 
noses than  to  dishonest  surgery. 

Dr.  Charles  L.  Gibson  of  New  York  re- 
cently made  a follow-up  study  of  his  op- 
erated cases  of  chronic  appendicitis,  which 
led  him  to  the  conclusion  that  about  30  cent 
were  unsatisfactory  as  far  as  the  relief  of 
symptoms  was  concerned,  and  others  have 
placed  the  percentage  even  higher.  In  the 
majority  of  instances,  Gibson  traces  these 
failures  to  inadequate  diagnosis.  He  hastens 
to  add,  however,  that  this  does  not  always 
mean  that  the  operation  was  useless;  be- 
cause the  appendix  often  is  a contributing 
factor,  either  directly  or  by  its  influence 
upon  other  organs,  and  it  may  be  a po- 
tential source  of  trouble  in  the  future.  Dr. 
Gibson  advances  a strong  plea  for  more 
deliberate  and  painstaking  diagnostic  meth- 
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ods — in  the  taking  of  histories  and  the  mak- 
ing of  physical,  laboratory,  and  x-ray  exam- 
inations. 

In  this  way  errors  may  be  reduced  to  a 
minimum,  but  it  is  too  much  to  expect  that 
they  can  be  excluded  entirely,  owing  to  the 
bewildering  number  of  conditions  which  may 
exist  in  the  right  iliac  fossa.  On  the  other 
hand,  if  these  conditions  are  kept  in  mind, 
much  may  be  done  during  an  operation  to 
remedy  them,  even  if  the  diagnosis  has  been 
faulty. 

Dr.  Gibson  insists  very  properly  that 
“every  operation  for  chronic  appendicitis 
should  be  an  exploratory  laparotomy,  re- 
moving not  only  the  appendix,  but  investi- 
gating the  rest  of  the  abdomen  and  remedy- 
ing the  conditions  present.”  This  requires, 
of  course,  an  adequate  incision.  The  day  of 
the  “buttonhole”  incision  is  past. 

An  idea  of  the  difficulties  encountered  in 
sizing  up  the  symptoms  of  chronic  appendi- 
citis may  be  had  by  calling  to  mind  some 
of  the  pathological  possibilities  in  the  right 
lower  quadrant  of  the  abdomen : Unduly 

movable,  adherent,  dilated,  or  inflamed 
cecum ; Lane ’s  kink  of  the  lower  ileum ; 
Jackson’s  membrane;  patulous  ileococal 
valve ; ileal  spasm ; diverticula ; mesenteric 
lymphadenitis;  lesions  of  the  tubes  and 
ovaries,  the  ureters  and  kidneys,  the  gall- 
bladder and  the  duodenum ; neuralgia 
of  the  spinal  nerves ; intestinal  parasites ; 
reflexes  from  the  diaphragmatic  pleura ; and 
even  pure  neuroses,  often  based,  perhaps, 
upon  disturbances  of  the  abdominal  vegeta- 
tive nervous  system. 

In  the  presence  of  such  a perplexing  lot 
of  possibilities  and  the  absence  of  an  emer- 
g-ency  it  is  manifest  that  a hasty  or  “early” 
diagnosis  is  seldom  called  for  and  may  lead 
to  regretable  mistakes.  If  an  operation  is 
contemplated,  it  is  especially  necessary  care- 
fully to  exclude  those  things  which  cannot 
be  handled  through  an  abdominal  incision, 
such  as  troubles  with  the  nervous  system  and 
urinary  tract  or  reflexes  from  more  or  less 
distant  parts.  It  also  is  worth  mentioning 
that  disappointment  may  sometimes  be 
avoided  by  informing  the  patient  that  con- 
ditions occasionally  are  found  which  are  dif- 


ficult to  correct  entirely,  although  it  may 
be  helpful  to  know  of  their  presence. 

The  statement  has  often  been  made  that 
there  is  no  such  thing  as  chronic  appendi- 
citis— that  the  lesions  regarded  as  evidence 
of  such  a condition  are  merely  the  results  of 
repeated  acute  attacks.  While  this  may  at 
times  be  true,  it  certainly  is  not  always  so. 
When  an  organ  produces  more  or  less  con- 
stant symptoms  and  shows  macro-  and 
microscopic  evidences  of  disease,  the  symp- 
toms disappearing  after  its  removal,  to  say 
that  it  is  not  chronically  inflamed  seems 
like  splitting  hairs.  But  even  if  we  decline 
to  accept  such  circumstantial  evidence,  we 
can  scarcely  disregard  the  proof  afforded 
by  the  so-called  obliterative  appendix. 

This  is  a condition  in  which  the  organ,  be- 
ginning at  the  tip,  gradually  becomes  con- 
verted into  a mere  fibrous  band,  without 
mucosa  or  lumen.  At  any  time  during  this 
slow  process,  which  may  consume  years,  one 
usually  can  see  a distinct  inflammatory  zone 
which  travels  in  front  of  the  obliteration. 
Whether  we  regard  the  whole  phenomenon 
as  a natural  process  of  involution,  as  many 
do,  or  as  a result  of  chronic  inflammation, 
is  of  minor  importance,  because  the  zone  of 
inflammation  nevertheless  is  there. 

Such  appendices  often  give  rise  to  more 
or  less  constant  nagging  symptoms,  with  oc- 
casional exacerbations,  and  should  be  re- 
garded as  evidences  of  a true  chronic  appen- 
dicitis. These  symptoms'  are  due,  perhaps, 
partly  to  the  inflammatory  zone  and  partly 
to  pressure  of  fibrous  tissue  upon  the  nerves 
and  ganglia  so  plentiful  in  the  appendiceal 
walls,  just  as  neuralgia  is  similarly  produced 
by  cicatricial  pressure  upon  the  nerves  in 
amputation  stumps.  These  pressure-symp- 
toms have  given  rise  to  the  French  designa- 
tion of  appendicite  neurogene  and  are  the 
surgeon’s  principal  justification  for  the  re- 
moval of  such  seemingly  harmless  strings 
of  tissue. 

In  conclusion : When  confronted  with  a 

case  of  apparent  chronic  appendicitis,  don’t 
be  in  too  much  of  a hurry.  An  “early”  di- 
agnosis is  of  less  importance  than  an  accu- 
rate one,  which  may  tax  the  time,  patience, 
and  skill  of  both  internist  and  surgeon. 
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THE  DIAGNOSIS  OF  ARTERIOSCLEROSIS  WITH  THE  AID  OF 

THE  OPHTHALMOSCOPE 

MAURICE  E.  MARCOVE,  M.D. 

DENVER 


A great  deal  of  attention  has  been  paid  in 
recent  years  to  the  ophthalmoscopic  evidence 
of  arteriosclerosis.  In  view  of  the  serious 
dangers  to  those  who  suffer  from  this  af- 
fliction, both  as  regards  their  life  and  their 
sight,  it  is  the  duty  of  every  physician  to 
acquaint  himself  with  the  ophthalmoscopic 
pictures  in  these  cases.  It  is  also  important 
to  impress  upon  the  minds  of  physicians  the 
advantages  from  the  diagnostic  point  of  view 
of  ophthalmoscopic  examination  in  patients 
who  present  symptoms  suggestive  of  ar- 
teriosclerosis. The  retinal  signs,  if  at  all  pro- 
nounced, may  be  taken  as  unmistakable  and 
reliable  guides,  offering  in  this  respect  a con- 
trast to  many  of  the  general  symptoms.  It 
is  therefore  important  that  changes  in  the 
retinal  vessels  should  be  carefully  noted  and 
their  progress  traced.  The  retinal  vessels 
can  be  examined  more  minutely  than  any  of 
the  other  vessels  in  the  body,  for  they  are 
usually  seen  with  great  distinctness  and  un- 
der a magnification  of  about  15  diameters. 

The  minutest  changes  in  the  vessels,  which 
at  first  seem  to  be  only  variations  of  the 
normal,  have  been  traced  from  their  devel- 
opment into  marked  progressive  cases  in 
which  the  diagnosis  is  not  in  doubt.  The  first 
signs,  therefore,  should  be  given  more  signifi- 
cance, for  it  is  only  by  heeding  such  warn- 
ings that  the  prevention  and  alleviation  of 
the  ever-increasing  number  of  these  cases  can 
be  hoped  for.  It  is  much  easier  to  prevent 
the  formation  of  well-developed  cases  by  in- 
stituting a thorough  search  for  the  causes 
of  this  condition  and  their  removal,  or  the 
instituting  of  a dietary  or  hygienic  regime 
at  this  stage  with  a hope  of  prevention,  than 
later  when  the  vascular  changes  have  become 
permanent,  and  the  nutrition  and  function 
of  the  organs  have  become  impaired. 

Marcus  Gunn,  an  Englishman,  in  1898, 
first  described  the  characteristic  ophthalmo- 
scopic picture  of  retinal  arteriosclerosis.  Since 
then  very  little  had  been  added  to  the  orig- 
inal description  until  comparatively  recent 


times  when  two  other  Englishmen,  Foster 
Moore  and  George  Coates,  and  three  Ameri- 
cans, DeSchweinitz,  AVagener  and  Frieden- 
walcl  modified  the  description  as  originally 
given.  The  classifications  of  Moore  and 
AVagener,  which  for  all  practical  purposes  are 
similar,  will  be  followed  in  this  discussion. 
These  authors  draw  a distinction  between 
three  different  types  of  fundus  pictures,  all 
with  changes  affecting  the  vessels,  but  dif- 
fering in  etiology  and  in  prognosis.  These 
three  types  are:  I.  Retinal  arteriosclerosis 

in  which  vascular  changes  alone  occur  in 
the  fundus.  2.  Arteriosclerotic  retinitis 
which  is  a later  or  more  advanced  stage  of 
the  above  with  superimposed  changes  in  the 
retina  itself.  3.  Renal  arteriosclerosis  dif- 
fering from  the  above  in  the  etiology,  prog- 
nosis, and  in  the  character  of  the  exudates. 

The  ophthalmoscopic  signs  of  retinal  arte- 
riosclerosis may  be  summarized  as  follows : 

Irregularity  of  the  lumen  of  the  retinal 
arteries 

High  degrees  of  sclerosis  may  occur  Avith- 
out  any  irregularity  of  the  lumen,  but  Avhen 
this  is  present,  it  is  an  indication  of  severe 
disease  and  very  high  blood  pressure.  The 
narrowing  develops  gradually  as  the  vessel 
is  traced  along  until  the  lumen  is  reduced 
to  one-lialf  or  less  its  normal  size,  and  then 
dilates  again  to  its  normal  size.  This  may 
be  repeated  several  times  in  the  course  of 
the  vessel.  According  to  Coates,  this  is  due 
to  localized  areas  of  endothelial  prolifera- 
tion. He  has  pointed  out  that  sub-endothe- 
lial proliferation  is  the  common  dis- 
ease of  the  central  retinal  artery,  but  in 
its  branches  in  the  retina,  mesarteritis  is 
more  common.  The  blood  supply  to  the 
retina  must  be  precarious  Avhere  the  narroAv- 
ing  of  the  vessel  is  marked,  resulting  in  a 
pressure  which  is  probably  less  in  the  af- 
fected vessels  although  the  general  systolic 
blood  pressure  may  be  high.  NarroAving  is 
also  thought  to  be  due  to  a general  spasm  of 
the  arterial  wall  in  some  cases. 
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Fig.  1.  Normal  Fundus. 


Tortuosity  of  the  arteries 

Increase  in  the  middle  coat  of  the  artery 
by  hypertrophy  or  as  a result  of  fibrosis  or 
hyalin  degeneration  increases  the  length  of 
the  vessel  and  tortuosity  results.  The  small 
macular  vessels  are  frequently  the  first  to 
become  tortuous  and  assume  a “corkscrew” 
character.  This  is  not  always  present,  but 
if  present,  is  a very  valuable  sign. 

Variations  in  the  central  light  reflex 

This  is  one  of  the  most  important  signs 
and  is  usually  present.  There  is  an  unusual 
brightness  and  narrowing  of  the  central 
light  streak.  This  may  only  be  a relative 
brightness  since  the  walls  of  the  vessel  are 
thickened  and  therefore  are  darker,  giving 
by  contrast  an  apparent  increase  in  the 
brightness  of  the  central  light  streak.  The 
blood  stream  itself  is  not  seen  but  gives  nor- 
mally a lighter  color  in  contrast  to  the  darker 
wall  of  the  vessel.  The  significance  of  this 
sign  is  increased  if  it  is  present  in  the 
branches  of  the  second  and  third  dimension 
and  if  the  irregularity  is  not  uniform  but 
dotted.  This  appearance  according  to 
Coates  is  due  to  a fibrosis  of  the  middle  coat 
of  the  vessel. 

Loss  of  translucency  of  the  arterial  wall 

Normally  when  an  artery  crosses  a vein, 
the  vein  can  be  made  out  indistinctly  through 
the  artery,  but  in  a sclerosed  condition  the 


vein  is  not  only  invisible  under  the  artery 
but  for  some  distance  on  either  side  of  it. 

The  phenomenon  at  the  arterio-venous 
crossings 

An  artery  never  crosses  an  artery  nor  a 
vein  a vein,  but  arteries  and  veins  intercross 
several  times  a rule  during  their  course. 
At  these  crossings,  the  vein  is  indented  by 
the  sclerosed  artery  causing  a degree  of 
crushing'  proportional  to  the  amount  of  scle- 
rosis of  the  artery.  It  is  of  the  same  nature 
as  placing  a heavy  metal  tube  across  a par- 
tially inflated  rubber  inner  tube  causing  a 
compression  of  the  latter.  This  is  the  most 
important  sign  in  arteriosclerosis  and  is  only 
found  in  this  condition.  It  is  always  pres- 
ent, and  the  variations  of  compression  are 
easily  made  out,  giving  one  an  accurate  ac- 
count of  the  degree  of  sclerosis.  The  venous 
flow  at  first  is  not  interfered  with,  but  if  the 
compression  becomes  greater,  obstruction  oc- 
curs with  the  formation  of  venous  dilatations 
behind  the  point  of  obstruction.  This,  how- 
ever, does  not  seem  to  be  as  common  as  the 
ophthalmoscopic  picture  would  indicate. 

Normally,  when  an  artery  crosses  a vein, 
the  direction  of  the  vein  is  not  changed,  but 
in  sclerosis  the  vein  approaches  the  artery 
at  an  acute  angle,  travels  alongside  of  the 
artery  for  a short  distance  as  if  reluctant  to 
cross,  then  crosses  by  the  shortest  possible 
route  only  to  resume  a position  alongside 


Fig.  2.  Retinal  Arteriosclerosis  Showing  Tortu 
osity  of  end  vessels  and  crossing  signs. 
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the  artery  again  for  a short  distance  be- 
fore resuming  its  original  direction.  This 
becomes  more  pronounced  as  sclerosis  in- 
creases. The  direction  of  the  artery  is  not 
changed.  The  cause  of  this  indentation  is 
thought  to  be  due  to  the  increased  thickness 
of  the  wall  of  the  artery  pressing  on  the 
less  resistant  venous  wall.  Friedenwald, 
however,  has  recently  called  attention  to  the 
fact  that  there  is  a common  connective  tis- 
sue covering  both  the  vein  and  the  artery 
at  their  crossing  and  that  hypertrophy,  fibro- 
sis, and  contraction  of  this  may  produce  the 
indentation  of  the  less  resistant  venous  chan- 
nel. He  states,  “in  normal  eyes,  it  was 
found  that  the  walls  of  retinal  arteries  and 
veins  fuse  together  at  the  points  where  these 
vessels  cross  one  another.  In  retinal  arteri- 
osclerosis an  extension  of  the  lesion  in  the 
diseased  arterial  wall  could  often  be  traced 
on  to  the  vein  at  the  points  of  crossing.  The 
phenomenon  of  arterio-venous  compression 
so  often  observed  with  the  ophthalmoscope 
is  to  be  attributed  therefore  not  to  the  dy- 
namic pressure  of  an  artery  with  increased 
blood-pressure  on  the  adjoining  vein,  but 
to  an  actual  encroachment  of  the  thickened 
arterial  and  venous  walls  upon  the  common 
space  within  the  common  arterio-venous  fi- 
brous coat  at  the  point  of  crossing.  ’ ’ 


Fig.  3.  Arteriosclerotic  retinitis  from  a woman 
whose  systolic  blood  pressure  was  persistently 
higher  than  300  mm.  Hg,  and  who  died  of  “a 
stroke”  about  four  years  after  the  drawing  was 
made. 


Fig.  4.  To  show  “cotton  wool  patches”  in  a case 

of  parenchymatous  nephritis.  (W.  T.  Holmes 

Spicer) 

Other  changes 

Other  changes  in  the  arteries  may  consist 
of  narrowing  of  the  vessel  as  a whole  com- 
pared to  the  normal.  The  sclerosis  may  be 
so  severe  that  the  vessel  is  entirely  obliter- 
ated, causing  an  atrophy  of  the  portion  of 
the  retina  supplied,  with  a corresponding  cut 
in  the  visual  field.  Hemorrhages  frequently 
occur  and  are  probably  due  to  the  lack  of 
nutrition  of  the  vessel  walls  resulting  in 
their  rupture  (hemorrhage  per  rhexis),  or 
to  changes  in  the  blood  itself  (hemorrhage 
per  diapedesis).  Optic  atrophy  may  result 
either  from  a thrombosis  of  the  already  nar- 
rowed vessel  or  from  a gradual  reduction  in 
the  blood  supply  of  the  retina  causing  pro- 
gressive atrophy. 

The  picture  of  retinal  arteriosclerosis  as 
described  above  does  not  remain  stationary 
but  progresses  more  or  less  rapidly  until 
the  second  classification  of  arteriosclerotic 
retinitis  is  reached.  This  is  an  advanced 
condition  of  retinal  arteriosclerosis  in  which, 
besides  changes  in  the  vessels  themselves, 
changes  in  the  fundus  also  occur.  The  chief 
of  these  changes  consists  in  the  formation 
of  retinal  exudates  and  hemorrhages.  These 
areas  of  exudation  or  degeneration  are  com- 
posed of  small,  bright,  white  dots  which 
vary  in  size  but  are  usually  the  diameter  of 
a medium  sized  vein.  They  are  non-pig- 
mented  and  solid  looking  and  as  a rule  are 
not  very  numerous.  They  are  located  mostly 
between  the  disc  and  the  macula  and  in  re- 
lation to  the  terminal  vessels.  Usually  they 
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appear  slowly  and  disappear  slowly  and  may 
not  leave  any  trace  behind.  Another  im- 
portant sign  of  arteriosclerotic  retinitis  is 
the  evidence  of  an  infiltration  aronncl  the 
vessel,  a peri-vasculitis.  In  these  cases  the 
vessels,  in  part  of  their  course,  are  covered 
by  a dense  white  peri-vascular  sheath.  This 
usually  starts  near  the  disc  and  progresses 
to  the  periphery.  The  process  may  be  local- 
ized to  one  area  only,  the  whole  extent  of 
one  vessel,  or  to  all  of  the  vessels.  The  ves- 
sel as  a whole  is  not  narrowed.  The  blood 
stream  entering*  and  emerging  from  such  an 
area  remains  unaltered.  This  also  may  com- 
pletely disappear  without  leaving  any  trace 
behind.  The  signs  just  outlined,  that  is,  the 
exudates,  the  peri-vascular  sheathings,  and 
the  hemorrhages  are  usually  unilateral  but 
may  be  bilateral.  This  condition  corres- 
ponds with  the  well  known  essential  hyper- 
tension and  is  probably  the  result  of  severe 
arteritis.  The  changes  here  are  mostly  in 
the  small  vessels.  They  interfere  with 
the  nutrition  of  the  parts  supplied  and 
result  in  an  impairment  of  function  with 
exudation  and  degeneration.  The  kidney- 
function  test,  the  blood  chemistry,  and  the 
urine  examination  may  at  this  stage 
be  normal,  or  only  slightly  impaired.  Later, 
however,  when  the  kidney  becomes  involved, 
the  third  classification  of  renal  retinitis 
supervenes.  Iii  this  disease  there  are  two 
factors  responsible  for  the  retinal  changes — 
one  vascular  and  the  other  toxic.  The  ret- 
inal picture  will  vary  according  to  the  pre- 
dominance of  either  one  or  the  other  cause. 

“Cotton  wool  patches” 

In  chronic  parenchymatous  nephritis  the 
blood  pressure  is  not  greatly  raised  and  the 
toxic  element  is  predominant,  resulting  in 
changes  which  are  toxic  in  nature.  There 
are  present  numerous  white  irregular  edged 
exudates,  which  resemble  “cotton  wool 
patches”  and  are  so  called.  There  is  much 
edema  of  the  retina,  but  the  well  known  star 
figure  is  usually  absent.  Hemorrhages  as 
a rule  are  not  common.  These  patients 
usually  die  of  complicating  uremic  condi- 
tion. In  chronic  interstitial  nephritis,  Iioav- 
ever,  the  vascular  element  predominates. 
The  blood  pressure  is  high  with  marked 


sclerosis  of  the  retinal  vessels,  extensrce 
hemorrhages,  and  the  star  figure  in  the 
macula  is  frequently  present.  These  patients 
usually  die  of  a complicating  uremic  condi- 
of  heart  failure.  The  prognosis  of  arterio- 
sclerotic retinitis  is  very  much  better  than 
in  renal  retinitis,  the  patients  usually  living 
from  one  and  one-half  to  tAvo  years  longer. 

Atypical  cases 

There  are  a number  of  cases  of  malignant 
hypertension  occurring  in  young  people  in 
which  there  is  very  little  found  in  the  fundus 
except  retinal  hemorrhages.  These  cases  are 
so  rapid  in  their  development  that  sufficient 
time  has  not  elapsed  for  the  vessel  changes 
to  manifest  themselves.  The  prognosis  in 
these  cases  is  so  poor  that  the  patients  usual- 
ly die  before  the  changes  become  evident. 
There  are  also  a number  of  cases  in  AAdiich 
the  radial,  brachial,  and  temporal  arteries 
are  thickened  and  palpable  and  in  which 
the  blood  pressure  is  not  raised.  The  retinal 
changes  in  these  cases  may  be  so  insignifi- 
cant as  to  be  considered  normal.  In  this 
connection  the  findings  of  O’Hara  and 
Walker  are  of  interest.  They  studied  a 
series  of  one  hundred  cases  in  reference  to 
the  relationship  of  peripheral  arteriosclero- 
sis, retinal  arteriosclerosis,  and  hyperten- 
sion. They  found  cases  Avith  peripheral 
arteriosclerosis  Avhich  had  neither  retinal 
changes  nor  hypertension.  They  also  found 
cases  in  which  retinal  arteriosclerosis  and 
hypertension  Avere  present  but  Avithout  pe- 
ripheral arteriosclerosis.  They  conclude. 
“Our  results  definitely  establish  the  fact 
that  the  state  of  peripheral  vessels  plays 
little  or  no  part  in  hypertension.  They  do 
sIioav,  however,  a definite  relationship  be- 
tween  small  vessel  sclerosis,  indicated  in  the 
retinal  arteries,  and  high  blood  pressure. 
The  disorder  of  small  vessels  is  more  or  less 
general  and  is  therefore  a fair  index  of  small 
vessels  throughout  the  body.” 

Pathology 

According  to  Coates,  the  pathological 
changes  of  the  large  vessels  (as  in  the  cen- 
tral artery),  differ  from  those  in  the  smaller 
arteries  as,  for  example,  in  the  retinal  Ares- 
sels.  Disease  of  the  central  artery  is  pri- 
marily confined  to  the  intima.  Changes  in 
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the  muscular  coat  are  secondary.  The 
essential  lesion  of  endarteritis  is  the 
presence  on  the  inner  aspect  of  the 
elastic  lamina  of  a new  tissue,  which  en- 
croaches in  an  eccentric  manner  on  the 
lumen  and  which  is  itself  lined  with  endo- 
thelium. The  new  tissue  is  composed  mostly 
of  elastic  fibers,  the  nuclei  of  which  differ 
from  the  endothelial  nuclei  in  that  they  are 
larger,  more  elongated,  and  stainless.  This 
may  later  become  degenerated  with  the  for- 
mation of  cavities  containing  granular  debris 
and  occasionally  cholesterin  crystals. 

The  commonest  type  of  disease  in  the  ret- 
inal arteries  is  an  increase  in  the  fibrous 
tissue  of  the  wall,  the  muscular  coat  taking 
no  part  in  this  type.  The  vessel  wall  may 
be  greatly  thickened  by  the  formation  of 
concentric  layers  of  wavy  fibrils  with  inter- 
spaced, comparatively  scanty,  elongated 
nuclei.  The  definition  of  the  fibrils  may  be 
lost  and  the  tissue  takes  on  a hyalin  homo- 
geneous appearance.  The  lumen  is  almost 
always  concentrically  constricted.  Disease  of 
the  intima,  when  it  occurs,  appears  as  a sim- 
ple proliferation  of  the  endothelium  and 
causes  encroachment  of  the  lumen  to  become 
eccentric.  The  process,  as  described  for  the 
small  vessels  of  the  retina,  is  typical  of  the 
changes  occurring  in  the  small  vessels 
throughout  the  body.  The  disease  of  the 
central  artery  is  an  arterial  sclerosis  which 
affects  the  general  blood  pressure  very 
little  because  the  process  is  localized,  and 
the  disease  of  the  retinal  vessels  is  an  arteri- 
osclerosis which  affects  the  general  blood 
pressure  because  it  is  generalized. 

The  relationship  between  the  retinal  and 
cerebral  vessels  is  a close  one — when  one 
stops  to  consider  that  the  retina  is  an  out- 
growth from  the  forebrain,  and  the  source 
of  their  blood  supply  is  similar.  The  retinal 
vessels,  branches  of  the  ophthalmic,  arise  in 
common  with  the  cerebrals  from  the  internal 
carotid  after  the  latter  enters  the  cranium. 
It  is  therefore  to  be  expected  that  the  dis- 
eases of  the  respective  vessels  will  be  similar 
in  kind  and  degree.  Cerebral  accidents,  al- 
though more  marked  in  the  renal  retinitis 
cases  of  interstitial  nephritic  origin,  also  fre- 
quently terminate  the  life  of  those  showing 


marked  retinal  vascular  changes  from  any 
cause. 

As  De  Schweinitz  has  said,  “Arteriosclero- 
sis in  its  fully  developed  stage  can  be  recog- 
nized without  any  difficulty  in  most  in- 
stances, but,  a positive  determination  of  the 
existence  of  the  earlier  stages  is  extremely 
difficult,  but  most  essential,  if  we  are  to 
accomplish  anything  in  the  way  of  control- 
ling the  progress  of  the  disease.” 

Every  general  practitioner  admits  the 
necessity  of  an  ophthalmoscopic  examina- 
tion in  cases  of  suspected  intra-cranial  tu- 
mor, whereas  comparatively  few  are  aware 
of  the  importance  of  such  an  examination 
in  the  class  of  cases  under  discussion.  Yet, 
if  we  stop  to  consider  for  a moment,  cere- 
bral tumor  is  a comparatively  rare  disease, 
whereas  arteriosclerosis  is  a very  widespread 
disease  and  one  in  which  medical  advice  and 
treatment,  especially  in  the  incipient  stages, 
may  frequently  be  the  means  of  prolonging 
life  for  many  years. 

»?■<-  ■ -->4+ 

CASE  REPORTS 

+4m&===  — 

ADVANCED  METASTATIC  CARCINOMA 
INVOLVING  WIDELY  SEPA- 
RATED AREAS 

W.  WALTER  WASSON,  M.D. 

DENVER 

The  case  presented  below  is  reported  be- 
cause vre  have  so  often  been  asked  if  radia- 
tion therapy  should  be  used  in  advanced  car- 
cinoma. This  is  a typical  example  of  what 
often  happens  in  an  apparently  hopeless 
case — namely,  periods  of  recovery  which  are 
more  or  less  temporary,  but  which  also  give 
both  the  patient  and  the  patient’s  family  a 
few  years  of  inestimable  value  to  them. 

Mrs.  D.  II.,  aged  37  years,  white,  was  re- 
ferred to  us  in  February,  1927,  for  postoper- 
ative treatment  following  removal  of  a nod- 
ule from  the  right  breast  which  proved  to 
be  malignant  and  necessitated  removal  of 
the  breast.  The  history  was  unimportant 
except  that  eight  years  previously  the  right 
nipple  began  to  have  a discharge.  Two 
years  later  the  nipple  was  “burned  off,” 
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and  five  years  later  a nodule  appeared  in 
that  breast. 

On  examination,  the  patient  was  in  good 
condition  except  that  the  wound  was  not 
completely  healed. 

Roentgen  therapy  was  given  for  a period 
of  eleven  months,  and  the  patient  was  dis- 
charged on  January  23,  1928. 

In  April,  1929,  she  was  referred  by  an  oph- 
thalmologist because  of  a nodule  two  centi- 
meters in  width  in  the  outer  portion  of  the 
left  eye.  She  had  been  well  after  being  dis- 
charged from  our  office  until  one  month 
previously  when  she  noticed  inreased  lachry- 
mation  and  the  nodule  mentioned.  The 
roentgenograms  taken  at  this  time  were 
strongly  suggestive  of  malignancy  as  they 
showed  a destructive  rarefaction  of  the  outer 
wall  of  the  left  orbit  and  an  area  one  centi- 
meter in  diameter  in  the  left  frontal.  With 
the  exception  of  the  situation  in  the  left  eye 
and  a general  nervousness,  she  appeared  to 
be  in  good  condition.  Roentgen  therapy  of 
the  eye  was  given,  and  she  recovered  with 
complete  disappearance  of  the  tumor  and 
healing  of  the  bone. 

In  January,  1930,  she  began  to  have  pain 
in  the  lower  back  and  the  pelvis  in  front. 


Fig.  1.  Roentgenograph  of  pelvis  showing  involve- 
ment of  both  ilia  and  both  hips  at  beginning  of 
treatment  in  January,  1930. 


Fig.  2.  Roentgenograph  of  same  areas  showing- 
marked  improvement  and  definite  calcium  de- 
posits, January,  1931. 


She  said  she  had  “strained”  her  pelvis  the 
previous  July.  She  also  had  pain  in  the 
groin.  Roentgenograms  taken  in  February, 
1930,  showed  large  areas  of  rarefaction  in 
the  bones  about  the  right  hip,  including  the 
neck  of  the  femur,  with  destruction  of  the 
joint  cartilages.  There  was  another  large 
area  in  the  left  ilium  and  a small  question- 
able one  in  the  right  ilium.  In  view  of  the 
patient’s  past  history  these  were  undoubted- 
ly metastatic  carcinoma.  In  July,  1930, 
there  was  marked  improvement  with  defi- 
nite calcium  deposits  especially  about  the 
left  hip. 

In  January,  1931,  she  is  markedly  im- 
proved though  there  are  still  a few  areas 
that  are  not  entirely  healed.  She  now  has 
no  symptoms. 

Comment 

The  history  of  this  case,  which  extends 
over  a period  of  four  years,  and  which  is 
undoubtedly  one  of  advanced  carcinoma 
with  metastatic  involvement  of  various  areas 
illustrates  the  following  points : 

1.  In  advanced  carcinoma,  roentgen  ther- 
apy may  be  of  value  to  produce  healing, 
even  though  it  be  only  temporary. 

2.  This  healing  may  be  the  means  of  giv- 
ing the  patient  relief  from  pain  and  discom- 
fort, even  though  temporary. 

3.  This  healing  may  be  the  means  of  giv- 
ing the  patient  periods  of  a few  years  of 
usefulness  and  pleasure  with  his  or  her  fam- 
ily. 
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4.  Carcinoma  would  seem  to  respond  to 
roentgen  treatment  repeatedly,  though  in 
divergent  locations. 

5.  This  result  was  obtained  with  no  great 
discomfort  to  the  patient. 

6.  Roentgen  therapy  of  advanced  carci- 
noma is  justifiable  and  indicated. 


ACUTE  HEMORRHAGIC  ENCEPHA- 
LITIS 

C.  F.  MORSMAN,  M.D.,  AND  A.  E.  KUMPF,  M.D. 

HOT  SPRINGS  CLINIC,  HOT  SPRINGS,  SOUTH 
DAKOTA 

December  26,  1930.  Mrs.  E.  S.,  aged  forty- 
nine,  was  born  in  Germany.  Housewife.  Mar- 
ried. History : She  came  to  the  office  com- 
plaining of  vertigo.  She  had  been  well  up  to 
three  days  before  she  came.  She  had  been 
suffering  from  vertigo  for  three  days.  She 
vomited  on  the  day  she  came,  but  had  not 
vomited  before.  She  complained  of  pain  on 
the  left  side  of  her  abdomen  on  the  day  of 
her  arrival  but  had  had  no  pain  before. 
There  was  no  vertigo  when  she  assumed 
the  reclining  posture.  Her  past  history  was 
of  no  importance  except  that  she  had  had 
influenza  and  mild  rheumatism.  Her  body 
weight  was  156  pounds  which  was  her  usual 
weight.  Her  appetite  had  been  good  until 
the  day  of  her  arrival.  She  complained  of 
constipation  and  occasional  nocturia.  There 
were  no  gastrointestinal  symptoms  except 
vomiting.  She  did  not  complain  of  diplopia. 
She  had  ceased  to  menstruate  at  the  age  of 
forty-six.  There  was  no  leucorrhea.  She 
had  seven  little  children.  No  children  were 
dead.  She  had  had  one  miscarriage. 

Physical  examination 

Her  mouth  temperature  was  98°  Fahren- 
heit. Her  jaws  were  edentulous.  She  was 
wearing  two  plates  of  artificial  teeth.  Her 
tonsils  were  normal.  Her  lungs  were  nor- 
mal. The  heart  dullness  was  increased. 
There  were  no  murmurs.  The  rhythm  was 
regular.  The  palpable  arteries  were  normal. 
The  blood  pressure  was  148/60.  Her  pulse 
was  sixty.  There  -were  no  palpable  lymphatic 
glands.  Her  abdomen  was  normal  to  physi- 
cal examination.  The  liver  was  normal  in 
size.  She  was  not  tender  over  the  g'all  blad- 
der nor  over  the  appendix.  Her  spleen  was 


normal  in  size.  Her  uterus  was  smaller  than 
normal.  It  was  not  tender  nor  was  it  irregu- 
lar. The  cervix  was  lacerated,  larger  than 
normal,  and  cystic.  There  was  moderate 
laceration  of  the  perineum.  The  ovaries  and 
fallopian  tubes  were  normal  to  palpation. 
There  were  non-inflammatory  hemorrhoids. 
The  bones  and  joints  were  normal.  She  did 
not  exhibit  a palpable  thyroid  nor  was  there 
a tremor.  Her  nervous  system  was  normal 
to  examination.  The  tongue  protruded  in 
the  middle  line.  The  reflexes  were  normal. 
The  Rhomberg  sign  was  absent.  The  Argvle- 
Robertson  sign  was  absent.  There  was  no 
abnormality  about  her  gait.  Her  mentality 
appeared  to  be  normal. 

The  blood  examination  gave  the  following 
findings.  Hemoglobin  ninety,  R.  B.  C.  5,400,- 
000.  W.  B.  C.  6,400.  The  blood  Wasser- 
mann  and  Kahn  reactions  were  negative. 
The  urinalysis  was  as  follows : Specific 

gravity  1.026,  no  albumen  no  sugar,  six  or 
seven  pus  cells  to  the  field.  No  casts  were 
observed.  The  spinal  fluid  was  negative  as 
to  the  Wassermann  and  Kahn  reactions. 
There  were  three  to  five  cells  per  cubic  milli- 
meter of  spinal  fluid.  The  Noguchi  reac- 
tion was  negative.  X-ray  films  of  her 
sinuses  did  not  reveal  any  abnormalities. 
Our  associate,  Dr.  A.  C.  Dean,  reported  the 
eye  grounds  to  be  normal  and  the  caloric 
test  of  the  semi-circular  canals  gave  normal 
findings.  She  was  sent  to  the  hospital  for 
treatment  with  the  following  diagnosis: 
Lacerated  perineum,  lacerated  cervix,  cervi- 
citis, senile  uterus  and  non-inflammatory 
hemorrhoids.  The  vertigo  was  unaccounted 
for. 

On  December  27  she  complained  of  verti- 
go while  lying  in  bed  and  some  loss  of  power 
of  the  right  arm.  On  December  28  she  vom- 
ited, complained  bitterly  of  vertigo,  and  com- 
plained more  of  loss  of  power  of  the  right 
arm.  On  December  29  she  vomited,  com- 
plained of  vertigo,  loss  of  power  of  the  right 
arm  and  some  difficulty  in  swallowing. 

On  December  31  the  vertigo  and  loss  of 
power  of  the  right  arm  had  grown  worse 
and  there  was  complete  paralysis  of  the 
muscles  of  deglutition.  At  no  time  had  her 
temperature  risen  above  normal.  On  this 
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day,  the  diagnosis  of  epidemic  encephalitis 
was  added  to  the  diagnosis  already  made. 
She  died  at  1.35  a.  m.,  Jan.  1,  1931. 

Post  mortem  report 

Each  pupil  was  in  mid-dilatation,  equal 
and  regular.  Tlie  bones  of  the  cranium  and 
the  dura  mater  were  normal.  The  brain 
was  normal  grossly.  There  were  no  evi- 
dences of  a neoplasm.  There  were  no  hemor- 
rhages. There  was  a small  calicified  Ghon 
tubercle  in  the  upper  portion  of  the  upper 
lobe  of  the  right  lung.  This  was  situated 
at  the  periphery  of  the  lobe  and  was  direct- 
ly beneath  the  pleura.  The  regional  hilus 
node  showed  a moderate  caseation.  The  heart 
weighed  520  grams.  There  was  a moderate 
calcification  of  both  leaflets  of  the  mitral 
valve.  The  left  ventricle  showed  a moderate 
hypertrophy.  The  gall  bladder  wall  was 
moderately  thickened  and  very  pale.  The 
mucosa  was  white.  It  was  completely  filled 
with  gall  stones.  The  cystic  duct  was  con- 
siderably dilated  and  contained  three  small 
concretions.  The  uterus  was  quite  small 
and  very  firm.  The  cervix  was  a dark  red 
in  color  and  was  very  cystic  and  spongy  in 
consistence.  Microscopic  sections  through 
the  cerebrum,  cerebellum,  brain  stem,  pons, 
and  medulla  showed  multiple  small  punc- 
tate hemorrhages.  There  was  some  perivas- 
cular infiltration  and  a rather  diffuse  poly- 
blastic  reaction  throughout  the  cerebral  cor- 
tex. The  meninges  showed  moderate  diffuse 
polyblastic  reaction. 

Diagnoses 

1.  Acute  hemorrhagic  encephalitis.  2. 

< >ld  healed  Ghon  tubercle  right  upper  lobe. 
3.  Tuberculosis  right  hilus  node.  4.  Old 
calcified  rheumatic  endocarditis.  5.  Mod- 
erate cardiac  hypertrophy.  6.  Chronic 
cholecystitis.  7.  Cholelithiasis.  8.  Acute 
cystic  endocervicitis.  9.  Atrophy  of  the 
uterus. 

Comment 

file  case  illustrates  the  rapid  and  almost 
fulminating  nature  which  encephalitis  may 
assume.  The  entire  course  of  the  disease 
was  not  over  nine  days.  The  outstanding- 
clinical  feature  was  the  vague  indefinite  na- 
ture of  the  neuro-muscular  symptoms.  The 


normal  temperature  ivas  not  quite  consistent 
with  the  remainder  of  the  picture.  Anatom- 
ically, the  changes  were  entirely  micro- 
scopic. These,  however,  were  very  definite, 
well  marked,  and  readily  explained  the  en- 
tire clinical  course. 


PUBLIC  HEALTH  NOTES 

EDITOR  J.  W.  AMESSE,  M.D. 

*K-  >*» 

Latest  mortality  computations 

Impressive  are  the  figures  in  the  annual 
summary  of  mortality  rates  of  eighty-one 
cities  just  issued  by  the  Division  of  Vital 
Statistics  of  the  U.  S.  Bureau  of  the  Census. 
The  average  death  rate  for  the  fifty-two- 
week  period  from  December  29,  1929,  to 
December  27,  1930,  is  11.9  as  against  12.6 
for  the  previous  year.  The  lowest  rate  is 
that  of  Akron,  Ohio,  7.8 — a drop  of  1.6  over 
the  previous  year.  The  highest  rate  is  that 
of  El  Paso-,  Texas,  17.1,  but  this  rate  shows 
a drop  of  2.3  over  the  previous  calendar 
year.  Denver’s  general  death  rate  per  1,000 
population  is  fifteen,  being  an  increase  of 
.4  over  the  previous  year.  Only  eight  cities 
of  the  eighty-one  show  a general  death  rate 
in  1930  of  fifteen  or  above.  Twenty  cities 
are  ten  or  below. 

Infant  mortality  rates  for  the  two  periods 
show  striking  contrasts.  Only  seventy-six 
cities  are  included  in  this  study,  and  St. 
Paul  shows  a decrease  of  sixteen  for  each 
1,000  live  births  to  a new  low  rate  of  thirty 
infant  deaths  for  each  1,000  live  births,  the 
lowest  for  any  city  noted.  Seattle  comes 
next  with  an  infant  mortality  rate  of  thirty- 
four,  which  is  twelve  points  lower  than  the 
previous  year. 

The  average  infant  mortality  rate  of  the 
seventy-six  cities  is  fifty-eight  as  against 
sixty-four  the  previous  year — a drop  of  six. 

Four  cities — Akron,  Ohio;  Bridgeport, 
Connecticut;  Louisville,  Kentucky;  and 
Schenectady,  New  York — have  reduced  their 
infant  mortality  rate  by  more  than  twenty 
points  over  the  previous  year.  Twenty-six 
cities  show  a drop  of  ten  points  or  more  over 
the  previous  year. 
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Denver’s  infant  mortality  rate  for  the 
period  is  eighty-five  deaths  under  one  year 
for  each  1,000  live  births  as  against  eighty- 
four  for  the  previous  year,  a slight  increase. 

Some  outstanding  decreases  in  the  infant 
mortality  rate  in  addition  to  those  mentioned 
above  are  shown  by  Milwaukee;  Youngs- 
town, Ohio;  and  Kansas  City,  Kansas; 
eighteen  points ; Omaha  and  Toledo,  sixteen 
points ; St.  Louis,  fifteen  points ; Birming- 
ham, fourteen  points ; Providence  and  Spo- 
kane, thirteen  points;  Cincinnati  and  Kan- 
sas City,  Missouri,  eleven  points;  and  Balti- 
more and  San  Francisco  a ten  point  drop. 

Measles  conference  in  New  York" 

A conference  was  held  under  the  auspices 
of  the  State  Health  Department  of  New 
York  at  Albany,  January  21,  to  consider  not 
so  much  the  prevention  of  measles  epidemics 
as  to  reduce  to  a minimum  the  complications 
which  give  this  disease  its  importance. 

With  the  increasing  control  over  diph- 
theria through  the  administration  of  toxin- 
antitoxin,  measles  is  becoming  second  only 
to  whooping  cough  as  the  most  important 
cause  of  death  among  the  acute  communi- 
cable diseases.  During  the  past  five  years 
it  has  caused  about  60  per  cent  more  deaths 
than  either  scarlet  fever  or  typhoid  fever, 
and  about  four-fifths  as  many  as  diphtheria. 
Practically  all  measles  deaths  resulted  from 
complications  which  are  to  a very  large  ex- 
tent avoidable  if  the  patients  are  given  ade- 
quate medical  and  nursing  care  in  proper 
surroundings.  The  application  of  this  prin- 
ciple in  the  institutions  of  the  state  caring 
for  small  children  has  reduced  the  fatality 
rate  for  measles  from  nearly  6 per  cent  of 
those  attacked  in  1923  to  less  than  1 per 
cent  during  each  of  the  last  four  years.  A 
corresponding  reduction  in  New  York  State, 
exclusive  of  New  York  City,  will  mean  an 
average  saving  of  from  one  hundred  twenty- 
five  to  one  hundred  fifty  lives  annually,  the 
vast  majority  of  these  children  under  three 
years  of  age. 


*Fvom  The  Military  Surgeon,  March,  1931. 


Mortality  from  influenza  and  pneumonia  in 
fifty  large  cities  of  the  United 
States,  1910-1929* 

A report  recently  issued  by  the  United 
States  Public  Health  Service  deals  with  in- 
fluenza and  pneumonia  mortality  in  the  fifty 
cities  of  the  United  States  that  had  100,000 
or  more  in  population  in  1910.  For  thirty- 
five  of  these  cities,  with  an  aggregate  popu- 
lation of  nearly  25,000,000,  the  number  of 
deaths  from  influenza  and  pneumonia  by 
weeks  are  available  from  September,  1918, 
to  the  present  time.  Deaths  for  the  country 
as  a whole  are  not  available  by  weeks,  and 
so  these  data  for  this  large  group  of  cities 
has  considerable  significance.  To  supple- 
ment them,  monthly  influenza  and  pneu- 
monia death  rates  have  been  computed  for 
the  same  cities  for  the  years  1910  to  1918. 
United  States  Public  Health  Service  reports 

the  germ  formerly  described  as  the  cause 
of  Psittacosis  was  not  found  in  the 
recent  outbreak* 

The  cases  of  psittacosis  which  developed 
in  the  United  States  during  the  recent  out- 
break (1929-1930)  were  largely  attributable 
to  contact  with  birds  imported  during  No- 
vember and  Dec.,  1929.  One  hundred  and 
sixty-nine  cases  of  the  disease  with  thirty- 
three  deaths  were  recorded  in  this  outbreak. 

An  intensive  search  for  the  bacillus  psitta- 
cosis, formerly  described  as  the  cause  of  the 
disease,  was  made  in  the  carcasses  and  excre- 
tions from  parrots  that  were  shipped  to  the 
National  Institute  of  Health  of  the  Public 
Health  Service,  in  experimentally  infected 
and  in  normal  parrots  and  parrakeets,  and 
in  material  obtained  from  human  cases.  No 
strain  of  bacillus  psittacosis  or  of  any  other 
member  of  the  related  group  of  bacteria  was 
found. 

Evidence  was  secured,  however,  suggest- 
ing that  the  causative  agent  of  psittacosis  in 
birds  is  filtrable. 

Workers  of  the  Public  Health  Service  in 
connection  with  the  human  and  bird  cases 
found  certain  organisms,  provisionally  des- 
ignated as  Rickettsia  psittaci,  which  may 
be  proved  to  be  the  causative  factor. 

Health  demonstration 

Mississippi  is  chosen  by  the  Common- 
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wealth  Fund  as  the  third  state  in  which  to 
develop  a rural  health  program.  Like  Ten- 
nessee and  Massachusetts,  Mississippi  was 
chosen  because  the  state  has  a progressive 
public  health  policy  under  a system  that 
safeguards  the  professional  character  of 
public  health  service.  The  results  of  the 
rural  health  demonstration  in  these  three 
states  will  be  watched  with  interest. 

Child  welfare  program 

A ten-year  program  of  child  welfare  for 
the  state  of  Pennsylvania  is  to  be  conducted 
under  the  auspices  of  the  Child  Welfare  Di- 
vision of  the  Public  Charities’  Association 
of  Pennsylvania.  The  program  is  the  result 
of  two  years  ’ work  by  committees  of  special- 
ists and  is  sponsored  by  a state-wide  com- 
mittee of  representative  citizens. 

Hospital  investments 

The  total  value  of  hospital  plants  and 
equipment  in  the  United  States  is  $3,125,- 
123,000.00,  thus  placing  them  among  the 
larg-er  industries  of  the  country,  according 
to  a recent  report  by  Dr.  C.  R.  Rorem,  pub- 
lished by  the  Committee  on  the  Cost  of  Medi- 
cal Care. 

The  annual  cost  of  7,310  hospitals  in  the 
United  States  is  $9,000,000,000.00,  or  nearly 
one-third  the  total  annual  expenditure  of 
the  federal  government.  Ninety-one  per 
cent  of  the  money  invested  in  hospitals  has 
been  provided  in  about  equal  proportion 
through  governments  (federal,  state  and 
local)  and  non-profit  associations. 

Dr.  Rorem  states  that  there  are  enough 
beds  in  the  country  to'  give  every  man, 
woman,  and  child  one  day  in  a hospital 
every  year. 

Health  work  shows  results 

In  considering  the  results  of  the  Catta- 
raugus county  health  demonstration  in  New 
York  State,  Professor  C.  E.  A.  Winslow  of 
Yale,  who  with  a staff  of  experts  has  just 
made  an  objective  review  of  the  entire  proj- 
ect, states  that  the  saving  of  fourteen  lives 
a year  from  tuberculosis  is  a very  modest 
estimate  of  the  achievement  of  this  part  of 
the  program.  He  also  states  that  there  has 
been  a saving  of  twenty  infant  lives  a year, 
and  five  lives  a year  from  diphtheria  dur- 
ing the  period  of  the  demonstration.  In 


these  three  groups  alone  there  has  been  a 
saving  of  live  capital  worth  to  the  commun- 
ity $300,000.00  a year,  or  more  than  double 
the  cost  of  the  entire  county  health  pro- 
gram. 

A complete  review  and  evaluation  of  the 
demonstration  entitled  ‘‘Health  on  the  Farm 
and  in  the  Village”  is  now  in  press.  A simi- 
lar critical  review  and  evaluation  of  the 
health  work  in  the  city  of  Syracuse  is  con- 
templated. 

Maternal  welfare 

A preliminary  report  of  a study  of  eight 
years’  work  of  the  Maternity  Center  Asso- 
ciation of  New  York  City  by  Dr.  Louis  I. 
Dublin  reveals  startling  findings.  These 
findings  would  seem  to  furnish  conclusive 
proof  that  pre-natal  care  as  conducted  by 
the  Maternity  Center  Association  produces 
effective  results.  The  mortality  of  the 
mothers  was  about  one-third  the  mortality 
occurring  in  the  same  area  among  women 
not  receiving  the  intensive  care  offered  by 
the  Center.  Still-births  were  42  per  cent 
lower  than  in  the  rest  of  the  area,  and  the 
death  rate  in  the  first  month  of  life  was  one- 
third  less  than  that  for  the  other  group. 
Eighty-five  per  cent  of  the  patients  had  reg- 
istered with  the  association  before  the  com- 
pletion of  the  seventh  month  of  pregnancy. 

Dr.  Dublin  estimates  that  if  the  same 
type  of  service  as  is  given  by  the  Maternity 
Center  Association  could  be  rendered 
•throughout  the  country  and  the  same  results 
obtained,  10,000  of  the  16,500  women  who  die 
annually  could  be  saved,  many  still-births 
could  be  prevented,  and  some  30,000  babies 
that  die  each  year  within  the  first  month  of 
life  could  be  saved. 

Diphtheria  campaign  successful 

Outstanding  in  results  secured  by  current 
health  demonstrations  is  the  Diphtheria  Pre- 
vention Commission  of  New  York  City  or- 
ganized in  January,  1929. 

Parents  were  aroused  to  action  by  an  in- 
tensive educational  publicity  program  that 
has  probably  never  before  been  equaled. 
Thousands  of  placards  in  transit  companies, 
thousands  of  personal  letters  each  month, 
stories  for  hundreds  of  newspapers,  billboard 
posters,  department  store  advertising  space, 
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healtlmiobiles,  electric  signs,  the  radio  and 
newspaper  columns  are  some  of  the  means 
used  to  influence  public  opinion. 

The  aim  of  the  organized  effort  was  to 
make  the  great  metropolis  diphtheria  free, 
and  progress  has  been  made  toward  the 
realization  of  this  goal. 

The  number  of  deaths  from  diphtheria  in 
1930  was  199  as  against  463  in  1929,  642  for 
1928  and  717  for  1927. 

An  interesting  experiment  in  the  demon- 
stration, perhaps  one  of  the  most  revolution- 
ary ever  undertaken  in  the  modern  practice 
of  medicine,  Avas  the  result  of  an  endeavor 
to  arrange  for  a reasonable  fee  for  the  par- 
ents of  moderate  means  and  to  draw  them 
aAvay  from  the  infant  health  stations  Avhich 
are  intended  only  for  the  poor.  Steven  thou- 
sand two  hundred  and  twenty-five  physi- 
cicians  in  Manhattan  and  the  Bronx  Avere 
asked  to  set  aside  a special  day  each  Aveek 
for  diphtheria  treatment  and  to  sign  a vol- 
untary agreement  in  which  they  pledged 
themselves  on  these  days  to  charge  no  more 
than  $6.00  for  the  three  inoculations.  More 
than  41  per  cent  of  the  number  of  physi- 
cians solicited  agreed  to  co-operate  in  this 
way. 

The  activities  of  the  commission  Avill  con- 
tinue through  1931  Avhen  its  work  Avill  be 
taken  over  by  the  Department  of  Health. 



LIBRARY  NOTES 

“A  Library  Is  a Summons  to  Scholarship” 

EDITOR  J.  J.  WARING,  M.D. 

— ■ 1 

Several  years  ago  Dr.  S.  Fosdick  Jones 
gave  a sum  of  money  to  the  Denver  Clinical 
and  Pathological  Society,  with  the  proAusion 
that  this  Society  should  purchase  and  pre- 
sent to  the  Library  of  the  Medical  Society 
of  the  City  and  County  of  Denver  books, 
prints,  etc.,  relating  to  the  history  of  medi- 
cine. 

During  the  year  1931  the  following  books 
have  been  purchased  under  the  terms  of  this 
gift.  The  tAvo  volumes  of  Darwin  are  first 
editions  and  especially  valuable.  “Varia- 
tions in  Animals  and  Plants  under  Domesti- 
cation” ranks  next  in  importance  to  the  fa- 


mous Avork  of  the  “Origin  of  the  Species”: 

Beddoes  — “Observations,”  London,  Murray, 
1793. 

Breasted — “The  Edwin  Smith  Surgical  Papyrus.” 

Crookshank — “History  and  Pathology  of  Vacci- 
nation.” London,  Lewis,  1889. 

Darwin — “Animals  and  Plants  under  Domesti- 
cation.” 2 vols.  London,  Murray,  1868. 

Darwin — “Expression  of  the  Emotions.”  Lon- 
don, Murray,  1872. 

Fulton — “Selected  Readings  in  the  History  of 
Physiology,”  1930. 

Hoyt — “Frontier  Doctor,”  1929. 

“Medical  History  of  Michigan.”  2 vols.,  1930. 

Singer — “Studies  in  the  History  and  Method  of 
Science.”  2 vols.,  1921. 

Sir  John  Bland-Sutton — “The  Story  of  a Sur- 
geon,” 1930. 

Sir  John  Bland-Sutton ’s  book  is  a delight- 
fully chatty  life  story  of  a famous  British 
surgeon  with  a wide  interest  in  Natural  His- 
tory. Bland-Sutton  is  a friend  of  Professor 
T.  D.  A.  Cockerell,  and  in  his  book  is  a beau- 
tiful tribute  to  this  distinguished  Professor 
of  Zoology  at  the  University  of  Colorado. 


The  splendid  talk  by  Lord  Moynihan, 
President  of  the  Royal  College  of  Surgeons, 
over  the  radio  on  Sunday,  March  22,  re- 
minds me  to  call  attention  to  the  very  inter- 
esting talks  on  “Medicine  and  Its  Place  in 
History,”  by  Dr.  HoAvard  W.  Haggard,  As- 
sociate Professor  of  Physiology  of  Yale  Uni- 
versity. This  series  of  radio  talks  Avill  be 
continued  throughout  the  year  and  utilizes 
much  of  the  material  in  his  recent  book, 
“Devils,  Drugs  and  Doctors,”  which  may 
be  found  in  the  library.  J.  J.  W. 


BOOK  REVIEWS 

Medicine  in  the  British  isles.  By  Sir  D’Arcy 
Power,  K.B.E.,  F'.R.C.S.  Honorary  Librarian  at 
the  Royal  College  of  Surgeons  of  England.  New 
York:  Paul  B.  Hoeber,  Inc.  1930.  Pp.  84. 

Price,  $1.50. 

This  is  another  of  the  excellent  Clio  Medica 
series  already  commended  in  our  columns.  In  it 
Sir  D’Arcy  Power  traces  the  early  history  of  the 
professions  of  medicine  and  surgery  in  the  British 
Isles.  It  is  the  history  of  local,  comparatively 
small,  bodies,  guarding  jealously  the  professional 
standards  to  which  they  have  attained  and  aiming 
constantly  to  raise  them  with  the  advance  of 
knowledge.  It  is  interesting  to  note  that,  on  ac- 
count of  the  large  number  of  executions  for  fel- 
onies at  that  time,  the  apprentices  to  the  United 
Company  of  Barbers  and  Surgeons  in  the  sixteenth 
century  had  better  material  for  dissection  than 
has  the  medical  student  of  today.  But  this  is  ouly 
one  of  many  illuminating  sidelights  to  be  found 
in  this  brief  historical  outline.  The  serious  stu- 
dent of  medical  history  will  find  a bibliography 
of  accessible  works  which  will  surely  delight  his 
heart.  J.  ROSSLYN  EARP. 

(Continued  on  Page  LX) 
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THE  CHIROPRACTIC  FIGHT 


'T'HE  greatest  single  threat  in  the  present  legis- 
lature  against  the  advancement  of  scientific 
medicine  and  public  health  has  been  “killed”  just 
as  we  go  to  press  with  this  issue  of  Colorado 
Medicine.  This  was  the  notorious  chiropractic 
bill,  touted  by  its  sponsors  as  an  attempt  to  “im- 
prove the  standards”  of  chiropractic  through  giv- 
ing the  chiropractors  a separate  examining  board 
and  other  powers,  but  in  actuality  an  attempt  to 
give  chiropractors  of  eighteen  months’  schooling 
the  right  to  extend  their  practice  into  the  field  of 
medicine. 

By  the  irreducible  margin  of  one  vote  this 
pernicious  bill  was  killed  on  the  floor  of  the 
House  of  Representatives. 

The  time  seems  appropriate  to  recount  briefly 
the  legislative  history  of  the  bill,  to  put  on  record 
for  reference  two  years  hence  the  stand  taken  by 
each  and  every  member  of  the  House  who  voted 
on  the  bill. 

The  measure  was  introduced  by  Representatives 
Dameron  (Pueblo),  LaFollette  (Weld),  Spangler 
(Denver),  and  Burchfield  (Denver).  They  were 
its  chief  sponsors.  Mr.  Spangler  in  particular 
made  a number  of  vitriolic  speeches  against  the 
medical  profession  in  the  various  debates  that  pre- 
ceded the  bill's  final  demise. 

Though  the  bill  vitally  concerned  the  State 
Board  of  Medical  Examiners,  political  maneuvers 
resulted  in  its  being  referred  to  the  Committee  on 
Education  rather  than  to  the  Committee  on  Medi- 
cal Affairs  and  Public  Health.  The  Committee  on 
Education  held  a number  of  hearings  and  finally 
reported  the  bill  out  favorably  by  a vote  of  six 
to  three,  the  three  bringing  in  a minority  report 
against  the  bill.  After  lengthy  debate  on  the 
floor  of  the  House,  the  majority  report  of  the 
committee  was  adopted,  placing  the  bill  on  second 
reading. 

The  second  reading  stage,  when  bills  are  con- 
sidered by  the  House  in  “Committee  of  the  whole,” 
was  reached  March  18. 

Numerous  amendments,  removing  from  the  bill 
such  features  as  were  loo  openly  vicious  even  for 
the  anti-medical-minded  legislators  to  stomach, 
were  offered  by  the  bill’s  sponsors.  First  was  re- 
moved the  clause  which  would  have  permitted 
chiropractors  to  practice  minor  surgery.  (Just 
who  would  have  drawn  the  line  between  major 
and  minor  surgery?)  Then  a definition  of  chiro- 
practic was  inserted,  supposedly  to  pacify  osteo- 
pathic opposition  to  the  bill.  Then  two  other 


amendments  to  pacify  the  osteopaths  and  gain 
their  support  of  the  measure.  Then  an  amend- 
ment to  prohibit  the  chiros  from  “dispensing  or 
administering”  drugs.  The  original  bill  had  pro- 
hibited them  only  from  “prescribing”  drugs.  Then 
an  amendment  stiffening  the  restrictions  around 
granting  reciprocity  to  chiropractors  from  other 
states.  Several  amendments  offered  by  oppon- 
ents of  the  bill  were  voted  down.  But  finally  an 
amendment  by  the  medical  side  of  the  House  was 
adopted  (with  a two-vote  margin)  prohibiting 
chiropractors  from  using  x-ray  or  electricity.  Then 
another  by  the  medical  side  was  admitted,  this 
time  eliminating  the  bill’s  proviso  that  chiroprac- 
tors might  practice  “chiropractic  as  taught  in  chi- 
ropractic schools  and  colleges.”  Under  this  pro- 
viso the  cult  schools  might  have  established 
three-month  or  three-week  courses  in  fractures, 
for  instance,  and  thereby  have  legislated  for  Colo- 
rado and  have  given  all  Colorado  chiropractors 
the  right  to  set  fractures  whether  they  had  ever 
studied  the  subject  or  not. 

After  each  amendment  was  adopted,  spokes- 
men for  the  chiropractic  group  approached  the 
Executive  Secretary  of  the  State  Medical  Society 
or  those  legislators  opposing  the  bill  and  asked  if 
this  would  not  now  suffice  to  withdraw  the  opposi- 
tion. It  was  evident  the  cultists  were  willing 
to  give  up  much  of  the  bill  if  only  they  could 
get  that  separate  board  of  control,  if  only  they 
could  get  those  powers  that  would  result  in  their 
extending  their  practice  with  no  one  to  place  a 
limit  except  their  own  hand-picked  board  of  ex- 
aminers. 

After  all  amendments  were  in  the  bill  a motion 
from  the  medical  side  sought  what  should  have 
been  done  by  the  Speaker  of  the  House  at  the 
opening  of  the  assembly — reference  of  the  bill  to 
the  Committee  on  Medical  Affairs  and  Public 
Health.  The  motion  carried  by  two  votes. 

But  then  the  actions  of  the  “Committee  of  the 
Whole”  had  to  be  adopted  and  made  of  record 
by  the  House  proper.  The  cultists  armed  them- 
selves for  the  final  test  and  moved  to  amend  the 
report  of  the  Committee  of  the  Whole  to  show 
that  the  bill  had  passed  on  second  reading.  The 
motion  lost  by  two  votes.  Then  began  a two- 
hour  parliamentary  battle  which  newspapers 
characterized  as  the  hardest  fight  so  far  in  the 
three  months  of  the  legislative  assembly.  The 
chiropractic  side  many  times  attempted  to  ad- 
journ the  House  until  the  next  day,  in  the  hope 
that  some  votes  could  be  changed  overnight.  Both 
sides  many  times  forced  a “call  of  the  House,” 
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whereby  the  sergeant-at-arms  would  send  out 
through  the  cloak  rooms,  corridors,  and  even  into 
down-town  Denver  to  force  absent  members  to 
come  back  despite  the  waning  supper  hour  and 
be  present  to  vote  on  the  next  motion. 

The  medical  side  finally  entered  a motion  to 
kill  the  bill  definitely  and  thus  obviate  even  that 
slim  chance  that  the  Medical  Affairs  Committee 
might  be  wheedled  into  giving  the  bill  another 
chance.  The  vote  showed  twenty-nine  to  twenty- 
nine.  Under  the  House  rules  the  speaker  (who 
favored  the  chiropractors)  votes  as  does  any 
other  member  and  so  does  not  have  the  power 
to  break  a tie.  Absentee  votes  had  to  be  found. 
Two  were  brought  in  and  the  vote  stood  thirty  to 
thirty.  Another  was  brought  in,  and  sought  to 
avoid  voting.  Rep.  Wayne  Aspinall  (Mesa) 
threatened  to  prefer  charges  if  the  member  did 
not  vote.  He  cast  a vote  to  kill  the  chiropractic 
bill  and  the  fight  was  won.  In  the  hope  of  bring- 
ing about  a reconsideration,  under  the  rule  which 
permits  a member  voting  on  the  prevailing  side 
to  move  for  a reconsideration,  sponsors  of  the 
chiropractic  bill  immediately  changed  their  votes. 

The  three  days  in  which  a reconsideration  might 
be  undertaken  have  elapsed.  The  bill  is  dead. 

So  much  for  an  account  of  what  happened  on 
the  floor  of  the  House  that  day.  The  story  would 
be  sadly  different  had  it  not  been  for  the  score 
of  Denver  doctors  ■who  responded  that  day  fol- 
lowing an  urgent  S.  O.  S.  from  the  Executive 
Secretary  and  the  Public  Policy  Committee.  One 
cannot  count  in  votes  the  influence  wielded  by  the 
men  who  closed  up  their  offices  for  the  day  and 
devoted  themselves  to  pure  politics,  but  it  is  cer- 
tain that  this  sacrifice  of  theirs  turned  the  tide. 
Had  there  been  two  hundred  instead  of  twenty 
who  could  have  left  their  patients  and  practice 
the  public  heailth  of  Colorado  would  not  have  had 
such  a close  call. 


The  above  forms  a background  for  thought 
toward  the  future.  Most  members  of  the  Legis- 
lature hope  to  return  again  or  advance  to  higher 
office.  Let  us  not  forget  those  who  stood  by  their 
guns,  realized  that  the  organized  medical  pro- 
fession is  honestly  endeavoring  to  protect  public 
health,  and  refused  to  be  swerved  by  political  mo- 
tives. Let  us  not  forget  those  who  through  ig- 
norance or  through  political  subservience  to  a 
well-organized  minority  voted  to  set  cultism  upon 
a pedestal  of  authority. 

Let  us  remember  these  men,  both  groups  of 
them,  when  county  political  conventions  assem- 
ble some  fourteen  months  hence,  when  primary 
and  general  elections  are  held.  Let  us  in  the 
meantime  so  perfect  our  organization  that  our 
remembering  will  bear  fruit  and  send  to  the  Legis- 
lature men  with  the  genuine  interests  of  public 
health  at  heart. 

Here  they  are : 


Members  of  the  House  of  Representatives  who 
voted  against  the  chiropractic  bill  and  thus  voted 
to  uphold  the  advancement  of  science  and  public 
health : 

J.  A.  Anderson,  Denver. 

*W.  N.  Aspinall,  Palisade. 

W.  H.  Barrick,  Dumont. 

C.  H.  Beeler,  Hugo. 

D.  T.  Burge,  Colorado  Springs. 

J.  A.  Burnett,  Poncha  Springs. 

*Malcolm  Ei.  Collier,  Denver. 

W.  J.  England,  Pueblo. 

W.  H.  Fassett,  Monte  Vista. 

♦Fred  D.  Harris,  Two  Buttes. 

*S.  Arthur  Henry,  Denver. 

E.  J.  Hoefnagels,  Leadville. 

♦J.  G.  Holland,  Denver. 

E.  J.  Holman,  Silverton. 

*J.  P.  Jackson,  Colorado  Springs. 

Harry  C.  Johns,  Gypsum. 

♦Rudolph  Johnson,  Boulder. 

D>.  C.  Johnston,  Golden. 

Dr.  H.  C.  Meyers,  Antonito. 

*C.  D.  Minshall,  Brighton. 

♦David  Morris,  Denver. 

Thomas  Mowatt,  Ouray. 

Reuben  Oldland,  Meeker. 

W.  S.  Parfet,  Central  City. 

Horace  F.  Phelps,  Denver. 

Wallace  S.  Porth,  Colorado  Springs. 

Byron  G.  Rogers,  Las  Animas. 

♦Clarence  Stafford,  Denver. 

Robert  A.  Steen,  La  Junta. 

*W.  S.  Harbell,  Denver. 

♦Dr.  W.  H.  Tvdning,  Aspen. 

In  the  above  list,  those  -whose  names  are  desig- 
nated with  an  asterisk  (*)  are  deserving  of  our 
especial  thanks  for  the  leadership  they  assumed 
in  presenting  the  public  health  arguments  against 
the  chiropractic  bill  during  the  debate  and  for 
their  generalship1  in  the  parliamentary  battle. 

Members  of  the  House  of  Representatives  who 
voted  for  the  chiropractic  bill  and  thus  voted  for 
cultism  and  the  suppression  of  public  health  work: 
E.  S.  Albright,  Denver. 

♦Hugh  Anderson,  Deertrail. 

Joseph  A.  Barron,  Walsenburg. 

♦Mrs.  Kitty  Brighton,  Trinidad. 

*W.  E.  Burchfield,  Denver. 

J.  P.  Carruthers,  Garo. 

H.  B.  Coffman,  Olathe. 

Harry  L.  Colver,  Holyoke. 

W.  L.  Curtis,  Gunnison. 

♦Thomas  H.  Dameron,  Pueblo. 

Matt  Edwards,  Victor. 

Royal  O.  Fisher,  Creede. 

J.  W.  Graham,  Jr.,  Lafayette. 

G.  W.  Grenard,  Pueblo. 

Fred  C.  Hallar,  Mancos. 

♦Clair  Hotchkiss,  Hotchkiss. 

Clarence  A.  Kelso,  Howmrd. 
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*A.  A.  LaFollette,  Greeley. 

Albert  E.  Leach,  Pueblo. 

Andres  Lucero,  Trinidad. 

Vance  McKinstry,  Sedgwick. 

R.  A.  Maxfield,  LaPorte. 

Charles  T.  Murphy,  Spicer. 

W.  H.  Nelson,  Norwood. 

A.  H.  Poppen,  Steamboat  Springs. 

E.  G.  Seidensticker,  Castle  Rock. 

^William  E.  Spangler,  Denver. 

M.  M.  Sutley,  Center. 

John  W.  Waters,  Durango. 

D.  E.  Hunter,  Manzanola,  Speaker  of  the  House. 

In  the  above  list,  those  whose  names  are  desig- 
nated with  an  asterisk  (*)  are  the  ones  who, 
through  sponsorship  of  the  bill  or  through  the 
debate  and  parliamentary  battle,  stood  out  as 
the  principal  spokesmen  and  advocates  of  chiro- 
practic. 

Four  members  of  the  House  were  not  present  to 
vote  on  the  bill:  William  P.  Kavanaugh,  Denver, 

who  left  the  meeting  just  before  the  record  ballots 
were  taken  and  could  not  be  found  by  the  ser- 
geant-at  arms;  Joe  Plummer,  Akron,  who  left  the 
assembly  hall  slightly  earlier  in  the  afternoon; 
Moses  E.  Smith,  Ault,  who  had  been  excused  from 
that  day’s  session,  and  O.  O.  Smith,  Alamosa,  who 
was  ill  in  a Denver  hospital.  Mention  should  be 
made  that  O.  O.  Smith  of  Alamosa  had  been, 
throughout  the  present  legislative  session,  one 
of  the  principal  opponents  of  the  chiropractic  bill 
and  had,  together  with  Representatives  Jackson 
and  Minshall,  prepared  the  original  minority  re- 
port of  the  Committee  on  Education  against  the 
measure. 

Once  there  was  a slogan — “Remember  the 
Maine.”  Let  us  paraphrase  it  and  say  “Remem- 
ber the  Chiropractic  Vote!” 


ANNUAL  SESSION  X-EAY  EXHIBITS 


A LL  members  are  hereby  notified  to  forward 
^ as  soon  as  possible  and  not  later  than  August 
1,  1931,  requests  for  space  in  the  Annual  Session 
X-Ray  Exhibition.  All  such  requests  should  ba 
addressed  to  the  chairman  or  to  the  nearest  mem- 
ber of  the  Sub-Committee  on  X-Ray  Exhibits,  as 
undersigned. 

The  films  themselves,  together  with  a neatly 
typed  or  printed  title  for  each  film  and  a larger 
general  subject  title,  must  be  in  the  hands  of  the 
Sub-Committee  not  later  than  August  15. 

This  ruling  is  necessitated  by  the  fact  that  this 
year  the  Sub-Committee  will  not  call  upon  indi- 
vidual exhibitors  to  place  their  own  films.  The 
Sub-Committee  will  place  all  films  for  the  exhibit- 
ors and  therefore  must  have  them  in  advance  for 
the  purposes  of  correlation  and  arrangement. 

In  order  to  maintain  a proper  exhibition  through- 
out the  meetings  all  films  must  be  left  on  ex- 
hibition until  the  Annual  Session  is  closed. 


Space  in  the  exhibition  must  necessarily  be 
limited. 

Give  the  Sub-Committee  full  information  about 
all  films  as  follows : 

Number  of  films  to  be  shown. 

Size  of  films  to  be  shown. 

Subject  matter  and  title  of  the  exhibit. 
SUB-COMMITTEE  ON  X-RAY  EXHIBITS, 
FRED  A.  FORNEY, 

Chairman,  Woodmen,  Colo. 
KENNETH  D.  A.  ALLEN, 
Metropolitan  Bldg.,  Denver,  Colo. 
LLOYD  R.  ALLEN, 

Ferguson  Bldg.,  Colorado  Springs,  Colo. 
GEORGE  A.  UNFUG, 

Thatcher  Bldg.,  Pueblo,  Colo. 


MEDICAL  SOCIETIES 
♦HSv  >4* 

This  department  of  Colorado  Medicine  is  set  aside 
for  reports  of  recent  meetings,  announcements  of  future 
meetings  and  accounts  of  other  important  activities  of 
the  county  and  district  societies,  composing  the  Colorado 
State  Medical  society.  Every  meeting  of  every  local 
society  should  be  reported.  If  your  society  is  not 
represented,  see  that  your  secretary  reports  the  next  one, 
or  that  some  other  member  is  appointed  to  the  task. 
Other  societies  want  to  know  what  your  society  is  doing. 

THE  COLORADO  OPHTHALMOLOGICAL 
SOCIETY 
December  20,  1930 

Dr.  James  M.  Lamme,  Presiding 

Plastic  repair  for  ectropion 

Drs.  W.  C.  Finnoff  and  J.  L,  Swigert  presented 
L.  H.,  aged  eighteen.  On  January  24,  1930,  the 
patient  fainted  and  fell  on  a hot  stove  causing  a 
second  degree  burn  involving  the  right  side  of 
the  nose,  supra  and  infra-orbital  regions  from 
the  inner  to  the  outer  canthus,  and  the  area  of 
the  right  outer  upper  lip.  The  eyeball  itself  was 
not  injured. 

The  burn  was  treated  by  the  family  physician. 
Erysipelas  developed  one  week  later  in  the  burned 
area;  the  patient  was  taken  to  the  Colorado  Gen- 
eral Hospital.  Under  treatment  the  erysipelas  im- 
proved. The  burned  area  healed  with  marked 
ectropion  of  the  right  lower  lid  and  distortion  of 
the  outer  angle  of  the  mouth. 

In  July  a rectangular  area  was  grafted  on  the 
right  cheek  with  skin  taken  from  the  chest.  This 
healed  without  complications.  In  September  the 
right  side  of  the  nose  and  the  supra-orbital  re- 
gions were  grafted.  The  graft  of  the  supra-or- 
bital region  was  taken  from  the  axilla  and  con- 
tained sufficient  hair  to  form  an  eyebrow.  This 
also  healed  without  complications.  Both  of  these 
operations  were  done  by  the  surgical  service. 

In  November  the  patient  was  transferred  to  the 
eye  service.  The  infra-orbital  region,  including 
the  inner  canthus,  was  grafted  with  an  epidermal 
graft.  After  freeing  the  lid  margin  and  removing 
the  scar  tissue,  a Wheeler  tarsSrr happy  brought 
the  lower  to  the  upper  lid,  and  the  lids  were  held 
in  apposition  by  three  bridges  of  tissue.  The  en- 
tire graft  “took.” 

Discussion:  Dr.  W.  C.  Finnoff  reviewed  the 
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points  of  interest  in  regard  to  this  case  as  recom- 
mended by  Wheeler  of  New  York. 

The  plastic  work  of  the  general  surgeon  was 
done  first.  The  epidermal  graft  is  superior  to 
the  Wolf  graft.  This  graft  was  taken  from  the 
inside  of  the  leg.  All  scar  tissue  was  removed 
before  the  graft  was  applied.  At  the  time  of  the 
operation  no  vessel  clamps  were  used.  The  con- 
trol of  bleeding  was  done  by  pressure  alone.  At 
the  dressing,  dental  molding  compound  was  used 
over  the  graft,  and  extremely  firm  pressure  was 
applied. 

Retinitis  proliferans  of  unknown  etiology 

Dr.  R.  W.  Danielson  (by  invitation)  presented  a 
girl,  aged  nine  years,  from  the  Out-patient  Depart- 
ment of  the  University  of  Colorado  Medical  School. 
She  was  taken  to  the  clinic  in  April,  1930,  becaust 
of  poor  vision.  The  girl  had  a guardian,  and 
little  could  be  obtained  regarding  the  family  his- 
tory except  that  the  father  was  definitely  syphi- 
litic. 

On  admission  the  following  tentative  diagnosis 
was  made:  Bilateral  posterior  polar  cataract;  bi 
lateral  persistent  hyaloid  proliferating  retinitis; 
hemorrhagic  retinitis.  Vision:  O.D.  0.2 ; O.S. 

light  perception.  Wassermann  tests  of  the  blood 
and  spinal  fluid  were  negative.  The  Von  Pirquct 
test  was  negative,  and  the  xray  picture  of  the 
chest  revealed  no  pathology.  The  pediatric  de- 
partment could  find  no  evidence  of  syphilis  or 
tuberculosis.  The  blood  chemistry,  urinalysis, 
and  blood  count  were  normal. 

The  condition  has  remained  unchanged  except 
that  there  now  appears  to  be  a small  retinal  de- 
tachment nasally  in  the  right  eye.  The  posterior 
polar  cataract  has  progressed  in  the  left  eye.  The 
case  was  presented  to  get  some  suggestions  as  to 
the  etiology. 

Discussion:  Dr.  D.  H.  O’Rourke  thought  that 

in  spite  of  the  negative  Wassermann  test,  clin- 
ically, the  case  strongly  suggested  the  possibility 
of  lues,  and  that  anti-luetic  treatment  should  be 
instituted. 

Dr.  W.  C.  Finnoff  believed  that  the  child  was 
luetic  and  thought  that  the  detachment  so  de- 
scribed was  probably  not  a detachment  but  an 
exudation. 

Simulated  loss  of  vision 

Dr.  W.  H.  Crisp  reported  a case  of  a boy  of 
eleven  years,  who  had  been  injured  in  an  auto- 
mobile accident,  and  whose  parents  were  attempt- 
ing to  obtain  damages  for  the  boy's  supposed 
loss  of  vision.  There  had  been  a fracture  through 
the  left  parietal  region,  but  no  direct  injury  in 
the  vicinity  of  the  eyes.  For  some  time,  the  best 
vision  admitted  for  either  eye,  with  or  without 
correction  of  a low  hyperopia,  was  about  25  per 
cent  of  the  normal.  The  boy’s  responses  also 
simulated  a very  decided  loss  of  accommodation. 
External  and  ophthalmoscopic  examination  of  the 
eyes  failed  to  disclose  any  pathological  condition. 
Test  at  various  distances  showed  rather  moderate 
inconsistencies  as  to  the  record  of  visual  acuity, 
and  in  a general  way  the  boy  gave  the  impression 
of  having  been  rather  carefully  coached.  At  sev- 
eral successive  examinations,  it  became  gradually 
possible  to  break  down  the  confidence  of  the  boy 
in  his  own  story  and  finally  he  was  made  to  admit 
visual  acuity  of  20/16  and  perfectly  normal  ac- 
commodation. In  such  cases,  it  is  necessary  to 
watch  closely  for  any  definitely  suspicious  re- 
sponses on  the  part  of  the  patient,  and  upon  such 
evidences  of  deceit,  it  is  often  necessary  and  ad- 
visable to  resort  to  a judicious  amount  of  “bully- 
ing” in  order  to  force  important  admissions.  At 
one  stage,  this  boy  gave  a decided  opening  by 


admitting  that  he  could  read  the  two  or  three 
opening  words  of  a paragraph  on  the  near  point 
test  card,  while  denying  that  he  could  i-ead  any 
further  through  this  particular  paragraph. 

Choroidal  detachment 

Dr.  W.  C.  Finnoff  reported  regarding  Mrs.  L.  R., 
aged  seventy-five  years.  An  intracapsular  cata- 
ract extraction,  following  an  iridectomy,  was  done 
November  25,  1930.  Extraction  was  performed 
by  the  Knapp-Torek  method ; no  complications  oc- 
curred at  the  time  of  the  operation.  The  eye  was 
dressed  on  the  fourth  day.  The  pupil  was  black: 
there  was  very  little  reaction;  the  fundus  was 
not  examined.  On  the  fifth  day,  the  fundus  was 
examined,  and  a small  choroidal  detachment  in 
the  lower  nasal  quadrant  was  noted.  This  rapidly 
increased  in  size  and  extent.  By  December  4,  the 
detachment  extended  over  most  of  the  temporal 
field  and  was  present  on  the  nasal  side  also. 

On  December  11,  the  detachment  had  increased 
above  and  to  the  nasal  side.  With  a fine  hypo- 
dermic needle,  the  sclera  was  punctured  eight 
mm.  back  of  the  limbus  at  the  lower  border  of 
the  external  rectus;  1.5  c.c.  of  clear  amber  fluid 
was  removed.  There  followed  definite  improve- 
ment in  the  level  of  the  detachment.  On  Decem- 
ber 12)  the  sclera  was  punctured,  and  one  c.c.  of 
fluid  removed;  the  improvement  continued.  On 
December  13,  0.75  c.c.  was  removed.  The  nasal 
and  upper  portion  of  the  detached  choroid  was  in 
contact  with  the  sclera  and  only  a small  detach- 
ment in  the  lower  temporal  quadrant  remained. 

Subsequent  history : On  January  3,  1931,  the 

vitreous  was  slightly  hazy;  otherwise  the  fundus 
was  normal.  There  was  no  evidence  of  a choro- 
idal or  retinal  detachment.  With  correction,  the 
vision  equaled  20/25. 

DONALD  H.  O’ROURKE, 

Secretary. 
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Dr.  James  T.  Elliot  died  on  February  22  at  the 
age  of  61  years.  He  had  practiced  medicine  in 
Denver  for  twenty-two  years,  amiably,  honestly 
and  ably.  A short  time  before  the  onset  of  his 
final  illness  Dr.  Elliot  became  interested  in  see- 
ing each  edition  of  Osier's  Practice  of  Medicine 
on  the  shelves  of  the  library.  He  canvassed  dili- 
gently for  lost  editions  to  make  the  set  complete. 
He  thought  nothing  would  illustrate  better  the 
growth  of  medicine  since  1890.  This  was  the  rea- 
son he  assigned  for  his  activity,  but  beyond  that 
reason  was  his  admiration  and  affection  for  the 
great  figure  in  American  Medicine,  William  Osier. 

This  is  only  an  incident  in  the  life  of  Dr.  Elliot, 
but  an  incident  of  such  nature  that  much  of  the 
sweetness  of  his  character  can  be  inferred  from 
it.  He  was  not  alone  concerned  about  the  latest 
trick  of  treatment,  but  even  more  with  the  his- 
tory of  medicine  and  with  the  great  men  who 
have  contributed  to  its  progress.  To  such  men 
as  Dr.  Elliot  we  say  “farewell”  with  sincere  sad- 
ness. 
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UNIVERSITY  OF  COLORADO 
SCHOOL  OF  MEDICINE 
AND  HOSPITALS 

As  we  trace  the  professional  progress  of  our 
School  of  Nursing — one  of  the  first  University 
Schools  of  Nursing-  in  the  United  States — from  its 
organization  in  1898,  shortly  after  a forty-bed  hos- 
pital had  been  established  on  the  campus  of  the 
university,  to  the  present  time,  we  see  great  gains. 

From  a school  in  a forty-bed  hospital  with  a 
two-year  high  school  entrance  requirement  and  a 
class  of  three  students,  the  school  has  progressed 
to  one  in  a 250Lbed  hospital,  whose  entrance  re- 
quirements are  those  of  the  College  of  Arts  and 
Sciences,  and  with  a class  of  fifty  students.  Jt 
has  established  a combined  course  of  college 
work  and  nursing,  not  only  in  our  own  univer- 
sity, but  in  the  University  of  Denver  and  in  Colo- 
rado College. 

Nursing  has  evolved  from  the  emotional — when 
the  will  to  do  and  the  desire  for  service  sufficed ; 
and  from  the  technical — when  the  whole  stress 
was  placed  upon  working  out  adequate  means  for 
the  physical  care  of  the  sick — to  a higher  level  of 
educational  work  and  a different  type  of  educa- 
tional progress. 

The  aim  of  modern  nursing  is  to  place  nursing 
and  nursing  education  on  a full  professional  basis. 
This  is  essential  if  nursing  is  to  hold  its  own  with 
other  vocations  for  women,  and  if  it  is  to  com- 
pete with  these  vocations  in  attracting  the  best 
type  of  young  woman. 

Another  aim  is  to  broaden  the  conception  of 
nursing  service  to  include:  The  nursing  of  the 

whole  patient,  mind  as  well  as  body ; attention  to 
the  whole  environment,  social  as  well  as  physi- 
cal ; the  prevention  of  sickness  as  well  as  bedside 
care  of  the  sick;  and  health  service  to  families  as 
well  as  to  individuals. 

Our  curriculum  includes  not  only  the  usual  medi- 
cal and  surgical  experience,  but  also  wide  experi- 
ence in  pediatrics,  obstetrics,  orthopedics,  com- 
municable diseases,  tuberculosis,  mental  and  nerv- 
ous diseases.  It  correlates  experience  in  social 
service  departments  of  both  hospitals,  as  well  as 
experience  in  out-patient  department,  with  ward 
patients,  giving  the  student  a more  sympathetic 
understanding  of  the  environmental  and  social 
background  of  the  patient,  and  the  relation  of 
these  factors  to  social  and  health  treatment  and 
care.  Affiliation  with  the  Visiting  Nurse  Asso- 
ciation gives  the  student  the  purpose  and  view- 
point of  public  healtli  nursing.  Field  work  is 
given  under  supervision  of  directors  of  these  de- 
partments. 

Affiliation  with  the  National  Jewish  Hospital 
for  Consumptives  gives  the  student  experience 
in  the  care  and  treatment  of  tuberculous  patients, 
tubercular  operative  procedures,  and  the  care  and 
treatment  of  tuberculous  children. 

Our  curriculum  further  embraces  a practical 
knowledge  of  housekeeping,  of  ways  to  meet  peo- 
ple, of  effective  personal  and  social  adjustments, 
of  developing  a professional  outlook  which  is 
confined  not  only  to  locality,  but  broad  enough 
to  give  the  student  an  understanding  of  matters 
of  national  and  international  importance  to  a 
nurse. 

The  cultural  side  of  nursing  is  also  developed. 
Through  affiliation  with  the  Y.  M.  C.  A.,  clubs 
have  been  organized  in  dramatics,  book  reviews, 
dancing,  swimming,  artcraft,  and  bridge.  Classes 


are  held  in  “social  usages”;  and  once  a month  an 
outstanding  speaker  is  brought  to  the  Home,  or 
a concert  is  given.  Last  year  we  had  three  in- 
ternationally famous  speakers.  This  year  we 
have  had  one  prima  donna  and  one  international 
speaker. 

A reference  library  in  the  Medical  School  with 
hundreds  of  nursing  reference  books  and  maga- 
zines, and  a fiction  library — a branch  of  the  Pub- 
lic Library — in  the  Home  keep  the  students  well 
informed  of  professional  progress  and  current 
events  of  the  day. 

The  school  has  for  its  laboratories  the  Medical 
Group  in  Denver,  the  Public  Health  Department, 
and  the  National  Jewish  Hospital.  Thus  it  gives 
to  its  students  the  keys  to  that  vast  storehouse  of 
accumulated  scientific  and  socialized  knowl- 
edge that  they  may  make  their  ideals  effective. 
The  student  is  thus  developed  as  an  individual 
as  well  as  a citizen,  so  that  with  her  broad  and 
individual  background  she  is  able  to  make  a 
greater  contribution  to  her  patient  and  to  her 
profession. 

In  the  mental  or  psychiatric  nursing  the  school 
offers  a course  to  graduate  students ; also,  a course 
in  psychiatric  social  service  to  graduate  students 
with  college  background  and  public  health  train- 
ing. 

To  accredited  schools  of  nursing  it  offers  affili- 
ation for  psychiatric,  pediatric,  surgical,  medical, 
and  obstetrical  nursing.  Three  schools  have 
availed  themselves  of  this  opportunity. 

The  school  not  only  ranks  as  an  outstanding 
school  of  nursing  for  students  but  is  recognized 
in  educational  and  research  programs  for  its  fac- 
ulty, staff  of  instructors,  supervisors,  and  head 
nurses.  Graduates  of  the  school  are  filling  im- 
portant positions  as  educators  in  this  and  in  for- 
eign countries. 

LOUISE  KIENINGER, 
Director  of  the  School  of  Nursing. 
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WOMAN’S  AUXILIARY 

— 

Panoramic  View  of  the  Woman’s  Auxiliary  to  the 
A.  M.  A.  In  Four  Articles 

MRS.  JAMES  BLAKE 
2.  North  Central  States 

According  to  the  Constitution  and  By-Laws  of 
the  Auxiliary  to  the  American  Medical  Associa- 
tion the  organization  program  is  carried  on  by 
the  active  work  of  the  vice  presidents.  Mrs. 
Southgate  Leigh  of  Norfolk,  Va.,  is  first  vice 
president  and  automatically  chairman  of  organ- 
ization. Due  to  her  location  on  the  map  the 
second  vice  president  finds  herself  interested  in 
the  destinies  of  the  North  Central  group  of  states. 

Looking  backward  with  pleasant  memories  to 
Detroit,  and  forward  with  delightful  anticipations 
to  Philadelphia  we  find  this  group  of  states  all 
doing  something  of  common  interest. 

In  the  January  Journal  of  the  Indiana  Medical 
Society,  the  auxiliary  president  stresses  the  im- 
portance of  more  constructive  work  on  the  part 
of  her  organized  county  groups.  “Physicians’ 
wives,”  she  says,  in  her  New  Year’s  Address,  “hold 
an  enviable  position  in  being  privileged  to  have 
a part  in  a world-wide  health  program,  and  I 
would  urge  every  physician's  wife  to  bring  before 
other  women  dependable  knowledge,  and  a just 
appreciation  of  the  real  spirit  and  purpose  and 
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actual  achievements  of  the  medical  profession.” 
So  from  Indiana  we  know  we  are  to  have  con- 
structive work  during  this  year.  Physicians  as  a 
class  are  not  prone  to  participate  in  legislative 
matters  but  when  four  distinctly  separate  bills, 
which  affect  the  profession,  directly,  are  presented 
during  one  session  of  a state’s  Legislature,  it  is 
time  to  be  up  and  doing. 

Such  is  Indiana’s  situation  this  year  and  the 
doctors  of  the  7th  District  have  thought  it  worth- 
while to  instruct  their  auxiliary  members  on 
these  subjects  that  their  influence  may  be  proper- 
ly used.  The  Indiana  Journal  never  fails  to  give 
the  auxiliary  space,  and  it  is  little  wonder  the 
Indiana  women  are  up  and  coming,  when  they 
have  such  editorial  notes  to  enlighten  and  guide 
them  in  their  constructive  program  work,  as  one 
finds  in  this  same  journal. 

Kansas  is  slowly  getting  a few  things  accom- 
plished. A world-wide  depression  has  rendered 
prophets  quite  fameless  abroad  as  well  as  at  home, 
but  the  doctor’s  wife  in  Kansas  is  coming  into  her 
own,  and  we  prophesy  that  the  auxiliary  will 
climb  to  the  top  due  to  the  indomitable  spirit  of 
the  leaders  in  that  state. 

In  Illinois  the  motto  might  well  read — ’’Builders 
we  are,  and  builders  we  must  ever  be.  Builders, 
not  in  stone  that  shelters  life,  but  builders  in 
life.”  We  find  good  constructive  programs — of 
well-balanced  educational  value;  we  find  a journal 
ever  ready  to  broadcast  auxiliary  news,  and  best 
of  all  we  find  a healthy  organization  line-up,  and 
an  advisory  board  from  their  Medical  Society. 
Several  of  their  county  groups  are  having  their 
members  get  busy  with  the  “Health  Audit  Pro- 
gram.” 

One  project  of  worthy  mention  comes  from  Ver- 
million county  on  the  eastern  boundary  of  the 
state.  The  county  auxiliary  put  on  the  Health 
Institute  in  Danville  last  November.  A member 
from  every  agency  in  the  county  working  out  any 
kind  of  a health  program,  was  included  in  the  per- 
sonnel of  the  speakers.  It  was  for  just  one  day, 
but  it  was  worth  365  as  a rouser  for  auxiliary 
work.  It  really  was  sort  of  a Christmas  seal  cam- 
paign opening,  a get  together  of  club  women,  and 
P.-T.  A.  groups  in  the  county.  And  what  a wise 
idea  for  a medical  auxiliary  to  have  the  head  lines 
in  the  plans  for  such  a “Health  Day.” 

Wisconsin,  Iowa  and  South  Dakota  are  among 
the  latest  states  to  join  the  National  Auxiliary. 
Organization  is  the  key  note  for  their  work,  and 
the  national  study  envelopes  are  offered  as  pro- 
gram material.  Right  noAv  if  the  modern  doctor’s 
wife  needs  to  get  one  thing  more  than  another 
from  her  organization,  it  is  the  knowledge  of 
what  is  going  on  in  this  world ; especially  the 
world  of  medicine.  Women  are  discriminating 
more  carefully  in  the  clubs  they  are  joining.  They 
are  asking  what  membership  will  mean  to  them, 
what  they  will  get  out  of  it.  For  that  reason  the 
subjects  for  study  should  be  more  carefully 
chosen,  and  the  roll  call  should  be  made  to  count 
for  something  more  than  jokes  and  quotations 
from  forgotten  poets.  It  isn’t  a pleasant  feeling 
for  a busy  mother  who  rides  miles  to  a meeting 
to  say  when  it  is  all  over — “I  can’t  say  I know  any 
more  now  than  when  I started.”  And  so  we  find 
these  three  states  getting  themselves  established 
on  a firm  foundation,  with  the  national  program 
envelopes  scattered  far  and  wide  to  aid  and  en- 
courage auxiliary  members,  already  in,  and  pros- 
pective members. 

Montana  and  North  Dakota  are  debating  pro 
and  con,  but  as  Mrs.  Hoxie  said  in  her  Detroit 
report — “I  believe  it  will  be  a mistake  from  now 


on  to  organize  a new  state,  unless  it  appears  rea- 
sonably certain  that  there  is  interest  enough 
among  the  doctors  who  want  the  auxiliary,  so 
they  will  foster  it  and  stand  back  of  it.”  And  so 
we  leave  Montana  half-hearted  about  forming  an 
auxiliary,  and  North  Dakota  in  the  air. 

We  find  Michigan  giving  intelligent  co-oper- 
ation with  state  and  county  officials.  Women  like 
men  are  interested  in  the  improvement  of  civic 
affairs  and  healthful  living  and  are  realizing  that 
they  need  to  be  armed  with  a definite  knowledge 
of  health  laws  and  public  health  practices. 

Missouri  is  in  a very  healthy  condition.  We 
find  that  Mrs.  A.  B.  McGlothan,  the  president- 
elect of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  will  attend  President  Hoover’s 
White  House  Conference  for  Child  Health  and 
Protection  to  be  held  in  Washington,  D.  C.,  Feb- 
ruary 19  to  21.  Mrs.  G.  H.  Hoxie,  the  president 
for  last  year,  will  also  attend  the  White  House 
Conference. 

Mrs.  A.  W.  McAlester  tells  us,  the  women  of 
Missouri  are  finding  the  study  envelopes,  pub- 
lished by  the  Education  Committee  of  the  Wom- 
an’s Auxiliary  to  the  American  Medical  Associa- 
tion, most  interesting  and  instructive.  The 
studies  on  “Common  Defects  in  Children,  and  on 
“Diphtheria,”  “Smallpox,”  and  “Typhoid  Fever” 
were  recommended  by  the  Department  of  Health 
in  the  Missouri  Branch,  National  Congress  of  Par- 
ents and  Teachers  for  use  on  Parent  Teacher 
programs.  Eight  hundred  copies  of  each  were 
distributed  for  use  in  Parent  Teacher  units.  Three 
hundred  were  requested  and  supplied  for  use  in 
parent  education  classes.  Requests  are  con- 
stantly coming  in  for  additional  copies  of 
the  studies  for  use  by  teachers  and  Parent 
Teacher  units.  The  Department  of  Public 
Information  of  the  Extension  Division  of  the 
University  of  Missouri  is  including  these 

studies  in  its  suggested  programs  for  clubs 
in  the  Missouri  Federation  of  Women’s  Clubs,  and 
P.-T.  A.  programs.  This  department  requested 
back  numbers  of  Hygeia  for  use  in  such  programs. 
Three  hundred  copies  of  Hygeia  were  supplied  by 
women  in  the  state  and  by  the  circulation  man- 
ager and  are  being  extensively  used  in  club  pro- 
grams. The  Missouri  chairman  of  public  relations 
is  planning  to  have  a copy  of  each  of  the  studies 
“Common  Defects  in  Children,”  and  “Communi- 
cable Disease  Control,”  sent  to  each  county  school 
superintendent  in  the  state.  Several  of  the  county 
auxiliaries  are  using  the  study  envelopes  in  their 
programs. 

Mrs.  M.  P.  Overholser  of  Harrisonville,  Mo., 
has  been  appointed  chairman  of  Public  Relations 
in  the  Missouri  Auxiliary.  This  auxiliary  main- 
tains a scholarship  for  a medical  student,  per 
capita  quotas  being  assigned  to  each  county  aux- 
iliary. 

They  also  have  sent  in  30  per  cent  of  the  total 
number  of  Hygeia  subscriptions  recorded  from 
all  auxiliaries  from  January  1,  1930,  to  January 
1,  1931.  Some  county  auxiliaries  provide  Hygeia 
for  all  their  teachers.  Among  these  are  Buch- 
anan, Gentry  and  Lafayette.  Cape  Girardeau 
County  Auxiliary  has  just  finished  paying  a 
$1,000.00  pledge  to  a hospital  in  the  city  and  is 
now  ready  for  another  kind  of  work.  They  are  a 
live  group  and  certainly  work  hard  to  be  able  to 
accomplish  so  many  wonderful  worth-while  things. 

Minnesota,  the  North  Star  State,  has  had  a 
busy  and  successful  year  on  organization.  The 
president  and  organization  chairman  have  visited 
over  the  state  and  planned  meetings  and  educa- 
tional programs  with  many  county  groups.  In 
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October  the  International  Medical  Assembly  met 
in  Minneapolis,  and  at  this  time  the  Hennepin 
Cbunty  Auxiliary  celebrated  its  twentieth  anni- 
versary, by  being  hostess  for  five  days  to  the 
visiting  doctors’  wives.  A great  many  social  af- 
fairs and  an  Educational  Day,  which  included  a 
speaker  on  public  health,  were  features.  Henne- 
pin county  is  having  a year  with  a definite  pro- 
gram. Each  month  a speaker  is  scheduled,  and 
one  meeting  during  the  year  is  reciprocity  day 
and  each  auxiliary  in  the  state  is  invited  to  send 
visitors.  This  group'  features  philanthropic  work 
for  T.  B.  patients  at  Glen  Lake  and  do  much  for 
the  library  at  the  sanatorium.  They  have  helped 
the  Medical  Society  furnish  their  library  and  club 
rooms,  spending  $1,000.00. 

Ramsey  county  does  much  the  same  work. 
They  have  a scholarship  fund  for  medical  stu- 
dents. St.  Louis  county  is  noted  for  work  in  the 
public  relations  field.  The  State  Medical  Journal 
gives  a page  to  auxiliary  news.  One  of  the  other 
counties  takes  care  of  a nurse’s  scholarship.  The 
Minnesota  Auxiliary  has  a splendid  advisory 
board  and  a page  in  the  State  Journal.  The  presi- 
dent will  be  one  of  the  speakers  on  the  program 
for  the  annual  conference  of  secretaries  of  the 
component  societies  of  the  Minnesota  State  Medi- 
cal Association,  to  be  held  in  St.  Paul  the  first 
week  in  February.  This  is  the  first  time  the 
auxiliary  has  been  asked  to  take  part  in  this 
annual  affair.  Mrs.  Hesselgrave's  talk  will  be, 
“Uses  of  the  Auxiliary.” 

And  so  closing  my  review  of  the  work  of  the 
north  central  group  states  may  I say  again. 
Builders  we  are,  and  Builders  we  must  ever  be. 
Builders  not  in  stone  that  shelters  life,  but 
Builders  in  life  itself — ever  remembering  the  fu- 
ture of  the  world,  for  generation  to  come 
depends  upon  what  we  think  and  will  and 
do  today. 

Annual  sessions,  American  Medical  Association, 
Philadelphia,  June  8 to  12,  1931. 


DENVER  COUNTY 

At  the  March  meeting  of  the  Woman’s  Auxiliary 
to  the  Denver  County  Medical  Society,  it  was 
decided  to  have  the  annual  dinner  dance  next 
month  instead  of  a meeting*.  This  dinner  dance 
is  becoming  an  annual  affair  and  is  fast  gaining 
a great  deal  of  favor.  It  is  one  time  in  the  year 
when  the  men  of  the  County  Medical  Society  join 
the  auxiliary  and  forget  “the  cares  of  the  world.” 
It  is  held  at  one  of  the  country  clubs,  and  card 
tables  and  prizes  are  there  for  those  who  do  not 
care  to  dance. 

Our  program  at  this  meeting  consisted  in  sev- 
eral delightful  negro  spirituals  sung  by  Mrs.  Ruth 
Hammand  Regatz  and  accompanied  by  Mrs.  John 
Chase. 

Mrs.  James  V.  Rush  gave  a very  educational 
and  well-prepared  talk  on  the  “Evolution  of  the 
Flag,”  illustrated  with  small  flags.  She  traced 
the  growth  of  the  flag  from  the  red  cross  of  St. 
George,  first  flown  in  America  in  1497,  down 
through  the  time  it  was  combined  with  the  blue 
cross  of  St.  Andrew  of  Scotland  when  Scotland 
and  England  united,  to  the  later  time  when  the 
combination  of  the  diagonal  red  cross  of  St.  Pat- 
rick at  the  union  of  England  and  Ireland  which 
constitutes  the  British  flag  of  today.  With  each 
change,  she  gave  the  reaction  of  the  people  and 
convincingly  told  of  how  the  flag  does  not  come 
from  the  minds  of  individuals  but  evolves  from 
the  spirit  and  collective  minds  and  hearts  of  na- 
tions. It  was  interesting  to  hear  how  the  colonies 
first  opened  fire  on  the  British  under  the  emblem 


of  a white  flag  with  a green  pine  tree  which  is 
significant  in  that  the  Boston  tea  party  was 
planned  under  a pine  tree  in  Hanover  Square. 

The  religious  influence  was  seen  on  an  early 
flag  with  the  white  cross  on  a blue  background. 

In  pre-revolution  days,  the  serpent  was  used, 
especially  in  the  South.  Benjamin  Franklin’s  com- 
ment on  this  was  favorable  in  that  nothing  was 
better  as  the  rattler  shown  is  common  alone  in 
the  United  States,  and  also  he  is  honest  in  that 
he  always  rattles  before  he  strikes.  The  emblem 
of  “Don’t  Tread  on  Me”  is  apropos. 

The  Dutch  influence  is  seen  in  the  equal  stripes. 
The  first  striped  flag  carried  was  known  in  Eng- 
land as  the  Rebellious  Flag.  It  was  the  last  to 
appear  without  stars  which  is  the  ancient  symbol 
of  India,  Persia,  and  Egypt;  it  symbolizes  do- 
minion and  sovereignty  as  well  as  lofty  aspira- 
tion with  one  point  towards  the  heavens. 

On  June  14,  1777,  a resolution  was  passed  by 
Congress  that  there  be  thirteen  stars  on  a blue 
field  and  thirteen  stripes.  It  was  on  Betsy  Ross’ 
suggestion  that  the  star  was  changed  to  a five- 
point  one  rather  than  six,  as  first  planned.  This 
flag  was  first  used  in  battle  when  England  laid 
siege  to  Fort  Schuyler  where  six  hundred  men 
were  in  the  fort  without  a flag.  It  is  tradition 
that  having  heard  of  the  resolution  of  Congress, 
these  men  took  their  white  shirts  and  the  blue 
coat  of  a captain  and  a woman’s  red  petticoat  to 
fashion  a flag  which  at  the  end  of  twenty  days’ 
siege  flew  victoriously. 

For  twenty-three  years,  the  National  Standard 
had  fifteen  stars  and  fifteen  stripes.  In  1818,  it 
was  enacted  to  keep  the  stripes  to  thirteen  for 
the  original  colonies  and  increase  the  stars  as 
different  states  were  admitted.  The  wisdom  of 
this  is  readily  seen.  Each  state  has  its  own  par- 
ticular place  and  star. 

It  is  most  fitting  that  the  melting  pot  of  the 
nations  should  have  a flag  which  has  grown  out 
of  the  flags  and  traditions  of  all  nations,  and 
while  ours  is  one  of  the  youngest  countries,  only 
the  flags  of  Denmark,  Sweden,  and  Switzerland 
are  older  than  ours. 

After  Mrs.  Rush’s  talk,  the  meeting  was  ad- 
journed to  tea. 

MRS.  DOUGLAS  W.  MACOMBER, 

Secretary. 


OUR  SERVICE  DEPARTMENT 

Dear  Reader: 

Colorado  Medicine,  together  with  the  Co-oper- 
ative Medical  Advertising  Bureau  (a  department 
of  the  American  Medical  Association)  of  Chicago, 
have  established  a Service  Department  to  answer 
your  inquiries  about  pharmaceuticals,  surgical  in- 
struments and  other  manufactured  products  such 
as  equipment,  supplies,  etc.,  which  you  may  need 
for  your  office,  home,  hospital,  sanitarium,  or 
automobile. 

We  invite  and  urge  you  to  use  this  service.  It 
is  absolutely  free  and  entails  no  obligation. 

Between  the  offices  of  Colorado  Medicine  and 
the  Co-operative  Bureau  we  are  equipped  with 
catalogs  and  price  lists  of  all  manufacturers,  and 
can  supply  the  information  you  desire  by  return 
mail. 

Whenever  possible,  such  products  are  advertised 
in  our  pages.  But  perhaps  you  want  a certain  in- 
strument or  other  product  which  is  not  advertised, 
and  you  do  not  know  how  or  where  to  secure  it. 
Colorado  Medicine  will  give  you  the  information. 

Our  address  is  658  Metropolitan  Building,  Den- 
ver. We  want  to  serve  you. 

COLORADO  MEDICINE. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY  SPECIAL  COMMITTEES,  1930-1931 


OFFICERS,  1930-1931 
President:  W.  A.  Kickland,  Fort  Collins. 

President-elect:  Edward  S.  Delehanty,  Denver. 

Vice  Presidents:  First,  E.  D.  Downing,  Wood- 

men: Second.  George  M.  Noonan,  Walsenburg ; 
Third,  I.  L.  Gotthelf,  Saguache ; Fourth,  Fred- 
erick W.  Lockwood,  Fort  Morgan. 

Constitutional  Secretary:  Lorenz  W.  Frank, 

Denver. 

Executive  Secretary:  Mr.  Harvey  T.  Sethman, 

656-658  Metropolitan  Bldg.,  Denver;  Telephone 
Keystone  0870. 

Treasurer:  Leo  W.  Bortree,  Colorado  Springs. 

(The  above  Officers  constitute  the  Board  of 
Trustees  of  the  Society.) 


Delegates  to  the  American  Medical  Association: 
Senior,  John  R.  Espey,  Trinidad;  Alternate, 
James  J.  Waring,  Denver;  Junior,  J.  W. 
Amesse,  Denver;  Alternate  William  C.  Bane, 
Denver. 


Councillors: 

District  No.  1. 
District  No.  2. 
District  No.  3. 

District  No.  4. 

District  No.  5. 


Term  expires 


Ella  A.  Mead,  Greeley 1935 

G.  P.  Lingenfelter,  Denver  ...1934 
George  D.  Andrews,  Walsen- 
burg   1933 

W.  W.  Crook,  Glenwood 

Springs  (Chairman)  1931 

A.  J.  Nossaman,  Pagosa 
Springs  1932 


STANDING  COMMITTEES,  1930-1931 


Credentials:  Lorenz  W.  Frank,  Denver,  chair- 

man; F.  B.  Stephenson,  Denver;  H.  G.  Goodson, 
Colorado  Springs. 

Scientific  Work:  A.  J.  Markley,  Denver,  chair- 

man; John  B.  Crouch,  Colorado  Springs;  Mau- 
rice H.  Rees,  Denver. 

Arrangements:  Gerald  B.  Webb,  Colorado 

Springs,  chairman ; John  A.  Sevier,  Colorado 
Springs;  E.  D.  Downing,  Woodmen;  W.  F. 
Singer,  Pueblo,  ex-officio. 

Public  Policy:  H.  S.  Finney,  Denver,  chairman; 

Edward  F.  Dean,  Denver ; Gerrit  Heusinkveld, 
Denver;  William  H.  Halley,  Denver;  C.  A. 
Conyers,  Denver;  W.  B.  Hardesty,  Berthoud; 
G.  C.  Cary,  Grand  Junction;  William  Senger, 
Pueblo;  C.  E.  Harris,  Woodmen;  W.  A.  Kick- 
land,  Fort  Collins,  ex-officio;  Lorenz  W.  Frank, 
Denver,  ex-officio;  Mr.  Harvey  T.  Sethman, 
Denver,  ex-officio. 

Publication:  George  A.  Moleen,  Denver,  chair- 

man: William  H.  Crisp,  Denver;  C.  F.  Kemper, 
Denver. 

Medical  Defense:  T.  D.  Cunningham,  Denver;  C. 

F.  Plegner,  Denver;  W.  W.  Wasson,  Denver. 

Medical  Education  and  Hospitals:  Philip  Hillko- 

witz,  Denver,  chairman ; Leonard  E.  Bartz, 
Windsor;  Peter  O.  Hanford,  Colorado  Springs. 

Library  and  Medical  Literature:  James  J.  War- 

ing, Denver,  chairman;  Fred  J.  Peirce,  Pueblo; 
W.  C.  Finnoff,  Denver. 

Co-operation  with  Allied  Professions:  T.  E.  Car- 

mody,  Denver,  chairman ; .T.  H.  Daniel,  Sterling; 
A.  M.  Forster,  Colorado  Springs. 

Medical  Economics:  B.  B.  Blotz,  Rocky  Ford, 

chairman  ; N.  A.  Madler,  Greeley;  Lowell  Little, 
Fort  Collins. 

Necrology:  R.  B.  Porter,  Glenwood  Springs,  chair- 
man: Lee  T.  Richie,  Trinidad;  Charles  S El- 
der, Denver. 


Medical  Extension:  Maurice  H.  Rees,  Denver, 

chairman;  Margaret  L.  Johnson,  Boulder;  C.  E. 
Harris,  Woodmen. 

Industrial  Commission  Fees:  William  Senger, 

Pueblo,  chairman;  Harold  T.  Low,  Pueblo; 
John  R.  Espey,  Trinidad ; H.  G.  Garwood,  Den- 
ver; Crum  Epler,  Pueblo ; William  H.  Halley, 
Denver. 

Advisory  Committee  to  the  School  of  Medicine: 

Charles  O.  Giese,  Colorado  Springs,  chairman; 
John  R.  Espey,  Trinidad;  George  H.  Curfman, 
Salida;  G.  C.  Cary,  Grand  Junction;  N.  A.  Mad- 
ler, Greeley ; F.  M.  Heller,  Pueblo ; T.  Leon 
Howard,  Denver. 

Constituent  Societies,  Times  of  Meetings,  1930 
Secretaries 

Arapahoe  County — Last  Monday  of  each  month; 
secretary,  V.  G.  Jeurink,  Littleton. 

Boulder  County — Second  Thursday;  secretary, 
Margaret  L.  Johnson,  Boulder. 

Chaffee  County — First  Tuesday  of  each  month; 
secretary,  G.  W.  Larimer,  Salida. 

Crowley  County — Second  Tuesday  of  each 
month;  secretary,  J.  A.  Hipp,  Olney  Springs. 

Delta  County — Last  Friday  of  each  month;  sec- 
retary, Lee  Bast,  Delta 

Denver  County — First  and  third  Tuesday  of 
each  month;  secretary,  H.  I.  Barnard. 

El  Paso  County — Second  Wednesday  of  each 
month ; secretary,  W.  A.  Campbell,  Jr.,  Colorado 
Springs. 

Fremont  County — Fourth  Monday  of  each 
month;  secretary,  Guy  E.  Ewing,  Rockvale. 

Garfield  County — Last  Thursday  of  each  month; 
secretary,  J.  P.  Hilton,  Glenwood  Springs,  Colo. 

Huerfano  County — Third  Thursday  of  each 
month ; secretary,  J.  M.  Lamme,  Walsenburg,  Colo. 

Kit  Carson  County — Quarterly,  first  Monday  of 
December,  March,  June  and  September;  secre- 
tary, Wm.  L.  McBride,  Seibert,  Colo. 

Lake  County — First  Thursday  of  each  month; 
secretary,  J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each 
month;  secretary,  C.  E.  Honstein,  Fort  Collins. 

Las  Animas  County — First  Friday  of  each 
month ; secretary,  M.  C.  Albi,  Trinidad. 

Mesa  County — First  Tuesday  of  each  month; 
secretary,  V.  T.  De  War,  Grand  Junction. 

Montrose  County — First  Thursday  of  each 
month;  secretary,  C.  E(.  Lockwood,  Montrose. 

Morgan  County — Last  Monday  of  each  month; 
secretary,  Paul  E.  Woodward,  Fort  Morgan. 

Northeast  Colorado — Second  Thursday  in  each 
month;  secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of 
each  month ; secretary,  Duane  Turner,  Oak  Creek. 

Otero  County — Second  Thursday  of  each  month; 
secretary,  O.  D.  Groshart,  La  Junta. 

Prowers  County — First  Tuesday  of  each  quar- 
ter ; secretary,  Geo.  S.  Williams,  Lamar,  Colo. 

Pueblo  County — First  and  third  Tuesday  of  each 
month;  secretary,  L.  L.  Ward,  Pueblo. 

San  Juan — Second  Saturday,  January,  April. 
July  and  October;  secretary,  R.  L.  Downing  Du- 
rango. 

San  Luis  Valley — Fifteenth  of  each  month;  sec- 
retary, Sidney  Anderson,  Alamosa. 

Weld  County — First  Monday  of  each  month; 
secretary,  Florence  Fezer,  Greeley,  Colo. 


WYOMING  SECTION 

President,  E.  D.  Jewell,  Shoshoni  Vice  President,  W.  W.  Yates,  Casper 

President-Elect,  R.  H.  Sanders,  Rock  Spring's 

Secretary,  Earl  Whedon,  Sheridan  Treasurer,  Evald  Olson,  Meeteetse 

Delegate  to  the  A.  M.  A.,  Geo.  P.  Johnston  Alternate,  Earl  Whedon,  Sheridan 

Councillors:  C.  Y.  Beard,  Cheyenne  H.  L.  Harvey,  Casper  J.  H.  Goodnough,  Rock  Springs 

Medical  Defense  Committee:  Earl  Whedon,  Sheridan  Chester  Harris,  Basin  F.  A.  Mills,  Powell 

EDITOR: 

EARL  WHEDON,  M.D.,  Sheridan,  Wyoming 


EDITORIAL  NOTES  AND  COMMENT 


DOGS  AND  DOCTORS  ARE  NOW  TAXED 
ALIKE 


Two  years  ago  a law  was  passed  in  Wyo- 
ming requiring  all  licensed  doctors  to  pay 
an  annual  registration  tax  of  one  dollar. 

This  matter  was  never  considered  at  any 
meeting  of  the  Wyoming  State  Medical  So- 
ciety but  the  law  was  drawn  up  and  pushed 
through  and  signed  by  the  governor  with- 
out consultation  on  the  part  of  the  doctors 
of  Wyoming.  Most  of  the  Wyoming  doctors 
resented  it  but  on  the  plea  that  it  was  done 
to  enable  the  State  Board  of  Medical  Exam- 
iners to  find  out  who  were  practicing  in 
Wyoming  and  compel  all  doctors  to  have 
licenses,  no  action  was  taken  by  the  State 
Society  at  the  Casper  or  Sheridan  meetings. 
But  today  we  find  a new  law  passed  by 
the  recent  State  Legislature  that  puts  doc- 
tors on  the  level  with  dogs  in  most  of  the 
cities  of  Wyoming.  We  are  worth  $2.50  per 
year  now.  Next  time  it  will  be  $5.00,  then 
$10.00,  and  finally  we  may  reach  $100.00 
a year. 

In  Colorado  they  seem  to  prize  the  doctors 
who  used  to  reside  in  that  state  and  who 
later  moved  to  some  other  state  as  much 
more  valuable  than  those  who  stay  in  Colo- 
rado. Perhaps  they  consider  them  as  prize 
pets,  so  they  are  charged  an  annual  tax  of 
$10.00  a year.  We  have  read  a great  deal 
about  “It’s  a privilege  to  live  in  Colorado.” 
Let  us  say  it  is  a special  privilege  to  have  a 
Colorado  license  and  live  in  Wyoming.  At 
least  it  costs  $10.00  a year  more  to  keep 
a license  in  force  if  you  live  elsewhere. 

How  would  it  work  to  raise  the  fees  in 
Wyoming  to  $100.00  a year  for  any  doctor 
who  holds  a license  and  moves  to  Colorado? 


Nothing  doing!  It’s  all  plain  graft  and  we 
fool  doctors  stand  for  such  nonsense.  It’s 
unfair  and  unjust. 

Give  one  more  clerk  a job  in  the  State- 
house.  That  is  the  only  answer.  What  hap- 
pened when  the  same  Legislature  passed  a 
bill  requiring  all  the  lawyers  to  register 
annually  and  pay  $5.00?  The  present  Gov. 
A.  M.  Clark  vetoed  it  as  unconstitutional. 

That’s  the  difference.  One  law  affected 
the  doctors,  the  other  affected  the  lawyers. 

If  it  is  unconstitutional  to  require  the 
lawyers  to  register  annually,  it  is  equally  as 
unconstitutional  to  require  the  doctors  to 
do  so. 

Twenty-five  years  ago  Wyoming  granted 
the  writer  a license  to  practice  medicine  in 
all  its  branches  and  charged  and  accepted 
a fee  of  twenty-five  dollars  as  a considera- 
tion to  this  contract.  All  other  licensed  doc- 
tors in  this  state  did  the  same  as  the  editor. 
We  entered  into  a contract  with  the  people 
of  Wyoming  after  complying  with  all  the 
requirements  and  were  granted  an  unlimited 
license  to  practice  medicine. 

Now  Wyoming  attempts  to  break  this  con- 
tract. It  is  illegal  and  morally  wrong. 

It  is  up  to  the  members  of  the  Wyoming 
State  Medical  Society  to  stand  for  their 
legal  rights.  Will  the  Society  meet  its  duty? 
The  meeting  in  Rawlins  will  answer  this 
question.  E.  W. 


JUST  PLAIN  FOOLS 


Never  before  has  Wyoming  been  so  badly 
misrepresented  in  any  meeting  of  the  State 
Legislature  as  the  one  just  adjourned. 

No  sane  person  would,  after  a careful  re- 
view of  the  legislation  enacted,  say  that  the 
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Legislature  expressed  the  wishes  of  the  peo- 
ple of  this  state. 

The  good  sense  of  the  people  of  Wyoming 
found  no  expression  in  the  acts  of  this  forty- 
day  session.  It  does  not  seem  possible  that 
such  a motely  lot  of  human  beings  could  be 
selected  to  misrepresent  the  great  state  of 
Wyoming. 

The  medical  practice  act  under  which  all 
regular  physicians  have  for  years  been 
licensed  was  recently  found  defective  in  that 
our  old  law  required  all  persons  wishing  to 
practice  medicine  to  make  an  application  for 
a license,  but  nowhere  in  the  law  does  it  say 
that  he  must  have  a license.  Senate  Bill  No. 
37  was  introduced  to  correct  this  error  in 
the  old  law.  It  contained  nothing  else.  It 
did  not  fight  the  cults,  it  only  corrected  this 
error.  What  fate  did  it  meet  ? Held  up  and 
finally  withdrawn  by  the  famous  senate  com- 
mittee headed  by  the  chiropractor  member. 
Finally  re-entered  and  passed  by  the  Senate 
only  to  die  in  the  more  infamous  medical  af- 
fairs committee  in  the  House.  Who  held  up 
the  bill  in  their  committee?  This  committee, 
controlled  by  Christian  Scientists,  killed  the 
bill. 

Let  no  quack  come  to  Wyoming  to  locate 
thinking  that  the  bars  are  down  and  that 
the  medical  law  cannot  be  enforced.  The 
law  is  all  right  and  can  be  enforced.  It  is 
true  that  the  Hon.  James  H.  Burgess,  judge 
of  the  7th  Judicial  District,  did  decide  a case 
and  point  out  the  omission  in  our  present 
law,  but  there  are  other  requirements  which 
will  keep  out  irregulars. 

The  whole  thing  in  a nut  shell  is  that  any 
person  practicing  medicine  in  Wyoming  is 
liable  to  the  penalties  named  in  our  medical 
law  who  does  so: 

1.  Without  applying  for  a license  and  sub- 
mitting the  credentials  required  by  the  stat- 
ute. 

2.  Without  appearing  before  the  State 
Board  of  Medical  Examiners  and  passing 
an  examination. 

3.  Without  having  the  certificate  re- 
ceived from  the  board  recorded. 

Thus  any  one  of  the  above  violations  is 
provided  for  by  the  old  law  and  it  can  and 
will  be  enforced.  We  cannot  have  a person 


arrested  and  charged  with  practicing  medi- 
cine without  a license  for  which  specific  of- 
fense no  penalty  is  provided,  but  we  can  and 
will  make  trouble  for  him  if  he  does  not 
comply  with  the  three  named  requirements. 
So  don’t  worry  about  the  Wyoming  medical 
law.  It’s  all  right  and  will  be  enforced. 

The  Twenty-first  Legislature  of  Wyoming 
has  adjourned.  Thank  God  for  that,  and 
may  Wyoming  never  again  be  so  horribly 
misrepresented  as  we  have  been  during  Jan- 
uary and  part  of  February  just  passed. 

To  say  that  the  men  who  met  in  Cheyenne 
represented  the  ideals  of  this  great  state 
would  be  an  insult  to  the  intelligence  and 
character  of  our  citizens.  Had  they  been 
allowed  by  our  constitution  more  than  forty 
days,  no  one  could  imagine  how  many  more 
fool  laws  they  might  have  passed.  As  it  is 
they  hold  the  record  of  all  time  for  misrep- 
resenting Wyoming.  She  stands  today  with 
bowed  head  as  she  reviews  the  shameful  laws 
just  passed.  It  is  to  be  expected  that  in 
every  large  body  of  men  elected  as  they  are 
under  our  present  system,  some  fools  will  get 
elected,  but  how  so  many  could  win  an  elec- 
tion is  unexplainable.  But  they  were  there. 
They  made  the  laws  and  we  have  to  live 
under  them  until  we  can  repeal  them. 

As  an  example,  consider  House  Bill  No. 
82.  The  title  reads,  “A  Bill  for  an  Act  to 
Amend  and  re-enact  Section  3525,  Wyoming 
Compiled  Statutes,  1920,  as  amended  and  re- 
enacted by  Chapter  126,  Session  Laws  of 
Wyoming,  1925,  relating  to  the  requirements 
of  all  persons  who  wish  to  practice  medicine 
and  any  of  its  departments  in  this  state,  and 
relating  to  those  who  wish  to  obtain  a license 
for  reciprocity,  and  providing  that  this  act 
shall  not  apply  to  person  treating  human  ail- 
ments by  prayer  or  spiritual  means.” 

This  bill  was  introduced  in  the  House  of 
Representatives  by  request  by  the  commit- 
tee on  medical  and  sanitary  affairs.  Who 
its  real  author  is  we  do  not  know.  He  hid 
in  the  dark  but  we  do  know  that  a so-called 
real  estate  dealer  in  Cheyenne  claiming  to 
be  the  state  chairman  of  the  publication 
committee  of  the  Christian  Science  organiza- 
tion of  Wyoming  wanted  to  add  this  as  an 
amendment  to  our  present  medical  law,  and 
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it  was  done.  Only  one  vote  was  recorded 
against  it  in  the  Legislature  just  adjourned. 

The  change  made  in  our  law  is  as  follows : 
“Provided,  that  the  provisions  of  this  (our 
present  medical  act)  act  shall  not  be  con- 
strued to  apply  to  persons  treating  human 
ailments  by  prayer  or  spiritual  means  as  an 
exercise  or  enjoyment  of  religious  freedom 
and  provided,  further,  that  the  laws,  rules 
and  regulations  relating  to  communicable 
diseases  and  sanitary  matters  are  not  vio- 
lated.” 

That’s  the  law  today  in  Wyoming. 

In  justice  to  the  memory  of  our  late  gov- 
ernor, Frank  Emerson,  whose  untimely 
death  occurred  in  the  last  few  days  of  this 
Legislature,  let  it  be  recorded  that  it  only 
became  a law  owing  to  his  desperate  illness. 
There  is  not  a question  but  that  he  expected 
to  veto  this  dangerous  law.  It  became  a 
law  without  his  signature  as  did  several 
others  by  reason  of  his  illness. 

Think  of  allowing  people  who  do  not 
possess  any  knowledge  of  disease,  and  espe- 
cially contagious  and  communicable  diseases, 
to  treat  human  beings.  They  deny  that  dis- 
ease exists,  except  in  the  mind,  and  yet  they 
can  treat  without  knowing  the  symptoms; 
smallpox,  scarlet  fever,  and  syphilis. 

The  writer,  when  acting  as  health  officer 
of  Sheridan  county  a few  years  ago,  was 
notified  by  one  of  the  neighbors  that  a child 
was  sick.  On  arrival  at  the  home  we  found 
a little  child  propped  up  in  bed  with  a Bible 
on  its  lap  and  a so-called  Christian  Science 
practitioner  petting  the  hands  of  the  child 
and  saying,  “God  loves  you.”  The  child 
had  died  some  hours  before  from  diphtheria. 
Two  other  little  children  were  playing  in  the 
same  room.  At  another  time  we  found  a 
woman  broken  out  all  over  the  body  with 
smallpox,  and  she  was  being  treated  with 
Christian  Science. 

Are  we  to  stand  for  such  nonsense?  Not 
one  of  them  can  pass  a simple  examination 
on  the  symptoms  of  diagnosis  of  any  of  these 
contagious  and  dangerous  diseases. 

Think  of  it  and  shudder,  and  then  try  to 
say  to  yourself  that  we  had  an  intelligent 
Legislature. 


It ’s  up  to  the  doctors  and  good  people  of 
Wyoming  to  elect  some  outstanding 
medical  men  to  attend  the  next  Legis- 
lature and  correct  the  horrible  errors 
made  by  the  last  Legislature.  It  will 
mean  loss  of  time  and  money  to  the 
doctors  who  serve,  but  it  must  be  done  for 
mankind.  Several  doctors  gave  freely  of 
their  time  in  advising  the  last  session  of  the 
Legislature.  Especially  Dr.  R.  H.  Sanders 
of  Rock  Springs  and  several  of  the  leading 
physicians  of  Cheyenne,  but  it  requires  mem- 
bership in  the  Legislature  to  do  things  and 
fight  for  the  right  on  the  floors. 

It  must  be  done,  but  who  will  do  it  At 
least  four  doctors  should  begin  their  plans 
to  make  the  sacrifice.  But  where  duty  calls 
we  believe  the  medical  men  of  Wyoming  will 
rise  to  the  occasion.  Let  us  begin  our  plans 
at  the  Rawlins  meeting  of  the  State  Society 
next  July,  and  so  be  ready  for  the  next 
election  in  1932.  Will  we  do  it? 

E.  W. 


New  York  Health  Department  Does  not  Ad- 
vocate Compulsory  Pasteurization 

“The  State  Department  of  Health  is  not 
in  favor  of  state-wide  compulsory  pasteuri- 
zation of  milk,”  says  Dr.  Paul  B.  Brooks, 
deputy  commissioner.  “It  has  been  called 
to  my  attention  that  two  county  Pomona 
granges,  evidently  under  the  impression  that 
the  State  Health  Department  is  contem- 
plating enacting  a regulation  requiring 
state  - wide  compulsory  pasteurization, 
have  adopted  resolutions  protesting  against 
the  adoption  of  such  a regulation.  While 
we  are  decidedly  in  favor  of  pasteuri- 
zation as  a means  of  destroying  the  germs 
of  typhoid  fever,  septic  sore  throat,  and 
other  diseases  that  sometimes  are  carried  by 
milk,”  said  Dr.  Brooks,  “we  realize  that 
state-wide  compulsory  pasteurization  would 
work  a hardship  in  many  rural  districts  and 
therefore  we  do  not  advocate  it.” 

Health  News,  the  weekly  news  sheet  of 
the  State  Department  of  Health,  in  the  Jan- 
uary 12  issue,  contained  this  statement  as 
to  the  department  policy  concerning  pas- 
teurization of  milk . 
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CORPORATE  TRUST  SHARES 


What  You  Get  When  You  Buy 

This  Strong  Fixed  Trust 


CORPORATE 
TRUST  SHARES 

represent  an  ownership 
interest  in  these  28 
companies. 

INDUSTRIALS 

American  Tobacco 
Amer.  Rad.  & Stand  San 
du  Pont 
Eastman  Kodak 
Ingersoll  Rand 
International  Harvester 
National  Biscuit 
Otis  Elevator 
United  Fruit 
United  States  Steel 
Woolworth 

UTILITIES  and 
QUASI-UTILITIES 

American  Tel.  & Tel. 
Consolidated  Gas  N.  Y. 
General  Electric 
Westing-house  Electric 
Western  Union  Tel. 

OILS 

Standard  Oil  of  Calif. 
Standard  Oil  of  Indiana 
Standard  Oil  (N.  J.) 
Standard  Oil  of  N.  Y. 
Texas  Corporation 

RAILROADS 

Atch.,  Top.  & Santa  Fe 
Illinois  Central 
Louisville  & Nashville 
New  York  Central 
Pennsylvania  Railroad 
Southern  Pacific 
Union  Pacific 

Moody’s  Composite 
Portfolio  Rating  “A” 


W/HEN  you  purchase  Corporate  Trust  Shares, 
**  whether  ten  shares  or  ten  thousand,  you 
acquire  an  ownership  interest  in  28  leading  Ameri- 
can corporations.  These  underlying  securities 
are  deposited  with  an  independent  trustee,  and 
you  receive,  as  a trust  shareholder,  your  propor- 
tion of  all  the  earnings  on  the  stocks,  plus  pro- 
ceeds of  sale  of  extra  shares  received  through 
stock  dividends,  rights  and  split-ups,  plus  interest 
on  the  trust  reserve  fund. 

Under  this  trust  agreement  all  accruals  on  the 
underlying  stocks  must  be  converted  into  cash 
and  paid  to  trust  shareholders  twice  yearly,  June 
30th  and  December  31st.  In  this  manner,  paper 
profits  become  real  profits. 

A glance  at  the  portfolio  indicates  the  soundness 
of  this  investment,  which  has  paid  its  holders  a 
return  averaging  more  than  twice  the  annual  70c 
rate  per  share  provided  by  coupon. 


Price  about  6 ¥$.  Full  details  on  request. 


Investment  Securities 

TAbor  3218  719  17th  ST. 

DENVER 
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PHYSICIANS’  EXCHANGE 
Salaried  appointments  for  Class  A physicians 
in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  open- 
ing. Our  nation-wide  connections  enable  us  to 
give  superior  service.  Aznoes  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Estab- 
lished 1896.  Member  the  Chicago  Association  of 
Commerce. 


THE  TROWBRIDGE 
TRAINING  SCHOOL 

A HOME  SCHOOL  for  NERVOUS  anil 
BACKWARD  CHILDREN 

The  Best  in  the  West 

Beautiful  Buildings  and  Spacious  Grounds, 
Equipment  Unexcelled,  Experienced  Teach- 
ers, Personal  Supervision  given  each  Pupil. 
Resident  Physician.  Enrollment  Limited. 
Endorsed  by  Physicians  and  Educators. 
Pamphlet  upon  Request.  Address 

E.  HAYDN  TROWBRIDGE,  M.  D. 

650  Chambers  Bldg.,  Kansas  City,  Mo. 


Postgraduate  Course 

A Series  of  Clinical  Conferences 


An  opportunity  for  the  general  practitioner 
to  observe  clinically  the  latest  developments 
of  diagnostic  and  therapeutic  methods  being 
used  in  special  fields  of  medicine  and  sur- 
gery will  be  offered  by  the  Clinical  Con- 
ferences to  be  held  in  St.  Louis,  June  15  to 
26,  1931,  under  the  direction  of  the  St.  Louis 
Clinics. 

Prominent  Teachers,  Leading 
Hospitals 

will  cooperate  to  make  these  conferences 
of  great  value.  Round  Table  Luncheon  Dis- 
cussions are  planned  to  offer  solutions  to 
problems  and  to  afford  exchange  of  opin- 
ions. 

Membership  limited  to  one  hundred. 

Know  more  about  the  Clinical  Conferences. 
Write  your  name  and  address  on  this  an- 
nouncement and  mail  it  today  to 

ST.  LOUIS  CLINICS 

3839  Lindell  Blvd. 

St.  Louis,  Mo. 


EDITORIAL  NOTES  AND  COMMENT 


(Continued  from  Page  145) 

International  trachoma  prize 

A prize  of  2,000  SSviss  francs  (approxi- 
mately 400  dollars)  is  offered  by  the  Hun- 
garian Ministry  of  Public  Welfare  and  of 
Labor  for  original  work  (published  or  un- 
published on  the  etiology  of  trachoma.  The 
jury  of  award  may  consider,  besides  those 
essays  submitted  to  them,  any  other  essays 
which  appear  in  print  between  July  1,  1929, 
and  June  30,  1931.  Essays  intended  for  this 
competition  may  be  written  in  German,  Eng- 
lish, French,  Italian  or  Hungarian,  and  must 
be  forwarded  not  later  than  June  30  to  Eye 
Clinic  No.  1 of  the  Royal  Hungarian  Peter 
Pazmany  University,  Budapest  VIII  (Maria- 
utca  39).  The  jury  of  award  consists  of 
Mr.  A.  F.  MacCallan  (London),  Dr.  Victor 
Marax  (Paris),  Professor  L.  Maggiore  (Bari, 
Italy)  and  Professor  Carl  Prausnitz  (Bres- 
lau). 

New  York  Health  Department  to  Study 
Heart  Disease 

Heart  disease  lias  been  the  leading  cause 
of  death  in  that  state  for  eighteen  years  with 
the  single  exception  of  the  epidemic  year 
1918  when  pneumonia  held  first  place  with 
influenza  second.  Practically  one  out  of 
every  four  deaths  in  the  state  is  from  this 
cause.  It  is  usually  thought  of  as  a disease 
of  old  age,  yet  over  4,000  persons  under 
forty-five  died  from  heart  disease  in  the 
state  in  1929.  For  that  year  it  was  second 
in  the  age  group  ten  to  nineteen  years,  pre- 
ceded only  by  tuberculosis,  and  third  be- 
tween the  ages  of  twenty  to  forty  years. 
After  the  fortieth  year,  heart  disease  held 
first  place.  There  are  no  accurate  figures 
regarding  the  prevalence  of  heart  disease 
as  a cause  of  sickness,  but  it  is  estimated 
that  there  are  from  300,000  to  500,000  cases 
in  New  York  State  at  the  present  time. 

The  question  naturally  arises  why  some- 
thing has  not  been  done  to  check  the  rav- 
ages of  a disease  so  serious  as  this.  As  a 
matter  of  fact  careful  and  valuable  study 
has  been  given  to  it  in  hospitals  where  Da- 
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LEACH  STUDIOS 

Garden  Furniture  — Bird  Baths  — Urns  — Sun  Dials 
Garden  Seats  — Fountains 

623  SO.  LOGAN,  DENVER  SOuth  3894 
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We 

'C.  $ill  tngraving  X»<5. 

506  Barclay  Block  Tel.  MAin  3046 
Denver,  Colo. 


Engravers  oi 

Correct  stationery  for  the  Medical 
Profession 
Professional  Cards 
Letter  Heads  and  Envelope' 
Opening  Announcements 
Removal  Notices 

Q U A Tl  I TV 

eNGRHVINg 

Also  high-class  raised-letter  printing  of 
above  items. 

MANUFACTURERS  OF  STEEL 
ENGRAVED  GREETING  CARDS 

Member,  National  Engraved  Stationery 
Manufacturers’  Association 


GOLFERS  WiTH 

UNI  VIS 
Bifocals 

get  better  results 

The  modern  bi- 
focals that  elim- 
inate blur,  dis- 
tortion, “jump” 

For  better,  eas- 
ier vision  far  and  near,  get  Univis 
Bifocals. 

Demonstration  without 
obligation 


Paul  Weiss 

OPTICIAN 

1620  Arapahoe  St.  Denver,  Colo. 


tients  can  be  closely  watched  and  accurate 
and  minute  records  kept.  But  usually  such 
hospital  cases  are  in  an  advanced  stage  and 
do  not  represent  the  rank  and  file  of  eases 
found  in  private  practice. 

As  the  law  does  not  require  reporting  of 
heart  disease  to  health  authorities,  death 
certificates  so  far  have  been  the  only  sources 
of  information  for  general  studies.  Before 
much  progress  can  be  made  in  the  control 
and  treatment  of  the  disease  greater  knowl- 
edge must  be  gained  through  the  study  of 
cases  in  various  stages  of  the  disease.  Dr. 
J.  V.  DePorte  has  therefore  secured  the  co- 
operation of  nearly  1,000  up-state  physicians 
who  have  agreed  to  report  to  him  the  cause, 
symptoms,  condition,  course  and  treatment 
of  all  patients  with  heart  disease  who  come 
under  their  care.  The  division  will  collate 
and  analyze  all  of  these  facts  and  will  make 
public  the  results  of  this  important  work 
as  it  develops. 


Venereal  disease  in  the  army 

While  the  campaign  to  cut  down  the  inci- 
dence of  the  venereal  disease  among  the 
American  troops  at  home  is  meeting  with 
continued  and  gratifying  success,  the  rav- 
ages of  these  diseases  amongst  American 
units  stationed  in  China  reach  incredible 
discussions.  According  to  a recent  report 
from  the  War  Department  the  admission 
rate  among  home  troops  for  the  year  1930 
was  41.1  per  1,000.  This  compares  with  a 
rate  of  69.6  for  the  year  1922  and  is  the 
lowest  for  the  nine-year  period.  The  1930 
admission  rate  for  venereal  disease  among 
the  troops  stationed  in  China  was  252  per 
1,000. 


Hamburg  doctors  vote  on  law  of  abortion 

A questionnaire  on  abortion  sent  recently 
to  1,266  doctors  in  Hamburg,  Germany,  was 
answered  bv  70  per  cent.  The  results  indi- 
cate in  general  that  the  profession  is  desir- 
ous of  greater  legal  latitude  in  the  per- 
formance of  this  operation,  but  is  anxious 
that  the  operation  shall  still  be  controlled 
by  law,  and  that  the  law  shall  define  rather 
specifically  the  conditions  under  which  abor- 
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Thirty-four  Years  of  Service 

Til  OS.  A.  MORGAN 

INSURANCE  ADVISOR 

Physician’s  Liability  Accident  and  Health 

Automobile 

Accident  Burglary  and  Other  Forms 

Specializing  in  Doctors'  Insurance  Requirements 

416  Kittredge  Building  Denver  Phone:  TAbor  1395 


MAJESTIC  COLLECTION  AGENCY 

Bonded  by  the  Royal  Indemnity  Company  of  New  York 

Specialists  in  Collections  for  Doctors  and  Hospitals 

PROMPT  SERVICE 

Immediate  remittances  on  all  moneys  collected 
First-Class  Legal  Department  M.  C.  LUNDGREN  (Manager) 

238  Republic  Bldg.  KEystone  5334 


A Ptosis  Garment 

Effective  in  Extreme  Emaciation 

External  and  internal  thinness  of  ptosis  patients,  increasing  the  difficulty 
in  correcting  the  condition,  has  been  considered  in  the  construction  of 
this  Camp  Ptosis  Belt. 

Hood  shaped  sections  fit  snugly  over  prominent  hip  bones,  releasing 
pressure  at  crest  of  ilium;  allowing  close  contact  of  support  and  central 
abdominal  wall.  The  belt  stays  put,  lying  flat.  In  extreme  cases,  pads  are 
properly  inserted.  The  Camp  Patented  Adjustment,  a feature  of  all 
Camp  garments,  insures  ease  and  quickness  of  manipulation.  The  com' 
fort,  lightness  and  flexibility  of  the  garment,  and  the  firm,  comfortable 
uplift  it  provides  has  made  this  an  extremely  successful  garment. 

Sold  by  the  better  drug  and  surgical  houses. 

Write  for  our  Physician's  Manual 

P 

TRAOC  /JKa  ***** 

Supporting  Garments 

S.  H.  CAMP  & COMPANY 


Chicago 

1056  Merchandise  Mart 


Manufacturers,  JACKSON,  MICH. 
New  York 
330  Fifth  Avenue 


London 

252  Regent  St.  W. 
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GALL  KEystone  8173 

When  You  Want  NURSES 

We  Have  Registered  Nurses 
and  Practical  Nurses 

Physicians  and  Surgeons 
Service  Exchange 

Our  Aim  Is  to  Fill  the  Doctor’s 
Expressed  Requirements  at  Once 


Phones  MAin  1546-1547 
25  Years  in  Professional  Work 

Phelps  Occupational 
Bureaus,  Inc. 

230-31-32-29  U.  S.  National  Bank  Bldg. 
DENVER,  COLO. 

We  place  doctors,  nurses,  dietitians, 
technicians,  superintendents,  etc. 

INTERCITY  — INTERSTATE  — 
INTERNATIONAL  CO-OPERATION 


Have  Your  Colorado 
Medicine  Bound  in 
Permanent  Volumes 


One  Year  Issues  in  Full  Buckram 
for  $1.75 


Other  Magazines  and  Journals  bound 
in  durable  bindings  of  Buckram,  Du 
Pont  Fabrikoid,  or  Leather  at  rea- 
sonable prices. 

We 

Dieter  Bookbinding  Co. 

Est.  1893 

1130  23rd  St.,  Cor.  of 
Lawrence 

Denver,  Colorado 


tion  may  be  legally  performed.  This  is  the 
question:  “Is  it  desirable  on  purely  social 

grounds?’'  was  answered  “yes”  by  339  and 
“no”  by  517.  But  the  voting  was  nearly 
even  that  abortion  should  be  legalized  if 
there  are  more  than  four  living  children  in 
cest.  The  majority  (497  to  360)  are  in  favor 
of  allowing  abortion  “if  the  mother  has  be- 
come pregnant  after  too  short  an  interval.” 


Influenza 

Perhaps  no  observation  during  the  great 
influenza  epidemic  of  1918-1919  was  more 
common  than  the  familiar  comment  that  ‘ ‘ the 
flu  hit  the  rich  and  the  poor  alike.”  Appar- 
ently there  was  ample  ground  for  a belief 
in  the  impartiality  of  the  disease.  Its  wide- 
spread prevalence  throughout  the  country, 
the  frequency  with  which  households  in 
every  social  class  were  attacked,  and  the 
fact  that  prominent  persons  in  every  com- 
munity were  struck  down  were  among  the 
outstanding,  undeniable  experiences  in  the 
epidemic.  A certain  consolation  seemed  to 
be  afforded  by  the  thought  that  the  pesti- 
lence was  democratic,  even  in  so  dreadful 
a sense,  in  its  behavior. 

More  detailed  studies  conducted  by  the 
United  States  Public  Health  Service  indi- 
cate that  like  many  conclusions  based  on 
general  impressions,  this  observation  was 
true  only  in  part.  Epidemic  influenza  un- 
doubtedly was  very  prevalent  among  all 
classes  of  persons,  and  its  mortality  toll  was 
levied  from  the  wealthy  as  well  as  from  the 
poor.  But  when  the  generalization  was  sub- 
jected to  the  closer  analysis  afforded  by 
actual  records  of  influenza  incidence  in  1918 
in  enumerated  populations,  the  interesting 
indication  appeared  that  there  were  marked 
and  consistent  differences  in  its  incidence — 
with  respect  both  to  morbidity  and  to  mor- 
tality— among  persons  of  different  economic 
status.  An  association  was  manifested.  Ap- 
parently the  lower  the  economic  level  the 
higher  was  the  attack  rate.  This  relation- 
ship was  found  to  persist  even  after  allow- 
ance had  been  made  for  the  influence  of  the 
factors  of  color,  sex,  and  age,  and  certain 
other  conditions. 
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A New  Pamphlet 

discussing 

MARCH-APRIL-MAY 

HAY  FEVER 

and  showing  the  chief 
causative  trees  as  done 
IN  NATURAL  COLORS 


Previous  issues  stiil  available. 

1.  Early  Spring  or  Tree  Hay  Fever 

2.  May,  June,  July  Hay  Fever 

3.  August  to  Frost  Hay  Fever 


Write  for  Bulletin  No.  4 

The  Arlington  Chemical  Company 

Yonkers,  N.  Y. 


SUPPORT  YOUR  ADVERTISERS 


XVI 


MENTION  COLORADO  MEDICINE 


Phone  GAllup  0607 

ROCKY  MOUNTAIN 

Furniture  Hospital 

Furniture 
Repaired 
and 

Upholstered 


CABINET  WORK  OF  ANY  KIND 

Federal  Blvd.  and  W.  38th  Ave. 
Two  Stores 

Denver  Colorado 


Joel  A.  Max  am  Mrs.  J.  A.  Maxam 

BATTLE  CREEK 
BATHS 

309  COMMONWEALTH  BLDG. 
DENVER 


We  Co-operate  with  the 
Ethical  Medical  Profession 


Hours  by  Appointment.  TAbor  4073 


Charity  flayed 

A secret  vexation  to  many  doctors  is  the 
free  medical  service  they  give.  It  is  a thing 
they  are  squeamish  about  discussing  in  pub- 
lic. Only  when  one  acquires  a public  posi- 
tion does  he  occasionally  talk.  Thus  last 
week  Dr.  Charles  Gordon  He3rd,  forty-six, 
Manhattan  surgeon,  made  of  his  inaugura- 
tion as  president  of  the  New  York  County 
Medical  Society — important  component  of 
the  American  Medical  Association — a mega- 
phone for  the  old  professional  grievance. 

Annual  free  medical  attendance  in  the  U. 
S.,  he  estimated,  amounts  to  $365,000,000. 
Doctors  need  the  money,  for  fewer  than  one 
out  of  five  of  them  ever  save  enough  money 
to  compensate  for  their  education  cost  ($28,- 
000  average). 

To  reduce  medical  charity,  President 
Heyd  expressed  four  thoughts : 

(1)  A slap  at  the  general  public:  “The 
outlay  for  cosmetics,  cigarettes,  chewing 
gum  are  expenditures  that  are  in  no  sense 
necessities  and  are  distinctly  in  the  luxury 
class.  These  luxury  expenditures  total  over 
five  and  a half  times  the  total  cost  of  all 
non-government  health  services.  The  amount 
spent  for  tobacco  alone  is  three  times  as 
much  as  that  spent  for  physicians  and  the 
American  people  spend  more  for  candy  than 
they  do  for  doctors.” 

(2)  An  insurance  recommendation : “We 
must  come  to  some  scheme  whereby  the  cost 
of  the  professional  attention,  or  even  the 
hospital,  might  be  spread  over  a sufficient 
number  of  months  to  enable  the  patient  to 
liquidate  his  indebtedness  and  be  a self-re- 
specting, responsible  member  of  the  com- 
munity. ’ ’ 

(3)  An  insistence:  “No  free  clinic 

should  be  permitted  to  operate  without  re- 
imbursing the  attending  physicians  for  their 
time.” 

(4)  A promise.  “If  the  doctor  could  be 
assured  of,  let  us  say,  a minimal  revenue 
from  all  the  patients  that  he  takes  care  of, 
he  could  well  afford  to  permit  a reduction 
of  some  percentage  of  his  work.” — Time. 

(Continued  on  Page  XL) 
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Two  fine  old  prescriptions: 

"Plenty  of  Sunshine  und 
plenty  of  Windsor  milk 99 

Because  doctors,  particularly  those  who 
have  made  a personal  tour  of  the  Windsor 
snow  white  plant,  appreciate  the  means  and 
methods  used  in  bringing  safe  milk  to  your 
door.  The  7,484  women  who  also  made  this 
tour  in  1929  feel  a new  sense  of  security 
when  Windsor  is  prescribed.  “There’s 
health  in  every  drop.” 

Windsor -Meadow  Gold 


NO  OTHER  BIFOCAL  COMBINES 
SO  MANY  BIFOCAL  ADVANTAGES 


Natural  Visual  Effect 
Fused  Construction 
Controlled  Optical  Center 
Unique  Reading  Segment 
Available  in  Soft-Lite 

Write  for 


A SCIENTIFIC  ACHIEVEMENT 

The  Panoptik  Bifocal  affords  vision  so  close- 
ly approaching  the  normal  vision  of  younger 
eyes  that  even  new  patients  soon  forget  they 
are  wearing  bifocals.  Vision  is  adjusted 
without  consciousness  of  having  two  correc- 
tive powers. 

There  is  very  little  if  any  “displacement  of 
image”  at  the  dividing  line.  The  use  of 
Barium  glass  in  the  reading  portion  gives 
sharpest  definition  obtainable.  Both  surfaces 
of  the  lens  are  smooth  and  cannot  collect 
dust.  They  are  made  in  the  Orthogon  form. 

No  matter  where  the  distance  optical  center 
is  placed,  the  reading  optical  center  remains 
approximately  3y2  m/m  below  the  dividing 
line  and  always  coincides  with  the  distance 
peripheral  ray.  The  unique  shape  of  the 
reading  portion  gives  widest  field. 

Treatise 
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(Colorado  ijoaptlal  Aaan. 

OFFICERS 

MAURICE  H.  REES,  M.D.,  H.  A.  GREEN,  M.D., 

President  First  Vice  President 

University  of  Colorado  School  Boulder  Colorado  Sanitarium 
of  Medicine  and  Hospitals  Boulder,  Colorado 

MitS^'oCA  CCUSHMAN,  MRS-  BESSIE  K.  HASKIN, 

Second  Vice  President  Treasurer 

Children’s  Hospital  Denver  General  Hospital 

Denver,  Colorado  Denver,  Colorado 

FRANK  J.  WALTER 
Executive  Secretary 
Saint  Luke’s  Hospital 
Denver,  Colorado 

TRUSTEES 

SISTER  M.  IGNATIUS  G.  M.  HANNER 

Mercy  Hospital  Beth-El  Hospital 

Denver  Colorado  Colorado  Springs,  Colorado 

Denver,  Colorado  j SWANGER 

B.  B.  JAFFA,  M.D.  Modern  Woodmen  of  America 

Denver  General  Hospital  Sanatorium 

Denver,  Colorado  Woodmen,  Colorado 

G.  WALTER  HOLDEN,  M.D. 

Agnes  Memorial  Sanitarium 
Denver,  Colorado 


HOSPITAL  LEGISLATION 


If  any  new  and  constructive  legislation  per- 
taining to  the  welfare  of  our  hospitals  is  to 
be  enacted,  or  any  vicious  legislation  de- 
feated, the  hospital  executives  must  wake 
up  and  become  more  active  in  their  rela- 
tions with  their  representatives  in  the  Legis- 
lature. According  to  reports,  we  have 
elected  to  our  present  assembly,  members 
from  our  districts  who  are  hostile  to  what 
they  term  “The  Medical  Trust.”  Naturally 
this  effects  not  only  the  medical  profession 
but  the  allied  health  agencies  as  well.  The 
only  item  of  hospital  legislation  which  was 
introduced  into  this  Legislature  for  the  bene- 
fit of  the  hospitals  of  the  state  was  the  alco- 
hol bill.  This  bill  has  passed  the  Senate, 
but  due  to  political  influences  it  probably 
will  die  in  the  House.  The  chiropractors’  in- 
fluence in  the  House  has  amended  an  inno- 
cent bill  providing  for  the  establishment  of 
county  hospitals,  to  be  one  of  the  most 
vicious  type,  so  far  as  the  administration  of 
hospitals  is  concerned.  It  opens  the  doors 
to  anyone  practicing  the  health  art — 
whether  chiropractor,  medicine  man,  or 
faker. 

Your  legislative  committee  is  exerting 
every  influence  that  it  can  to  have  the  de- 
sirable bills  receive  favorable  consideration, 
and  to  defeat  such  vicious  measures  as  this 
last  mentioned  one ; but  they  need  your 
help ; they  cannot  do  it  alone.  Therefore, 
please  get  in  touch  at  once  with  your  rep- 
resentatives, and  any  others  whom  you  may 


know  in  the  House.  The  opponents  of  med- 
ical legislation  are  leaving  no  stone  unturned 
in  placing  their  case  before  every  member 
of  the  House.  Their  mails  are  continually 
flooded  with  protests  against  the  activities 
of  any  of  the  health  or  allied  measures,  and 
recommendations  for  the  passage  of  legis- 
lation benefiting  Christian  Science,  chiro- 
practics,  and  other  cults.  Your  own  activ- 
ities are  needed  to  offset  this  propaganda. 


THE  QUARTERLY  MEETING 


The  quarterly  meeting  of  the  Colorado 
Hospital  Association  was  held  at  Presby- 
terian Hospital,  March  17,  1931.  Mr.  Har- 
vey Sethman,  Executive  Secretary  of  the 
State  Medical  Society,  spoke  on  the  legisla- 
tive situation  in  Colorado.  Miss  A.  Faith 
Ankeny,  Directress  of  Nursing,  St.  Luke’s 
Hospital,  Denver,  presented  a paper  setting 
forth  the  problems  which  confront  the  di- 
rectress of  nursing  in  selecting  the  student 
nurses. 

Announcement  of  coming  meetings  of  the 
association  was  made  by  the  Program  Com- 
mittee. The  next  quarterly  meeting  will  be 
held  at  Greeley,  Friday  afternoon,  June  26, 
at  the  State  Teachers’  College.  The  annual 
meeting  will  be  held  in  Colorado  Springs, 
November  10  and  11.  The  official  head- 
quarters hotel  will  be  designated  later. 


DIETARY  PROBLEMS  IN  A TUBERCU- 
LOSIS SANATORIUM 


MARGARET  THELMA  WORNER 

WOODMEN 

It  is  said  that  in  olden  times,  during  bibli- 
cal days,  an  afflicted  person  was  often  taken 
to  a public  place,  such  as  the  public  bath 
or  pool,  and  left  there  so  that  passers  by 
might  offer  advice  and  counsel.  Even  today 
the  average  patient  is  the  recipient  of  much 
advice — far  too  much  on  the  part  of  friends 
and  relatives.  Fortunately,  our  practices  of 
today  are  far  more  advanced. 

Science  and  research  are  adding  daily  to 
our  knowledge  of  diagnosis,  treatment,  care, 
and  diet  of  the  ill.  Our  progress  is  so  rapid 
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that  it  is  difficult  to  keep  in  touch  with  it 
all.  Especially  intensive  is  the  inquiry  into 
the  field  of  nutrition.  In  many  dietary 
cases,  as  well  as  in  the  entire  medical  field, 
we  can  proceed  with  a certainty  which  a few 
years  ago  was  purely  experimental. 

Twenty-five  or  thirty  years  ago  the  hi- 
caloric  tuberculosis  diet  was  exhibited  to  a 
degree  of  absurdity.  Eggs,  milk,  steaks,  an 
abundance  of  protein— developed  from  the 
theory,  of  course,  that  protein  restores  the 
body  tissues,  and  a step  from  there  to  “ Con- 
sumption must  be  stuffed.”  An  over-fed 
patient  is  generally  an  uncomfortable  one. 
Frequently  patients  come  to  us  already  toxic 
and  with  overalimentation.  He  is  not  fit 
to  take  heavy  nourishment.  We  often  no- 
tice that  a change  in  environment — no  mat- 
ter how  small  or  what  distance — -will  some- 
times increase  the  appetite,  so  often  patients 
develop  an  enormous  appetite  shortly  after 
arriving  in  this  climate.  If  allowed  to  over- 
eat, eventually  his  appetite  lags — it  becomes 
capricious — and  we  have  another  food  crank. 

It  is  not  hard  to  convince  even  the  more 
skeptical  that  well  prepared,  wholesome 
food  may  give  the  patient  a ready  aid  to 
health.  Most  of  our  doctors  and  dietitians 
have  developed  a saner  attitude  than  that 
of  a few  years  ago.  Just  because  tubercu- 
losis is  a wasting  disease,  with  a tremendous 
loss  of  weight,  is  no  reason  for  stuffing. 
This  treatment  was  often  followed  without 
regard  to  desire  or  digestive  abilities ; even 
today  we  come  into  contact  with  a patient 
who  has  been  forced  to  a gluttonous  diet. 

Diet  can  follow  no  hard  and  fast  regula- 
tion or  rule.  Each  individual  must  be  dealt 
with  as  a separate  problem.  Our  patients 
with  a good  appetite  and  digestion  are  ex- 
pected to  handle  much  the  same  diet  as  that 
of  a healthy  laboring  man,  with  some  re- 
strictions on  the  heavy,  fatty  foods.  Such 
a diet  might  seem  out  of  balance  with  the 
activity  and  energy-spending  of  the  indi- 
vidual, but  is  necessary,  due  to  the  abnormal 
wasting  of  the  disease. 

The  diet  should  be  broad  and  varied,  as 
should  any  general  hospital  menu  ■ — an  al- 
together too  common  fault  of  most  dietary 
departments.  As  a rule  the  general  diet  for 


the  average  tuberculosis  patient  should  fol- 
low these  characteristics: 

It  should  be  ample,  slightly  more  than  the 
standard  caloric  requirement.  The  patient 
should  be  well  nourished  and  rebuilt  to 
maintain  his  normal  body  weight — at  a fig- 
ure perhaps  to  exceed  his  normal  weight. 
McLester  states  that  “gain  in  weight  fol- 
lows improvement,  while  improvement  does 
not  necessarily  follow  forced  gain  in 
weight.  ’ ’ 

The  younger  the  patient,  according  to  our 
dietary  scale,  the  higher  the  caloric  content 
of  the  diet.  He,  also,  may  handle  a larger 
percent  of  protein. 

The  diet  should  be  plentiful  in  vitamins 
and  minerals  and  should  contain  a desirable 
amount  of  roughage  material.  The  food 
should  be  simple,  easily  digested,  well  pre- 
pared and  attractively  served.  The  menu 
should  be  planned  to  meet  individual  tastes 
and  needs.  Changes  can  be  made,  with 
little  trouble,  to  satisfy  the  desires  of  each 
patient.  Our  ideal  is  the  satisfied  patient. 
However,  food  superstitions  and  pre-con- 
ceived  notions  must  be  disregarded,  else  our 
diets  would  consist  of  many  varied  and 
weird  ideas.  Three  balanced  meals  a day 
for  the  average  tuberculosis  patient  is  a hard 
plan  to  surpass.  Should  the  appetite  fail, 
or  fever  rise,  we  find  the  doctor  restricting 
the  diet, — or  the  nurse, — or  the  dietitian  in 
making  her  daily  rounds  may  find  it  ad- 
visable to  make  a change.  No  harm  can 
come  from  a liquid  diet  for  the  failing  appe- 
the  diet — or  the  nurse — or  the  dietitian  in 
find,  oftentimes,  that  one  substantial  and 
two  very  light  meals  a day  will  often  bring 
back  a failing  desire  for  food.  To  keep 
hungry  and  leave  room  for  the  next  meal  is 
good  practice  in  tuberculosis  as  well  as  m 
health. 

So  much  for  the  general  diet.  One  finds 
that  the  liquid,  soft,  and  light  house  diets 
are  typical  of  the  customary  hospital  diet 
regime. 

One  of  our  most  interesting  and  difficult 
problems  is  the  diabetic-tuberculosis  compli- 
cation. It  is  said  that  10  per  cent  of  the  dia- 
betics develop  tuberculosis.  We  prefer  the 
(Continued  on  Page  XXXII,  Adv.  Section) 
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Established  to  Meet  the  Community’s 
Every  Need  in  Nursing 

Hourly  Nursing  Service. 

Under-Graduate  and  Practical  Nurses  Provided. 
Positions  Filled. 

Information  on  all  nursing  service. 

This  registry  is  endorsed  by  the  Colo- 
rado State  Graduate  Nurses’  Associa- 
tion and  the  American  Nurses’  Associa- 
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SAINT  LUKES  HOSPITAL 

Under  the  Supervision  of  the  Protestant  Episcopal  Church 
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225  Beds — 32  Bassinets 


Established  1881  Pearl  St.  at  Nineteenth 
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THE  ROBINSON  CLINIC 

The  Robinson  Neuro-psychiatric  Clinic — formerly  the  G. 
Wilse  Robinson  Sanitarium — has  been  in  continuous  ex- 
istence for  almost  forty  years,  since  first  founded  by  Dr. 
John  Punton.  From  this  long  experience,  we  find  that 
individual  treatment  and  institutional  care  are  the  only 
logical  approaches  to  the  cure  of  the  mentally  afflicted. 

These  cases  respond  to  proper  therapy,  as  do  other  clinical 
conditions.  Our  results  in  all  types — as  we  will  show 
below — are  highly  gratifying. 

The  Manic  Depressive  psychoses  are  the  most  encouraging 
types  to  treat.  Of  seventy-five  to  eighty  admittances  with 
this  diagnosis,  in  the  last  five  years,  90  per  cent  return 
home,  and  to  work,  in  from  four  to  ten  weeks;  others  stay 
longer,  and  a small  percentage  never  recover. 

Our  treatment  consists  of  sedatives  and  psycho-therapy, 
with  strychnine  and  alkalies  as  adjuncts. 

The  differential  diagnosis  from  other  conditions,  is  essen- 
tial, as  toxic  psychoses,  which  closely  resemble  this  condi- 
tion, must  be  recognized  early,  and  treated  drastically  or 
the  patient  will  be  permanently  injured. 


CURTIS-WRIGHT  FLYING  SERVICE 


Nervous  and  Mental 
Diseases 

G.  Wilse  Robinson,  Jr.,  M.D. 
Assoc.  Medical  Director 


G.  Wilse  Robinson,  M.D. 
Medical  Director 
1432  Professional  Bldg. 
8100  Independence  Road 
Kansas  City,  Mo. 


Drug  and  Alcohol 
Addiction 

Paul  A.  Johnson,  M.D. 
Internist 


THE  BOULDERCOLORADO  SANITARIUM 


TO  THE  MEDICAL  PROFESSION 

GREETINGS:  Doctor — We  want  to  work  with  you  and  for  you.  This  is  an  ideal  place 

for  that  patient  you  have  brought  to  the  point  of  convalescence.  Upon  request  we  will 
send  complete  descriptive  book  showing  views  of  buildings  and  grounds  together  with 
detailed  description  of  our  facilities  and  equipment.  We  will  appreciate  your  letter 
of  inquiry.  Address  The  Superintendent, 

BOULDER-COLORADO  SANITARIUM,  BOULDER,  COLORADO 
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(ocomaltfor... 


CONVALESCENTS— The  high 

caloric  value  and  quick  as- 
similability  of  Cocomalt 
makes  it  an  especially  valu- 
able food  for  convalescents. 

GENERAL  DEBILITY— The  ne- 
cessity for  a concentrated 
food  of  high  digestibility  in 
asthenic  conditions  is  met  by 
Cocomalt. 

MALNUTRITION— Under- 
nourished children  and  ad- 
ults respond  splendidly  to 
the  balanced  ration  of  Coco- 
malt mixed  with  milk.  Fur- 
thermore, it  increases  the 
appetite. 

TUBERCULOSIS  — Cocomalt  is 
very  useful  in  increasing  the 
caloric  value  of  tubercular 
diets  without  throwing  an 
additional  strain  upon  the 
digestive  system.  Its  mineral 
content  is  likewise  useful  in 
producing  calcification  of  tu- 
bercular lesions. 


POST  OPERATIVE— Following 
an  operation,  Cocomaltmeets 
the  demand  for  a highly  nu- 
tritious food  that  does  not 
produce  intestinal  fermenta- 
tion or  stasis. 

FEVER  CASES  —The  high  car- 
bohydrate content  and  caloric 
value  of  Cocomalt  make  it 
extremely  valuable  in  treat- 
ing fever  cases.  It  saves  body 
proteins. 

EXPECTANT  MOTHERS— Dur- 
ing pregnancy,  Cocomalt  an- 
swers the  greatneed  forVita- 
mins  B and  D.  Provides  the 
additional  food  needed  by  the 
developing  foetus. 

NURSING  MOTHERS  — Coco- 
malt provides  necessary  food 
elements  for  the  production 
of  milk,  without  inducing 
constipation. 

Cocomalt — the  delicious 
food  drink — adds  70%  to  the 
caloric  value  of  milk. 


FREE 

to  Physicians 

We  would  like  to 
send  you  a trial  can 
for  testing.  Coupon 
brings  it  to  you — free. 


ADDS 
MORE 


70% 


R.B.  DAVIS  CO.,  Dept. AD-4Hoboken,  N.  J. 

Please  send  me,  without  charge,  a trial  can  of 
Cocomalt. 

Name 


NOURISHMENT 
TO  MILK. 


Address. — 

City State 


(Continued  from  Page  XIX) 
true  diabetic  to  exercise.  The  tuberculosis 
patient  must  have  an  abundance  of  rest,  re- 
stricted exercise,  and  with  no  exercise  dur- 
ing the  active  stage  of  the  disease.  We  want 
our  tuberculosis  patients  to  be  a few  pounds 
overweight ; our  diabetics,  preferably,  a few 
pounds  underweight.  The  diabetic  diet  is 
a restricted  diet ; the  tuberculosis  diet — a 
hi-caloric,  body-building  diet.  Our  problem 
— to  build  to  destroy  tuberculosis,  to  re- 
strict to  rest  a diseased  portion  of  the  body. 
Therefore,  we  must  compromise — giving  a 
balanced,  liberal  diet,  carefully  avoiding 
acidosis — using  a high  caloric,  high  insulin 
diet,  beginning  slowly  and  building  our 
diet — striving  to  keep  our  patient  gaining 
to  near  his  normal  weight.  It  takes  dili- 
gence, careful  laboratory  analysis,  accurate 
calculation  and  co-operation  from  doctors, 
nurse,  patient,  and  dietitian. 

Another  difficult  problem  is  our  intestinal 
tuberculosis  cases;  due  to  the  physical  con- 
dition of  the  patient,  we  must  administer  a 
balanced,  nourishing  diet.  Intestinal  tuber- 
culosis is  curable,  and  proper  diet  has  played 
a large  curative  factor  in  the  healing.  It 
is  commonly  known  that  patients  who  have 
been  kept  on  a strict  intestinal  diet  develop 
a “Deficiency”  disease,  due  to  lack  of  vita- 
mins in  proper  amounts — -so  as  soon  as  we 
believe  the  patient’s  condition  warrants,  we 
begin  to  feel  our  way  toward  a more  ideal 
diet.  Again,  no  diet  can  be  a set  thing.  To 
be  sure  we  must  have  our  fundamental  diet- 
etic principles,  but  “nothing  ventured, 
nothing  gained.”  We  begin  by  modifying 
the  diet — adding  orange,  tomato  or  sauer- 
kraut juice — by  addition  of  four  puree  vege- 
tables— peas,  spinach,  asparagus,  beans, 
given  in  small  amounts;  by  soft  cooked  and 
canned  fruits.  These  additions,  with  the 
milk,  eggs,  and  butter,  bring  the  vitamins 
and  mineral  proportion  up  considerably.  If 
these  additions  cause  distress  we  wait  pa- 
tiently and  gradually  add  to  or  take  from 
the  diet.  Our  ideal  is  to  build  toward  the 
normal  diet.  If  we  cannot  go  all  the  way, 
we  can  go  a part. 
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Purity  and  Richness  Unequalled 


All  our  milk  is  produced  by  our  own  herd,  under  our  direct  supervision 
We  continually  strive  to  so  better  our  products  that  the  favorable 
reputation  granted  us  for  many  years  by  the  medical 
profession  will  be  more  than  justified 


S.  W.  Corner  of  Marston  Lake,  Near  Littleton 


Phone  Littleton  491 J4 


HARRY  HUFFMAN  THEATRES 


The  ALADDIN  The  TABOR  The  AMERICA 

(Uptown)  (Downtown)  (Downtown) 

Blue  Bird  Colfax  and  Race  Bide  •a-  Wee  Colfax  and  Lipan 

Offer  our  unique  service  to  physicians  and  nurses.  Hand  your  card  or  give  name 
to  usher  on  being  seated.  You  will  be  registered  at  office  for  your  emergency  calls. 

Loges  may  be  reserved  for  first  evening  show — held  till  8:00.  Smoking  permitted 
in  loges  and  right  balcony. 


t%  ALADDIN 

cars  on  streets  and  free  parking  lot. 


Please  notice  daily  papers  for  current 
attractions.  Our  big  selection  and  re- 
jection privilege,  such  arrangement  be- 
ing exclusive  in  Denver,  assures  our 
patrons  only  worth  while  audio-film 
entertainment. 


3t  ^ree  parking  after 

the  ^ ilUUIl  g p m Motor  Hotel 
1420  Stout,  or  parking  lots  18th  and 
Curtis  and  14th  and  Arapahoe,  or  our 
attendants  will  take  your  car  at  Theatre 
— park  in  Motor  Hotel  and  bring  back 
to  theatre  if  you  wish,  or  can  get  at 
the  hotel. 

This  service  positively  FREE. 
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Printing 


in  All  Its  Forms 


— for  Physicians,  Dentists, 
Hospitals,  Sanitariums 


Stationery  — engraved  or 
printed,  booklets,  profes- 
sional cards,  programs  or 
whatever  you  may  need. 


We  ask  the  privilege  of 
planning  your  designs 


Reprints  from  . 
Colorado  Medicine 
our  Specialty 


Western  Newspaper  Union 

P.  O.  Box  1320 
Denver,  Colorado 


A Delightful  Health  Water 


ORIGINAL 

Manitou 

Sparkling  Water 

CHEMICAL  ANALYSIS 
By  ERvyn  Walter,  Ph.D., 
Columbia  College, 

New  York 


Calcium  Carbonate ...  S. 667 
Sodium  Carbonate ....  5.326 

Sodium  Chloride 2.974 

Magnesium  Carbonate . 2.005 

Sodium  Sulphate 1.367 

Potassium  Sulphate.  . .1.244 

Silica  308 

Lithium  Carbonate 077 

Alumina  013 

Iron  Oxide  033 

Ferros  Carbonate.  ..  .Trace 


Carbonated  with  3%  vol- 
umes Natural  carbonation. 


THE  MANITOU  MINERAL 
WATER  CO. 

Manitou,  Colorado 


Our  dietetic  problems — both  practical  anc 
psychological  — are  not  vastly  different 
from  that  of  any  other  hospital.  My  plea 
is  simply  this — common  sense  in  regula- 
tion of  diet ; a recognition  of  individual  de- 
sires and  needs ; and  in  the  case  of  tubercu- 
losis and  its  complications — that  a happy 
balance  must  be  found,  with  the  aid  of  all 
the  other  departments  in  the  hospital. 


THE  SATISFACTION  OF  A GENERAL 
DUTY  NURSE 

HAZEL  COX,  R.  N. 

DENVER 

The  young  graduate  nurse,  seeking  em- 
ployment, does  not  usually  turn  first  to  gen- 
eral duty.  She  is  filled  with  enthusiasm,  and 
she  hopes  to  attain  some  visionary  goal,  per- 
haps even  to  become  a second  Florence 
Nightingale  in  the  nursing  world.  It  will 
be  noticed  that  those  who  have  continued 
doing  general  duty  over  a period  of  months, 
or  even  years,  are  usually  those  who  have 
tried  other  work  also. 

Let  us  consider,  then,  the  things  which 
make  the  life  of  a general  duty  nurse  worth- 
while. 

In  the  first  place,  while  we  must  not  place 
the  monetary  value  above  everything  in  life, 
yet  the  fact  remains  that  we  must  make  a 
living  and  make  it  at  following  the  profes- 
sion for  which  Ave  have  been  trained.  Gen- 
eral duty  gives  us  a stated  salary.  We  know 
just  Avhat  amount  of  money  Ave  are  going  to 
receive  and  may  regulate  our  expenses  ac- 
cordingly. We  do  not  have  that  “maybe- 
I ’11-get-a-case-and  maybe-I-won ’t  ” feeling 
with  which  the  private  duty  nurse  has  to 
cope. 

Also  Ave  have  regular  hours.  When  Ave 
retire  Ave  knoAV  that  a full  night’s  sleep  is 
ours.  We  do  not  have  to  dread  being 
aAvakened  in  the  middle  of  the  night  by  a 
telephone  call,  summoning  us  to  a case 
which  we  are  obliged  to  take  Avhetker  we 
like  it  or  not. 

In  doing  general  duty,  Ave  have  a great 
opportunity  to  learn  new  ideas  in  the  nur- 
sing field,  especially  if  Ave  are  in  a hospital 
which  has  a training  school.  We  are  much 
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TELEPHONE  KEYSTONE  8428 


QUALITY 


The  latest  patterns  of  surgical  instru- 
ments always  in  stock. 

The  most  modern  manufacturing 
plant  in  connection,  for  special  work 
and  repairs  of  all  instruments. 

ORTHOPAEDIC 

APPLIANCES 

Elastic  Stockings  Trusses 

Abdominal  Supporters 

CEO.  BERBERT  & SONS 

228  16th  St.,  Opposite  Metropolitan  Bldg. 


Mercurochrome— 220  Soluble 

(Dibrom-oxymercuri-fluorescein) 


The  Stain  Provides  for 
Penetration 

and 

Fixes  the  Germicide  in  the 
Tissues 

Mercurochrome  is  bacteriostatic  in  ex- 
ceedingly high  dilutions  and  as  long  as  the 
stain  is  visible  bacteriostasis  is  present. 
Reinfection  or  contamination  are  pre- 
vented and  natural  body  defenses  are  per- 
mitted to  hasten  prompt  and  clean  healing, 
as  Mercurochrome  does  not  interfere  with 
immunological  processes.  This  germicide 
is  non-irritating  and  non-injurious  when 
applied  to  wounds. 

Hynson,  Westcott  & Dunning 

Inc. 

Baltimore,  Maryland 
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The  New 
“Type  N” 
Storm 

SUPPORTER 

With  long  laced 
back  and  low  ex- 
tension upon  hips; 
The  reinforcing 
band  attached  in 
front  at  median 
line,  also  fastened 
in  back.  Hose 
supporters  instead 
of  thigh  straps. 

TAKES  PLACE  OF  CORSETS 

Gives  perfect  uplift  and  is  worn  with  com- 
fort and  satisfaction.  Many  variations  of 
the  “Type  N’’  Belt  provide  support  in  Ptosis, 
Hernia,  Obesity,  Pregnancy,  Sacroiliac 
Strain,  etc. 

Each  Belt  Made  to  Order 
Ask  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


“Type  N»» 


We  would  like  to 
have  you  try 


NONSPI  destroys  armpit  odor 
and  removes  the  cause — exces- 
sive perspiration. 

This  same  perspiration,  excreted 
elsewhere  through  the  skin 
pores,  gives  no  offense  because 
of  better  evaporation. 


“We  will  gladly  mail  you 
Physician ’r,  testing  samples. 


THE  NONSPI  COMPANY 

117  West  18th  St.. 
New  York  City,  N.Y. 

Nome 

Street .77! 

a* 


Send  free  NONSPI 
samples  to: 


broadened  by  coming  in  contact  with  the 
student  nurses,  learning  new  proceedures 
and  new  ideas  from  the  various  doctors  with 
whose  orders  we  are  obliged  to  familiarize 
ourselves. 

Dr.  Frank,  of  the  University  of  Wisconsin, 
made  the  following  statement:  “If  our 

work  were  all  routine,  we  would  die  of  spir- 
itual paralysis;  if  our  work  were  all  variety, 
we  would  die  of  spiritual  convulsions.” 

In  general  duty,  we  find  routine  and  va- 
riety in  very  satisfactory  proportions.  We 
like  the  routine  which  gives  us  regular  meals, 
regular  sleep,  and  regular  rest ; but  we  also 
like  the  variety  which  gives  us  new  and  in- 
teresting cases  and  keeps  us  mentally  alert. 

Our  living  conditions  are  usually  good. 
Many  times  we  are  given  comfortable  rooms 
with  home-like  privileges  in  the  nurses’ 
quarters.  If  not,  the  hospital  by  which  we 
are  employed  usually  aids  in  finding  suit- 
able quarters  in  a private  residence. 

Most  nurses  enjoy  having  steady,  uninter- 
rupted employment.  There  is  no  strain  of 
waiting  from  case  to  case,  as  must  be  ex- 
perienced by  the  private  duty  nurse.  We 
enjoy  vacations,  of  course,  hut  what  nurse 
is  there  who  does  not  actually  look  forward 
to  coming  back  on  duty  with  pleasure. 

A vacation  with  pay  is  more  or  less  au 
incentive  to  remain  a longer  length  of  time 
with  the  institution  in  which  one  is  em- 
ployed ; thus  decreasing  in  a measure,  the 
“tramp  nurse”  problem  about  which  so 
much  is  being  said  and  written. 

Most  hospitals  make  provision  for  a rea- 
sonable amount  of  care  in  case  of  illness  of 
its  nurses.  The  far-sighted  nurse  must  take 
this  into  consideration  also.  Since  her  salary 
is  regular  and  assured,  she  may  plan  ahead 
for  insurance,  or  whatever  investment  she 
sees  fit  to  make  as  a provision  for  the  fu- 
ture. 

The  contact  with  student  nurses  keeps  us 
progressive,  and  helps  us  to  retain,  in  a 
measure,  that  enthusiasm  and  vision  of 
which  we  are  prone  to  lose  sight  after  many 
years  of  service.  We  enjoy  the  youthful 
enthusiasm,  the  chatter  about  the  “exam,” 
the  school  dance,  the  Class  Day,  and  last, 
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Every  Medicinal  Product 

ADVERTISED  IN 

"COLORADO  MEDICINE” 

and 


All  Others  Whose  Purity  and  Reliability  Are  Endorsed 
by  the  Medical  Profession  Are  Carried  FRESH 

in  the  Stocks  of 


CAREY  DRUG  DISPENSARY 

Ethical  Prescription  Druggists  to  the  Ethical  Medical  Profession 
211  SIXTEENTH  STREET,  MAJESTIC  BUILDING,  DENVER,  COLO. 

Our  Service  Has  Quickest  Delivery 

Built  Our  Institution  Colorado  and  Wyoming 


Clean  Milk 
Thru  Abso- 
lute Con- 
trol of 
Produc- 
tion and 
Handling 

BROOK- 

RIDGE 

FARM 


This 
Special 
Equip- 
ment 
was  de- 
veloped by 
and  is  used 
only  at 

BROOK- 

RIDGE 

FARM 

* 


In  order  to  prevent  hair,  manure,  and  dirt  from  falling  into  the  milk  pail,  a portable 
warm  water  tank,  basin,  sponge,  and  roll  of  paper  towels  is  provided  for  each  milker. 
He  washes  each  udder  and  his  hands  just  before  milking.  Milk  pails  have  contracted 
openings  covered  with  sterile  canton  flannel  through  which  the  milk  passes. 

PHONE  SOUTH  8886  FOR  FURTHER  INFORMATION 


THE  BROOKRIDGE  FARM,  Inc. 

LITTLETON,  COLORADO 

South  on  Broadway  at  5200  Two  Miles  South  of  Englewood 
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SUNSET  DAIRY 

N.  P.  Nielson,  Prop. 

PURE  PASTEURIZED  MILK 
Tuberculin  Tested  Cows 

Capitol  Hill,  Park  Hill  and  East 
Denver  Deliveries 

Phone  YOrk  9558  5701  Colo.  Blvd. 


Medical  Massage 

Electrical  Cabinet  Baths 

FOR  YOUR  PATIENTS 
ON  YOUR  ORDER 

L.  IMO  STEELE 

Manager 

1409  COURT  PLACE  KE.  8451 


WEAR  CLEAN 

- CLOTHES  - 

■ ■ 

But  be  sure  they  are  handled 
by  a responsible  Dry  Clean- 
ing Plant,  equipped  to  give 
you  the  best  in  renovating, 
pressing,  repairing  or  dyeing. 

Phone  MAin  5207 


17th  at  Broadway 
Opposite  Shirley-Savoy 


but  not  least,  the  inevitable  “dates.”  Rec- 
reation outside  of  duty  hours  must  neces- 
sarily react  in  enthusiasm  for  our  work  dur- 
ing duty  hours. 

If  a nurse  wishes  to  travel  from  place  to 
place,  general  duty  is  usually  the  easiest 
form  of  employment  to  secure.  It  is  some- 
what difficult  to  go  into  a strange  city  and 
immediately  obtain  a private  case,  or  a place 
on  the  Visiting  Nursing  Staff,  or  a position 
as  supervisor,  office  nurse,  or  otherwise. 

We  make  many  wonderful  and  lasting 
friendships,  though  of  course  this  opportu- 
nity is  not  confined  alone  to  general  duty 
nurses.  The  young  graduate  from  Maine 
meets  the  young  graduate  from  California, 
on  a certain  ward  of  a certain  hospital  in 
Missouri,  and  thereby  springs  up  a friend- 
ship which  is  an  inspiration  to  everyone  con- 
cerned. We  consider,  also,  our  relation  tu 
the  institution  by  which  we  are  employed. 
The  really  conscientious  nurse  feels  that  she 
is  an  integral  part  of  the  institution.  She 
likes  to  feel  that  if  she  is  called  upon  to 
“special”  a patient,  she  can  do  so 
graciously  and  efficiently ; or  if  she  is  ap- 
pointed for  night  duty,  she  can  be  a good 
night  nurse  indeed ; or  if  an  occasion  arises 
whereby  she  is  placed  in  charge  of  a ward 
or  wards,  neither  the  patients  nor  per-  : 
sonnel  will  suffer  on  account  of  the  change. 

Every  charge  nurse  or  supervisor  knows 
the  comfortable  feeling  it  gives  to  have  a 
nurse  under  her  supervision  upon  whom  she 
may  depend  utterly  and  absolutely,  to  have 
a task  performed  efficiently  and  graciously 
no  matter  how  large  or  how  small  that  task 
may  be. 

We  cannot  all  be  executives,  or  perhaps 
the  patient  would  suffer  the  consequences. 
We  sometimes  feel  that  on  account  of  or  by 
reason  of  our  experience,  age,  and  judgment 
that  we  are  more  fitted  to  assume  responsi- 
bility than  those  under  whose  authority  we 
are  placed;  yet  it  develops  character  to 
work  under  such  conditions  and  do  it 
graciously  and  cheerfully.  It  is  our  highest 
compliment  for  our  supervisors  to  say, 
“Well,  if  Miss  So-ancl-So  does  it,  it  is  well 
done.” 
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AVogue  for  the 

OUTDOOR,  LIVING*  BOOM 

sweeps  Hie  mutton 


If  your  home  hasn’t  a modern  Out- 
door Living  Room,  plan  one  now.  Its 
creation  is  a simple  matter,  need  not 
be  expensive,  and  if  planted  this 
spring,  you  will  be  able  to  enjoy  its 
beauty  and  comfort  this  summer. 

Our  experience  in  helping  others 
enables  us  to  offer  you  advice  and  ^ 
suggestions  as  to  what  to  plant  and 
how  to  care  for  your  planting  to  as- 
sure the  results  you  desire. 


TOLLESON  NURSERIES 


PHONE  GAllup  0823 


W.  44th  AVE.  AND  WADSWORTH 
DENVER,  COLORADO 


SPECIAL  NOTICE  ! 

Our  new,  enlarged  quarters  are  at  1632  Court  Place 


MUCKLE  X-RAY  GO. 

Denver 

SERVICE  INSTALLATIONS  RENTALS 
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jj  Stationery 
Statements 
Prescription  Blanks 
Appointment  Books 
Appointment  Cards 
Charts 

Forms  of  Every 
Description 


D 

o 


for  Doctors 
| and  Hospitals 


The  MILES  & DRYER 

PRINTING  COMPANY 

KEystone  6348 

1936-38  Lawrence  Street,  Denver 


Protect  Your  Health 


PURE  WATER 
FOR  THE  HOME 
AND  OFFICE. 
ORDER  NOW 
AND  SECURE 
SUMMER 
RATES 


WINDSOR 
WATER  CO. 

Distilled  and  Artesian 

PHONE 
YOrk  8556 


Prompt  Delivery 
Excellent  Service 


EDITORIAL  NOTES  AND  COMMENT 

(Continued  from  Page  XVI) 

A Study  of  Private  Group  Clinics  in  the 
United  States 

Such  a study  lias  been  made  for  the  Com- 
mittee on  the  Costs  of  Medical  Care  by 
C.  Rufus  Rorem  and  issued  as  Publication 
No.  8 of  the  committee. 

There  are  approximately  150  such  clinics, 
with  a total  medical  personnel  of  about 
2,000.  They  represent  a comparatively  re- 
cent development  in  medical  practice,  most 
of  those  now  in  existence  having  been  or- 
ganized since  the  World  War.  Almost  none 
are  to  be  found  in  the  eastern  states;  the 
majority  are  in  the  middle  west. 

The  average  capital  investment  in  plant 
and  equipment,  excluding  hospital  facilities, 
was  $10,000  per  practitioner  in  seven  clinics 
which  supplied  information  on  this  point. 
The  average  capital  investment  in  medical 
equipment  and  apparatus  was  $3,600  for  217 
practitioners  in  nineteen  clinics  supplying 
information. 

There  are  two  general  classes  of  clinic 
practitioners : Those  who  share  in  the  owner- 
ship of  the  clinic  assets  and  participate  in 
its  profits ; those  employed  solely  on  a sal- 
aried basis.  The  former  group  is  composed 
of  relatively  older  men.  Data  from  thirty- 
four  clinics  revealed  an  average  of  twenty 
years  since  graduation  from  medical  school 
for  the  “owners”  and  eight  years  since  grad- 
uation for  the  “salaried”  physicians. 

Of  415  clinic  physicians  listed  in  the  1929 
American  Medical  Directory,  337  were  mem- 
bers of  the  American  Medical  Association. 
Clinic  physicians  were  found  to  belong  to 
specialized  associations  to  a greater  extent 
than  independent  practitioners  in  the  same 
communities,  a result,  in  part,  of  the  fact 
that  a larger  percentage  of  clinic  members 
are  specialists. 

The  distribution  of  the  various  special- 
ties among  fifty  clinics  was  as  follows:  In- 
dicating those  groups  in  which  each  spe- 
cially was  represented  by  at  least  one  prac- 
titioner, internal  medicine,  fifty;  surgery, 
fifty ; eye,  ear,  nose  and  throat,  forty-six ; 
obstetrics,  thirty-seven  ; urology,  thirty -five ; 
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iearn's  Dairy 

DENVER  COLO 

Milk  from  Quality  Cows 


The 

MODEL  PLANT 

of  the 

Denver  District 


Our  new  plant  has  been  judged  the  model  dairy  of  the  region. 
It  is,  without  a single  exception,  complete  and  modern  in  every  detail. 
Every  precaution  has  been  taken  to  assure  our  milk  reaching  you  in 
perfect  condition. 

In  tests  made  by  the  City  Health  Department  our  milk  time  and 
again  has  made  high  records  for  its  purity,  food  value  and  cream 
content.  Thus  we  offer  you  a milk  that  is  richer,  purer,  and  of  a 
quality  decidedly  superior  to  the  ordinary  milk  of  today. 

We  cordially  invite  the  physicians  of  Denver  to  visit  our  plant 
at  any  time. 

Phone  TAbor  8331  or  YOrk  6973 
Cherry  Creek  Drive  and  Alameda 


Mellin’s  Food 

A Real  Milk  Modifier 

accomplishing  more  than  supplying  maltose  and  dextrins  in  building  up  the 
carbohydrate  content  of  a baby’s  diet — important  as  this  is  acknowledged  to  be — for 
Mellin’s  Food  assists  materially  in  the  digestion  of  milk  by  changing  the  physical 
condition  of  the  coagulated  casein  into  a soft,  flocculent,  sponge-like  curd,  readily 
permeated  by  the  fluids  of  the  stomach  and  incapable  of  forming  in  tough,  tenacious 
masses. 

It  is  a matter  of  common  knowledge  that  the  chief  obstacle  to  surmount  in 
the  management  of  an  infant’s  diet  is  the  trouble  most  babies  have  in  digesting  the 
casein  portion  of  milk  protein,  so  the  fact  that  Mellin’s  Food  overcomes  this 
difficulty  is  a long  step  toward  simplifying  infant  feeding,  for  other  necessary 
adjustments  are  relatively  easy. 

Literature  and  samples  sent  to  physicians 
upon  request  — carrying  charges  prepaid. 

Mellin’s  Food  Company  Boston,  Mass. 
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(^Announcement 

to 

PHYSICIANS,  SURGEONS  and 
DENTISTS 

WILLARD  B.  LAY — Dispensing  Optician,  has 
been  filling  prescriptions  for  glasses  re- 
ferred to  him  by  the  leading  Oculists  of 
Denver,  for  the  past  30  years  and  is  very 
appreciative  of  their  confidence. 

Before  coming  West,  Mr.  Lay  was  associated 
with  two  of  the  largest  Eastern  Dispensing 
Optical  houses — Pinkham  & Smith  of  Bos- 
ton and  Buffalo  Optical  Co.  of  Buffalo, 
New  York. 

Mr.  Lay  is  ideally  located  at  1618  Tremont 
street,  in  the  Republic  Bldg.,  ground  floor 
on  the  entrance.  Here  he  has  established 
an  exclusive  Optical  store,  embodying  all 
the  comforts  and  conveniences  as  found 
only  in  the  highest  class  of  Dispensing  Op- 
tical stores.  Thoroughly  equipped  with 
instruments  of  precision  for  designing  and 
making  glasses  of  the  better  type. 


Bring  your  Oculist’s  prescription  for  glasses 
to  Willard  B.  Lay,  where  ACCURACY  and 
SKILL  have  always  been  the  basic  principle 
of  this  firm  and  QUALITY  is  PARAMOUNT. 


LANDSCAPING  and  nursery  mate- 
rial for  Hospitals  and  Institutions 
have  been  a specialty  with  us  for  over 
25  years. 

Largest  nursery  in  Colorado.  Estimates 
and  suggestions  gladly  given  without 
obligation. 

All  work  and  material  guaranteed  and 
at  reasonable  prices. 


TAbor  2424  n 

, THE 

ORTHERN 
URSERY1 


CO. 


2424  ARAPAHOE 


pediatrics,  thirty ; x-ray,  twenty-seven ; path- 
ology, twenty-six ; dentistry,  seventeen ; 
gynecology,  seventeen. 

Perhaps  the  most  striking  development  in 
group  clinic  practice  is  the  “business  of- 
fice,” a separate  department  under  a lay 
business  manager  who  is  an  employee  and 
whose  duties  and  responsibilities  are  deter- 
mined by  the  clinic  physicians.  Financial 
dealings  with  patients  usually  rest  in  the 
hands  of  these  business  managers — physi- 
cians wishing,  it  appears,  to  have  as  little 
of  these  as  possible  although  their  wishes 
with  regard  to  the  establishment  of  fees  pre- 
vail. 

According  to  statements  by  forty-two 
clinic  managers,  clinic  fees  appear  to  be  re- 
garded by  the  general  public  as  neither 
higher  nor  lower  than  those  of  local  doctors 
in  private  practice.  Twenty-one  managers 
say  their  fees  are  “about  the  same,”  eight 
say  they  are  “higher”  and  thirteen  that  they 
are  “lower”  than  those  of  independent  prac- 
titioners. 

The  practice  of  the  typical  private  group 
clinic  is  essentially  local.  The  majority  of 
patients,  managers  say,  are  persons  of  mod- 
erate means,  with  a considerable  number 
who  might  be  classed  as  well-to-do,  and  a 
few  others  who  are  very  poor. 

Approximately  one-fourtli  of  60,000  pa- 
tients served  in  fourteen  clinics  in  1929  were 
hospitalized  during  diagnosis  or  therapy. 
Approximately  10  per  cent  of  41,000  patients 
in  ten  clinics  were  treated  by  major  surgery. 
In  twenty-one  clinics,  528,000  visits  by  pa- 
tients were  received  by  215  members,  an  av- 
erage of  2,459  per  practitioner. 

Data  were  received  from  twenty-seven 
clinics  regarding  gross  and  net  income  per 
practitioner.  Gross  incomes  ranged  from 
$10,708  to  $25,606,  and  net  incomes  from 
$5,960  to  $17,449.  The  average  gross  in- 
come for  each  of  the  314  practitioners  was 
$14,908,  and  the  average  net  income,  $9,747. 

The  conclusions  drawn  by  Mr.  Rorem  from 
his  study  embrace  the  following: 

“I.  Group  clinics  are  in  direct  economic 
competition  for  the  medical  service  which 
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RENT  A FINE  CAR 


HERTZ 

DRIV-UR-SELF 

SYSTEM 

DENVER 

1640  Broadway  TAbor  5050 

1636  Glenarm  MAin  1616 

COLORADO  SPRINGS 
133  No.  Cascade  Alain  4S00 

PUEBLO 

133  West  7th  Phone  730 


When  your  family  needs  yours 
When  your  car  is  in  the  repair  shop 
Or  for  emergency  calls 

We  carry  more  insurance  protection  for  you 
than  most  car  owners  do. 

Thousands  of  professional  people  rent  from 
Hertz 

PROMPT  DELIVERY  SERVICE 


r ABSOLUTELY  NO  SUBSTITUTIONS  ^ 

You  want  your  prescriptions  faithfully  and  accurately  compounded.  No  synthetic,  “just 
as  good”  drugs  will  do.  These  independent  druggists,  registered  pharmacists,  have  behind 
them  years  of  experience  and  a deep  personal  interest  in  their  neighbors  who  are  your 
patients — remember:  24-hour  emergency  deliveries  in  the  patient’s  own  neighborhood. 

“The  Physician’s  Right-Hand  Man  Is  the  Dependable  Prescription  Druggist ” 


CAPITOL  HILL 

WEST  DENVER 







PENCOL  DRUG  STORE 

DENVER’S  LEADING  DRUGGISTS 

H.  E.  HUFFMAN  DRUG  CO. 

504  E.  Colfax  York  8300 

Colfax  at  Lipan  Ph.  KEystone  4676 

BIOLOGICS — OXYGEN 

Registered  Pharmacists  in  Charge  at  All 

PRESCRIPTIONS 

Hours,  with  a Thoroly  Equipped  Prescrip- 
tion Department  and  with  Typical  Harry 

At  Night  Call  Franklin  0041W 

Huffman  Service. 

EAST  CAPITOL  HILL 

BERKELEY  HEIGHTS 

O — 

O 

BONITA  PHARMACY 

BERKELEY  HEIGHTS 

PROGRESSIVE  PRESCRIPTION 

PHARMACY 

PHARMACISTS 

E.  6th  Ave.  at  St.  Paul  St. 

Prescription  Druggist 

PHONE  YORK  5376 

Corner  W.  50tli  and  Ouitnian 

DENVER,  COLORADO 

Phone  GAllup  4991 

Denver  Colo. 

EAST  DENVER 

SPACE 

O 

FRANKLIN  PHARMACY 

FOR 

“East  Denver’s  Largest  Drug  Store’’ 

Bert  C.  Corgan,  Mgr. 

34th  and  Franklin  St.  KEystone  1753 

Night  Phone  FR.  6764 

“Immediate  Delivery'” 

RENT 

DOCTOR— Tear  Out  This  Page  and  Keep  It  Handy  to  Your  Telephone 
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JOHN  H.  BEELER  ED.  BLACK 

2421  Welton  St.  4442  Elizabeth  St 

Phone  MAIn  475S 

Many  Years’  Experience 

BEELER  & BLACK 

THE  SNAPPY  SERVICE  TREE  MEN  AND 
LANDSCAPE  GARDENERS 

Trees  and  Shrubbery  Work  a Specialty.  Trees 
Removed.  Trees  and  Shrubbery  Planted. 
Lawns  Put  In. 

Denver,  Colorado 


KEystone  8743  Ed  Tighe,  Prop. 

Acme  Silver  Plate  Works 

All  Kinds  of  Gold,  Silver  and  Nickel 
Plating,  Oxidizing  and  Polishing 

Specializing  in 
REPLATING 

SURGICAL  INSTRUMENTS 
1114  Larimer  St.  Denver 


Phones : KEystone  5426 
SUnset  Q639-J 


FINE  FLOWERS 
For  All  Occasions 

327  SIXTEENTH  STREET 
DENVER,  COLORADO 

Frederic  H.  Smith,  Pres. 


The  Charpiot  Safe  Co., 

Inc. 

Manufacturers  and  dealers  in  fire 
and  burglar-proof  safes 

SAFE  EXPERTS  AND 
REPAIRING 
Steel  card  and  letter  files. 

1650  Blake  St.  MAin  2030 


constitutes  the  major  portion  of  the  practice 
of  independent  practitioners. 

“II.  The  economic  success  of  group  prac- 
tice depends  upon  the  degree  of  utilization 
of  the  capital  investment  and  of  the  time 
of  the  individual  practitioners.  The  medi- 
cal service  of  a clinic  cannot  usually  be  ad- 
justed to  the  convenience  of  a patient  as 
easily  as  can  the  services  of  an  independent 
practitioner.  Where,  however,  a patient  re- 
quires the  services  of  several  specialists,  he 
can  probably  obtain  treatment  with  less  in- 
convenience and  expense  at  the  office  of  a 
clinic  than  from  separate  practitioners. 

“III.  The  members  of  private  group  clin- 
ics generally  make  an  effort  to  maintain  a 
personal  relationship  between  physician  and 
patient. 

“IV.  The  volume  of  medical  service 
carried  on  by  a private  group  clinic  makes 
possible  the  establishment  of  a specified 
maximum  fee  for  difficult  individual  cases 
and  for  complete  annual  service  to  groups 
of  patients. 

‘ ‘ V.  Clinics  have  in  general  provided  net 
incomes  and  working  conditions  for  physi- 
cians which  make  possible  the  continued  de- 
velopment of  group  practice.  The  removal 
of  financial  and  administrative  responsibil- 
ities from  the  individual  clinic  practitioner 
has  made  him  more  completely  available  for 
professional  service,  and  has,  in  some  clinics, 
increased  his  opportunities  for  scientific  re- 
search and  development. 

“VI.  The  employment  of  business  man- 
agers has  usually  resulted  in  increased  ad- 
ministrative economy  and  efficiency.  The 
establishment  both  of  fees  and  of  collection 
policies  is  based  upon  financial  data  ob- 
tained through  conventional  business  meth- 
clinic  patient  is  usually  investigated,  group 
clinics  probably  perform  less  'free  service’ 
than  would  an  equal  number  of  independent 
practitioners  doing  the  same  volume  of  work. 

“VII.  Private  group  clinics,  through 
their  available  equipment  and  their  co-ordi- 
nation of  medical  specialists,  are  in  a posi- 
tion to  fulfill  the  basic  requirements  of  good 
medical  care  with  economies  from  which 
either  or  both  the  clinic  members  and  the 
public  may  benefit.” 
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Deep  Rock 

Distilled 

Water 

An  exceptionally  PURE  product  for 
laboratory  use. 

Distilled  from  pure,  soft,  artesian 
water. 

Free  from  Empy-rheumatic  gases 
(decaying  vegetable  and  animal  mat- 
ter in  solution). 

Ordinary  so-called  distilled  waters 
often  contain  iron  or  copper  salts 
thru  contact  with  iron  or  copper  con- 
densors.  Deep  Rock  comes  in  con- 
tact only  with  pure  block  tin  and  is 
free  from  mineral  salts. 

Phone 

Ta.  5121 

Deep  Rock  Water  Go. 


Only  Fresh  i 
Milk  .... 

from  tuberculin  tested  cows,  from  dairy  farms 
that  have  fulfilled  the  sanitary  requirements  of 
the  City  of  Cleveland  Board  of  Health,  is  used 
as  a basis  for  the  production  of  S.  M.  A.  In 
addition,  the  milk  must  meet  our  own  rigid 
standards  of  quality. 

S.  M.  A.  Resembles  Breast  Milk 

S.  M.  A.  is  an  adaptation  to  Breast 
Milk  which  resembles  Breast  Milk  in 
its  essential  physical,  chemical  and 
metabolic  properties.  The  cow’s 
milk  fat  is  replaced  by  S.  M.  A.  fat 
which  has  the  same  character  num- 
bers as  the  fat  in  woman’s  milk.  Cod 
liver  oil  forms  a part  of  the  fat  of 
S.  M.  A.  in  adequate  amounts  to 
prevent  rickets  and  spasmophilia. 

MfTy  we  send  you  samples  and  literature? 

— -S.M.A; 

CORPORATION 

CLEVELAND,  OHIO  


JLilJLOJLSLOJLOJLOJLOJ^ 


Announcement 

This  is  to  advise  you  that  we  are  now  prepared  to  handle 

any  and  all  kinds  of 

TIfLE  WORK 

sb 

Our  40  years * experience  in  this  line  of  work  enables  us 
to  give  you  the  best  service. 

We  will  thank  you  to  give  us  the  opportunity  to  place  a bid  with  you  on 
any  contract  that  you  may  have  in  our  line 

THE  GLOBE  TILE  AND  MANTEL  COMPANY 

114  LIPAN  STREET,  DENVER,  COLO.  TELEPHONE  SOuth  5731 
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PLEASANT  RELIEF— 

is  now  really  possible  for  “Arch  Trouble” 
sufferers,  thru  the  unusual  Arch  Builder 
Method.  Nothing  to  wear  in  the  shoe. 
Definite  relief  or  money  refunded.  Call 
write  or  see 

THE  ARCH  BUILDERS 

206  Continental  Oil  Bldg.,  Denver,  Colo. 
KEystone  8395 


BOTULINUS 

(Food  Poisoning) 

ANTITOXIN 

Human  Rabies  Vaccine  14+21  Injection  Method 
We  Supply  Municipal  Hospitals 

A.  A.  HERMANN,  D.V.S. 

Small  Animal  Veterinarian 
3854  Federal  Blvd.,  Denver.  GA1.  0500 

The  Best  Tonic  for  Your  Convalescent 
A PUPPY  FROM  HERMOSA  KENNELS 

5495  Federal  GAI.  0830 


Your 

Mother 

Your 

Photograph 
for  Your 
MOTHER 
for 

Mother’s  Day 


The  Best  at  Reasonable  Prices 
Ph.  KEystone  4450  for  Appointment 


%a  y ai(ette  $ults 

iftudbs 

2nd  Floor  America  Theatre  Bldg. 
16th  and  Curtis  Streets,  Denver 


Diarrhea  of  infants" 

It  is  during  infancy  or  the  first  two  years 
of  life  that  diarrhea  is  most  prevalent  and 
most  fatal.  The  reason  for  this  is  obvious: 
It  is  during  this  period  of  life  that  most 
stress  is  placed  upon  the  digestive  tract, 
since  it  is  not  developed  and  can  only  utilize 
the  simple,  easily  digestible  foods.  The 
caloric  requirements  of  infants  are  greater 
than  those  of  adults  in  proportion  to  the 
weight,  because  metabolism  is  faster  in  a 
more  rapidly  growing  body.  Having  an  un- 
developed alimentary  tract  with  an  in- 
creased digestive  burden,  we  have  all  the 
conditions  conducive  to  gastro-intestinal  dis- 
orders. 

The  following  group  of  diseases  will  serve 
to  impress  upon  us  the  importance  of  regard- 
ing* diarrhea  as  only  a symptom  of  a dis- 
turbed gastro-intestinal  tract,  and  the  neces- 
sity of  searching  until  we  locate  the  provo- 
cative factor: 

1.  Amoebic  dysentery  is  no  respector  of 
age  or  climate.  Until  quite  recently,  amoeba 
histolytica  was  thought  to  dwell  only  in 
tropical  or  semi-tropical  regions,  but  we 
know  now  that  it  is  frequently  found  in  tem- 
perate zones.  Stool  examinations,  procto- 
scopic examinations,  and  x-ray  of  the  colon 
detect  the  offender. 

2.  Tuberculosis  of  intestines  with  diar- 
rhea is  usually  a terminal  state  of  tubercu- 
losis. It  is  most  frequent  from  the  ages  of 
three  to  eight  years.  Chief  diagnostic  points 
are  positive  tuberculin  test,  tuberculosis  ba- 
cilli in  stools,  and  characteristic  x-ray  find- 
ings of  colon. 

3.  Chronic  ulcerative  colitis  is  probably 
more  common  than  we  realized  until  we  be- 
gan to  make  protoscopie  examinations  in 
cases  of  chronic  diarrheas.  Bargen’s  dip- 
lococcus  can  be  isolated  from  the  stool.  X-ray 
of  colon  is  valuable  in  diagnosis. 

4.  Typhoid  fever  usually  begins  with 
more  or  less  gastro-intestinal  disturbance. 
The  constitutional  symptoms,  blood  culture, 
and  Widal  reaction  soon  reveal  the  true 
etiology  of  the  diarrhea. 

*From  an  article  by  S.  H.  Nixon,  M.D.,  in  the 
Virginia  Medical  Journal,  Jan.,  1931. 
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COLORADO  JOBBERS 
MEDICATED  AQUARIUM  HI-BALLS 

WEBB’S  PET  SHOP 

FANCY  BIRD  and  FISH  SPECIALISTS 
Aviaries  and  Aquariums  Installed  and 
Stocked 

Pets  of  All  Kinds  and  Everything 
They  Require 

GAllup  0644  4169  SHERIDAN  BLVD. 

Bernard  W,  Webb  Denver,  Colo. 


DOCTOR— 

Your  Medical  or 
Surgical  Bag 

ECONOMICALLY  REPAIRED 
And  made  to  look  like  new — in  quick  time 
— a few  hours  at  the  most — the  cost  is 
trifling  compared  to  a new  bag 

George  Brandenburg 

Leather  Factory 

2249  WELTON  ST.  TAbor  2048 

Headquarters  for  Boston  Bags — 
Grips  — Suitcases 


RELIABLE 

As  Good  as  the  Name 


CURTAIN  and  BLANKET 
CLEANERS 


Washed  or  dry  cleaned  woolen 
blankets  guaranteed  not  to  shrink. 
Delivered  to  you  soft  and  fluffy. 
No  contamination.  Up-to-date 
equipment — years  of  experience. 


All  Work  Guaranteed 


1431  OGDEN  ST.  PH.  YOrk  3192 


THE  MEDICAL  PROFESSION 

is  urged  to  investigate 

the  coverage  of  our  Professional  Liability  contracts,  the  Organization  and 
Service  behind  them  and  our  reasonable  Premium  Rates  before  choosing 
other  insurance  which  may  lack  one  or  more  of  these  essentials. 

Ask  Our  Local  Agent  or  Write  to  Our  Branch  Office 
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Over  $70,000,000  We  insure  only 

in  Resources  ethical  practitioners 

DAVID  JACOBS,  Mgr.  C.  B.  TYLOR,  Asst.  Mgr. 

316  Cooper  Bldg. 

DENVER,  COLORADO 


UNITED  STATES  FIDELITY  AND 
GUARANTY  COMPANY 


Baltimore,  Maryland 
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Re-RooF 


f/>e  Safe  Way- 
\^^tSav/ng  Way- 

right  over  the  old 
giiill^^^^^od  Shingles 

Richardson 

ROOFING 

Terms  if  Desired 


£ Out:  of  High  Rent:  District 

| WHOLESALE  RETAIL  J 


IDEAL  SERVICE  FOR  THE 
DOCTOR  OR  HIS  PATIENT 

Luxurious  Cabs 
Carefully  Driven 

Enthusiastically  Recommended 
by  Most  Denver  Physicians 


GALL  TAbor  2233 

Ed  W.  Dundon,  Mgr. 


5.  Scurvy  very  often  escapes  identifica- 
tion as  a cause  of  diarrhea,  chiefly  because 
we  do  not  consider  it.  A review  of  the 
child’s  deficient  diet,  purplish  hemorrhagic 
gums,  petechia,  musculiar  soreness,  and  gas- 
trointestinal symptoms  make  a symptom 
complex  which  is  characteristic. 

6.  In  intussusception,  an  early  diagnosis  is 
imperative.  If  it  masquerades  as  a simple 
diarrhea  very  long,  the  child  loses  its  life. 
Characteristic  features  are  sudden  onset  with 
severe  pain,  shock,  frequent  bloody  mucous 
stools,  staining  and  palpable  mass  in  abdo- 
men. 

7.  Proctitis  may  be  catarrhal  in  nature, 
but  it  is  often  due  to  pin-worms,  careless 
bowel  irrigations  and  irrigating  rectal  sup- 
positories. 

The  torrid  weather  of  summer  is  often 
enough  to  cause  an  elevation  of  temperature 
above  normal  in  a healthy  child,  thus  re- 
ducing its  digestive  functions  and  predis- 
posing to  digestive  disturbances.  It  is  pos- 
sible for  only  a small  per  cent  of  children 
to  change  from  excessive  heat  to  a cooler, 
more  equable  climate  ; so  our  attention  must 
be  directed  to  measures  and  means  to  keep 
the  child  well  in  spite  of  hot  weather.  This 
is  accomplished  through  improving  the 
child’s  environment  and  general  hygiene. 
The  child  should  be  kept  in  a cool  part  of 
the  house  and  out  of  the  hot  sunshine.  The 
clothing  should  be  light,  bathing  and  feed- 
ings regular,  bottles  clean  and  sterile,  etc. 
The  water  supply  should  be  guarded,  as  pol- 
luted water  often  contains  pathogenic  or- 
ganisms of  diarrheas.  It  has  been  noted 
that,  with  improved  water  sanitation,  there 
was  a reduction  of  infant  mortality  from 
diarrhea.  Mothers  should  be  encouraged  to 
nurse  their  babies,  for  artificial  feeding 
readily  takes  second,  place  of  importance  as 
an  etiological  factor  in  diarrhea  of  infants. 
Only  about  5 per  cent  of  these  patients  are 
breast-fed,  so  it  is  evident  that  contami- 
nated milk  is  the  chief  offender.  After  the 
first  two  years  children  are  less  affected  by 
bacteria  in  milk.  Neglect  of  mild  gastro- 
intestinal disorders  predisposes  to  severe 
diarrhea. 
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Spectacle  and  Eye  Glass  Makers 

PRESCRIPTIONS 

The  fact  that  our  advertisement  ap- 
pears in  this  publication  is  a suffi- 
cient guarantee  that  we  accurately 
fill  prescriptions  for  ethical  oculists. 


Silver  State  Optical  Co. 

Established  1899 

223  16th  Street  Denver,  Colo. 


Improve  Your  Game 

with 

MacGregor  Golf  Clubs 

and 

Black  Diamond  Golf  Balls 

For  Sale  by  the 

GORSLINEFINCH 

SPORTING  GOODS  CO. 

220  16th  St.,  Opp.  Metropolitan  Bldg. 


Phone  31  Ain 

2481 


Phone  KEystone 
2484 


Sterling 

Employment  Exchange 

Selected  Applicants 

Stenographers,  Bookkeepers,  Clerks, 
Executives 

Erlith  Arnold,  Representative 
Suite  400  Cooper  Building’,  Denver,  Colorado 


COMPLETE 

MALPRACTICE 

PROTECTION 

By  joining  hands  with  the  members 
of  your  local,  state  or  county  medical 
or  dental  society,  you  can  have,  at  a 
low  premium,  all  the  protective  bene- 
fits of  Aetna  Group  Professional  Lia- 
bility Insurance. 


THE 

AETNA  LIFE 

INSURANCE  CO. 

Fred  E.  Breisch,  Manager 
529  Midland  Savings  Building 
KEystone  6205 


PICCLYT 

WIGGLY 


Now  the  Committee  on  Foods  o£  the 
American  Medical  Association  has  placed 
its  stamp  of  approval  on 


VELVEETA 


Qualities  which  have  influenced  this  deci- 
sion include: 

1.  Rich  in  Vitamin  A. 

2.  Contains  Calcium,  Phos- 

phorus and  Milk  Sugar. 

3.  Is  easily  digestible. 

4.  Is  pasteurized  in  accord- 

ance with  accepted  stan- 
dards. 

5.  Has  adequate  keep  quali- 

ties. 

6.  No  artificial  preservative. 

7.  Is  made  of  materials 

which  meet  with  the 
standards  of  the  Asso- 
ciation. 


KRAFT’S  VELVEETA 
*4  lb.  package 
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Feather  Weight  Arch 
Supports 

Made  to  individual  impression  for 
your  patient. 

W.  C.  HEUSER 

414  Denver  Theatre  Bldg. 
Phone  TAbor  7312 


RELIABLE  HELP  QUICK  SERVICE 

KEYSTONE  6907 

RICHARD’S 
RELIABLE  EMPLOYMENT 
AGENCY 

The  Best  Located  Employment  Agency  in 
Denver. 

1209  SEVENTEENTH  STREET 
Near  Lawrence  Street 
Denver,  Colorado 

M.  E.  RICHARDS  JACK  C.  WILLIS 

Ladies’  Dept.  Men’s  Dept. 


PI1CTC 1NCPAVINC 

AND 

MAP  MAKINC 

COLOR  PLATES— HALF- 
TONES AND  ZINC 
ETCHINGS 


Mail  this  ad  and  50c  for  a copy  of  our 
new  two  color — 24"x30"  Relief  Road 
Map  of  Colorado. 


Andraw  Daniel  Clyde  H. Smith 


Summer  diarrhea  claims  our  attention  on 
account  of  its  prevalence  ancl  high  mortal- 
ity. Although  several  forms  are  recognized, 
they  so  often  merge  that  a sharp  differenti- 
ation is  impossible.  It  may  be  conveniently 
discussed  under  the  following  heads : 

1.  Acute  gastro-intestinal  indigestion. 

2.  Acute  ileo-colitis  or  dysentery. 

3.  Chronic  ileo-colitis. 

4.  Chronic  intestinal  indigestion  or  celiac 
disease. 

5.  Cyclic  diarrhea. 

The  first  two  forms  of  diarrhea  will  be 
discussed  together,  since  the  symptoms  are 
similar,  and  a sharp  differentiation  is  often 
impossible.  In  acute  gastro-intestinal  indi- 
gestion the  cause  is  intoxication  either  from 
contaminated  food  introduced  into  the  ali- 
mentary tract  or  from  by-products  of  incom- 
plete digestion  or  both.  Acute  ileo-colitis 
has  for  its  etiological  agent  the  pathogenic 
organism,  Flexner’s  bacillus.  Occasionally 
the  infection  is  the  primary  cause  and  oc- 
curs in  epidemic  form,  but  it  usually  is  sec- 
ondary to  other  forms  of  gastro-intestinal 
disorders. 

After  the  effects  of  the  initial  purgative, 
cereal  water  and  dilute  chicken  broth  are 
allowed.  When  the  temperature  returns  to 
normal  and  the  acute  symptoms  subside, 
there  is  need  for  more  nourishing  food  if  we 
are  to  prevent  the  state  of  malnutrition.  At 
the  same  time  we  must  use  the  utmost  pre- 
caution to  prevent  dietetic  relapses.  When 
the  baby  is  breast-fed,  it  should  be  given 
cereal  water  or  sugar  water  before  feedings, 
and  the  nursing  time  reduced  to  one  or  two 
minutes.  If  there  is  no  inconvenience  from 
the  milk,  the  nursing  time  may  be  increased. 

For  the  bottle  fed,  protein  milk  with 
cereal  water  in  one-fourth  dilution  is  well 
tolerated,  and  may  be  gradually  increased 
to  half  milk  and  half  cereal  water,  and  con- 
tinued for  a few  days,  when  cow’s  milk  is 
substituted.  Ivearly  advocates  adding  one- 
half  ounce  of  skimmed  milk  to  cereal  water 
for  one  feeding  on  the  first  day.  If  this 
causes  no  inconvenience,  an  increase  of  one- 
half  ounce  is  made  at  every  second  feeding 
the  following  day,  and  an  increase  of  one- 
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THE  GUTHEIL  PARK  NURSERIES 

Established  Since  1888 

“The  Colorado  Growers  and  Planters  of  Superior  Stock” 

Located  in  AURORA,  Colo. 

Address:  Box  5,  Capitol  Hill  Sta.,  DENVER,  Colo. 


Ideal  Planting  Material  in  Perfect  Specimens 
Unsurpassed  for  Better  Planting  of  Hospital  Grounds 


^ A L«r  a ^ 1 1/ J wfc  m 

D E H V E R 


MOUNTAIN  OPTICAL  COMPANY 

Not  the  Largest  Manufacturers 
hut  More  Careful  Than  Most 

508  EIGHTEENTH  ST.  DENVER,  COLO. 


THE  PRIDE  OF  CAMBRIDGE  DAIRY 
A Portion  of  Our  Choice  Herd  of  One  Hundred  Holstein  Cows 

We  can  conceive  of  no  higher  form  of  service  than  to  preserve 
the  purity  and  excellence  of  Nature's  most  perfect  food. 

CAMBRIDGE  DAIRY 

P.  Young  and  Son , Denver 

Office:  334  South  Gaylord  St.  Dairy:  3200  E.  Alameda 

Phones:  SOuth  8826  and  SUnset  1602-W 
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in  their 

Beautiful  New  Store 
1640  CALIFORNIA  ST. 


offers  a free  consultant 
service  for  any  difficulty 
you  may  be  having  with 
your — 

GOLF 

GAME 

A splendid  selection  of 
new  woods  and  irons  has 
been  provided , including 
“ Kro  - Elite  ” registered 
sets. 


1640  CALIFORNIA  ST. 


half  ounce  at  every  feeding-  the  third  day. 
Thereafter,  if  all  goes  well,  an  increase  of 
one-half  ounce  is  made  in  each  feeding  every 
day  until  the  child  is  taking  his  daily  feed- 
ings of  skimmed  milk  one-half  strength. 

We  have  the  powdered  milks,  which  are 
convenient  and  sanitary,  at  our  command, 
and  they  are  a valuable  addition  to  our  diet- 
etic armamentarium. 

Chronic  ileo-colitis  and  chronic  intestinal 
indigestion  or  celiac  disease  are  continua- 
tions of  the  acute  forms  and  require  very 
much  the  same  regimen.  Probably  a change 
to  a cooler  climate  will  help  these  unfor- 
tunate children  more  than  any  remedial 
measure.  In  celiac  disease  or  chronic  in- 
testinal indigestion,  ripe  bananas  have  been 
heralded  by  a few  authors  as  almost  a spe- 
cific dietetic  treatment. 

Cyclic  diarrhea  is  a periodic  diarrhea 
without  apparent  cause,  and  occurs  in  those 
children  who  have  recently  had  severe  gas- 
tro-intestinal  disturbance  or  who  have  in- 
herently poor  digestion.  They  have  spe- 
cifically a low  digestive  tolerance  to  fats 
and  carbohydrates,  and  they  are  improved 
by  reduction  of  these  substances  in  their 
foods.  I have  had  occasion  to  see  several 
children  with  this  complaint  who  were  be- 
ing fed  goat’s  milk,  which  is  very  high  in 
fat  content.  All  of  these  patients  recovered 
promptly  by  reducing  the  percentage  of  fat 
in  their  food. 


Exaggerated  claims  for  “pyorrhea  cures” 

“People  who  suffer  from  pyorrhea,  trench 
mouth,  bleeding,  spongy,  or  receding  gums, 
or  similar  mouth  disorders  should  know  that 
the  federal  food  and  drugs  act  confers  no 
jurisdiction  over  advertised  claims  made  by 
manufacturers  of  tooth  pastes,  powders,  den- 
tifrices, and  mouth  washes  now  on  the  mar- 
ket that  their  products  will  cure  these  ail- 
ments,” says  J.  J.  Durrett,  M.D.,  chief  of 
drug  control,  Federal  Food  and  Drug  Ad- 
ministration. “(But  the  act  does  control 
statements  made  upon  labels  or  in  printed 
circulars  accompanying  these  products.” 

“The  Administration,”  Dr.  Durrett  ex- 
plains, “does  not  recommend  any  particular 
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he  patented  his  invention. 
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drug  for  any  purpose,  but  it  is  charged  with 
seeing  that  drugs  entering  into  interstate 
commerce  are  lawfully  labeled  and  repre- 
sented under  the  federal  food  and  drugs 
act.  That  law  states  that  a drug  or  medi- 
cine is  misbranded  if  its  package,  box,  bot- 
tle, or  accompanying  circular  contains  any 
statement  as  to  curative  or  remedial  power 
which  that  preparation  does  not  possess.” 
In  a survey  of  the  dentifrice  field,  now  under 
way,  government  officials  have  found  and 
seized  scores  of  products  so  mislabeled.  “The 
food  and  drugs  act,”  says  Dr.  Durrett,  “does 
not  have  jurisdiction  over  curative  claims 
made  in  magazine,  newspaper,  billboard,  or 
radio  advertising.” 

Several  manufacturers  of  dentifrices  claim 
that  their  products  have  curative  value  for 
pyorrhea  and  similar  oral  ailments.  “Ac- 
cording to  competent  dental  surgeons,  how- 
ever, no  tooth  paste  nor  mouth  wash  is 
capable  of  curing  pyorrhea,”  Dr.  Durrett 
declares.  “This  disease  centers  deeply  in 
the  gums  and  no  surface  antiseptic,  used  as 
a gargle,  wash,  or  spray,  or  brushed  upon 
the  teeth  can  reach  the  germs  that  cause 
it.  Sufferers  from  this,  and  similar  mouth 
diseases,  should  not  rely  upon  washes, 
gargles,  powders,  or  tooth  pastes. 

“Some  manufacturers  assert  that  their 
mouth  washes  and  dentifrices  kill  certain 
numbers  of  bacteria  in  a given  time,”  Dr. 
Durrett  comments,  ‘ ‘ but  manufacturers  mak- 
ing these  claims  do  not  explain  that  experi- 
ments with  the  antiseptic  materials  were 
carried  out  in  the  test  tube  and  not  in  the 
mouth,  and  they  also  fail  to  state  that  the 
conditions  in  the  mouth  are  not  at  all  similar 
to  those  in  the  laboratory  test  tube.  When 
one  puts  foreign  material  into  the  mouth, 
there  is  an  immediate  stimulation  of  the 
salivary  glands.  Any  antiseptic  taken  into 
the  mouth  would  immediately  be  diluted 
with  mouth  secretions,  thus  making  dissimi- 
lar the  conditions  of  mouth  tests  and  test- 
tube  tests.  In  spite  of  the  claims  of  certain 
manufacturers  that  ‘a  considerable  variety 
of  germicides,  which  will  destroy  in  the 
mouth  every  organism  with  which  they  come 
in  contact,  are  known  at  the  present  time,’ 
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the  prospective  buyer  should  remember  that 
there  is  no  antiseptic  nor  dentifrice  known 
to  science  at  the  present  time  that  could  be 
expected  to  reach  the  deeply  seated  organ- 
isms which  cause  pyorrhea  and  related 
mouth  ailments.  ’ ’ 


Feeding  convalescent  cases  of  colitis" 

The  past  summer  has  been  most  ideal  for 
testing  out  the  value  of  dried  milk  in  colitis 
cases  because  the  extremely  hot  weather 
has  made  it  unusually  hard  to  give  proper 
refrigeration  to  liquid  milk.  Milk  has  been 
known  to  spoil  in  many  cases  where  ice  was 
used  in  the  usual  quantities.  There  have 
been  many  more  enteric  disturbances 
throughout  the  country  than  usual  for  this 
season  of  the  year  on  account  of  the  heat 
wave.  The  severe  weather  has  prevented 
many  babies  from  taking  milk  with  high 
fats ; therefore  for  the  protection  of  the  in- 
fants many  of  us  have  found  it  necessary 
to  give  dried  milk  a thorough  trial  in  our 
summer  feeding  cases. 

Most  physicians  who  do  much-  infant 
feeding  know  that  it  is  not  so  much  dur- 
ing the  acute  but  in  the  convalescent  stage 
of  colitis  that  a doctor  needs  all  his  skill  in 
feeding.  Many  infants  need  very  little  feed- 
ing during  the  fever  stage  when  the  bowel 
is  very  toxic  and  the  stools  are  largely  com- 
posed of  mucus,  blood,  and  sometimes  pus. 
The  time  when  a physician  needs  to  know 
infant  feeding  is  during  convalescence,  the 
period  of  the  disease  when  so  many  die  from 
inanition  and  dehydration.  We  also  know 
that  we  have  our  greatest  number  of  colitis 
cases  between  the  ages  of  fifteen  and  twenty- 
five  months  when  babies  are  allowed  the 
liberty  to  eat  as  adult  members  of  the  fam- 
ily- 

Reports  of  four  cases  which  did  well  on 
dried  milk  (12  per  cent)  after  other  types 
of  feeding  failed,  are  then  given. 

Conclusions 

1.  The  lack  of  proper  refrigeration  for 
the  care  of  liquid  milk  causes  much  of  the 
summer  bowel  trouble  with  infants. 

*From  an  article  by  M.  M.  McCord,  M.D.,  in 
Archives  of  Pediatrics,  Nov.,  1930. 
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2.  More  babies  died  from  starvation  dur- 
ing convalescence  then  during  the  acute 
stage  of  the  disease  (colitis). 

3.  Dried  milk  of  the  12  per  cent  variety 
furnishes  just  enough  of  digestible  fats  to 
aid  in  making  a normal  soap  stool  in  the 
child’s  bowel  without  throwing  a burden 
on  it  by  feeding  milk  too  high  in  fats.  When 
the  soap  stool  is  formed  the  food  acts  as 
an  astringent  in  the  bowel.  When  this  ac- 
tion takes  place  there  is  no  need  for  drug 
astringents. 

4.  Dried  milk  is  safer,  more  easily  di- 
gested, and  more  dependable  than  liquid 
milk  in  hot  weather.  If  properly  used,  it 
will  hasten  recovery  following  attacks  of 
colitis. 


Maternal  mortality  in  the  registration  area 

The  U.  S-.  Department  of  Commerce  an- 
nounces that  for  the  birth  registration  area 
the  mortality  from  puerperal  causes  (7.0  per 
thousand  live  births)  in  1929  was  five-tenths 
higher  than  the  rate  (6.5)  for  1927,  the  last 
year  for  which  the  summary  was  published. 
The  report  says.  “Confining  the  discussion 
to  only  three  groups,  namely,  ‘all  puerperal 
causes,’  ‘puerperal  septicemia’  and  ‘other 
puerperal  causes,’  it  will  be  noted  that  of 
the  forty-six  states  for  which  data  are  avail- 
able for  1929,  South  Carolina  had  the  high- 
est mortality  rate  (11.4),  with  Alabama  and 
Louisiana  next  in  order  (each  9.9),  Florida 
(9.5)  and  Georgia  (9.3).”  All  the  states 
with  excessively  high  rates  have  large  pro- 
portions of  Negro  populations.  The  states 
with  high  rates  from  puerperal  septicemia 
are  Montana  (4.2),  Colorado  (4.0),  New 
Mexico  (3.9),  and  Arizona  (3.8),  all  with 
vast  rural  areas  sparsely  settled,  Avliere  hos- 
pital facilities  and  skilled  medical  care  are 
difficult  to  procure.  “Accidents  of  preg- 
nancy” had  a rate  of  only  0.7  for  the  entire 
registration  area;  puerperal  hemorrhage  and 
other  accidents  of  labor,  a rate  of  1.6 ; and 
puerperal  albuminuria  and  convulsions,  1.8, 
while  the  rates  in  the  states  for  the  three 
causes,  respectively,  were  highest  for  Ver- 
mont (1.3),  Delaware  (3.0),  and  South  Caro- 
lina (4.7).  Heretofore  the  total  number  of 
deaths  from  these  three  causes  has  been 
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listed  under  “other  puerperal  causes.”  Of 
the  cities  of  100,000  population  in  1920,  the 
highest  rate  for  puerperal  causes  was  for 
Memphis  (16.0),  followed  by  Nashville 
(14.7),  and  Birmingham  (14.4).  For  acci- 
dents of  pregnancy  and  for  puerperal  hemor- 
rhage and  other  accidents  of  labor,  Memphis 
again  led  with  respective  rates  of  2.3  and 
4.  3 per  thousand  live  births,  while  for  puer- 
peral albuminuria  and  convulsions,  New 
Orleans  had  the  highest  rate  (4.4).  The  city 
with  the  highest  rate  for  puerperal  septi- 
cemia was  Nashville  (9.0),  followed  by 
Memphis  (6.1),  and  Akron  and  Birmingham 
(each  5.7).  Cities  that  reached  100,000  pop- 
nlation  at  the  census  of  1930  are  included  in 
the  table,  and  for  these  the  highest  rate 
(14.1)  for  all  puerperal  causes  was  for  Jack- 
sonville, Fla.  The  highest  rate  was  that  of 
Jacksonville,  Fla.  (2.7),  for  accidents  of 
pregnancy;  for  puerperal  hemorrhage  and 
other  accidents  of  labor,  Chattanooga  was 
highest  with  a rate  of  3.3 ; for  puerperal  sep- 
ticemia Peoria  had  the  highest  rate  (8.9) ; 
Knoxville  had  the  highest  rate  (4.0)  for 
puerperal  albuminuria  and  convulsions,  and 
Somerville  had  the  highest  rate  (1.2)  for 
other  puerperal  causes. — Journal  A.  M.  A., 
Dec.  20,  1930. 
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Allergic  Disease.  By  Ray  M.  Balyeat,  M.A.,  M.D. 
F.  A.  C.  P.  Pp.  395;  87  illustrations.  Philadel- 
phia: F.  A.  Davis  Company,  1930.  Price,  $5.00. 

This  book  is  chiefly  a hay-fever  and  asthma 
manual  designed  for  the  instruction  of  sufferers 
from  these  or  other  allergic  diseases.  Three  edi- 
tions in  a period  of  four  years  would  indicate  that 
Balyeat  has  achieved  a high  degree  of  success  in 
his  effort  to  do  for  the  Allergic  patient  what 
Wilder,  Joslin,  Sansum,  Petty  and  others  have 
done  so  well  for  the  diabetic  and  Lawrason  Brown 
for  the  consumptive. 

In  the  first  two  editions  only  hay-fever  and 
asthma  were  considered,  in  the  latest  and  much 
enlarged  edition  eight  new  chapters  are  devoted 
to  the  discussion  of  other  allergic  conditions,  espe- 
cially Urticaria,  Migraine  and  Eczema. 

Balyeat  has  been  a tremendous  worker  in  this 
special  field  and  has  made  important  studies  par- 
ticularly on  the  inheritance  of  the  allergic  predis- 
position, on  the  general  health  and  mental  activ- 
ity of  allergic  children,  etc. 

Although  the  book  is  full  of  elementary  but 
very  helpful  suggestions  for  the  patient,  it  also 
contains  much  useful  material  for  the  physician. 
The  pollination  charts  for  all  districts  in  the 
United  States  are  particularly  valuable. 
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A colorful  selection  of  ladies’  ski  suits  of  woolens,  waterproofed 
gabardines  and  corduroys 
Ski  boots,  mittens,  scarfs,  etc. 

Men’s  ski  suits,  boots  and  accessories 

Anderson  Brothers 

1641  LAWRENCE  TAbor  5876 

A Full  Line  of  All  Sports  Apparel 
Catalogue  on  request. 
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Helpful  Hints  to  Those 
Extending  Credit 


Obtain  full  name,  correctly  spelled. 

Why?  Because  there  are  many  people  of  the  same 
name,  with  the  same  initials,  and  the  same  given 
name.  Without  full  name  identification  of  a 
Debtor  is  difficult. 

Occupation  or  trade,  employers  name  and 
address,  anil  liorv  long  -working  there. 

Why?  Because  it  gives  you  means  of  identification 
and  location  and  if  account  goes  bad  you  have 
this  way  of  forcing  collection.  Persons  who  do 
not  hold  jobs  long  are  usually  poor  credit  risks. 

Correct  street  address.  City  and  State. 

Why?  Because  you  must  send  your  statements; 
also  in  the  event  they  move  often  you  have  solid 
foundation  to  work  upon  in  obtaining  information 
that  will  locate  them,  as  95  per  cent  of  them  will 
not  notify  you  if  they  have  moved.  Persons  living 
in  hotels  and  apartments  are  usually  poor  risks, 
because  they  move  many  times  a year,  and  are 
most  difficult  to  locate  and  identify.  More  accounts 
are  lost  through  debtors  moving  and  leaving  no 
trace  of  their  whereabouts  than  from  any  other 
cause. 

Do  not  let  your  accounts  get  old. 

Why?  Because  the  older  they  become  the  more 
excuses  the  debtor  finds  for  not  paying;  or  it  is 
so  long  since  they  lived  at  the  address  you  have, 
it  is  impossible  to  locate  them  through  neighbors 
or  friends.  A ninety-day-old  account  is  at  the 
danger  point  if  the  debtor  ignores  your  state- 
ments, shows  no  intention  of  paying,  is  making 
unreasonable  excuses,  or  moves  without  leaving 
an  address.  It  is  then  time  to  go  after  them  hard. 
If  you  have  not  been  able  to  locate  or  make  them 
pay,  turn  them  over  to  a reliable  association  for 
collection  at  once.  Prompt  pursuit  of  question- 
able risks  recovers  much  money  that  otherwise 
would  be  lost  forever. 

THE  CREDITOR  who  keeps  in  close  touch  with 
his  debtor  and  follows  the  above  rules  will  find 
that  he  has  very  few  uncollectable  accounts;  and 
from  those  that  are  turned  over  to  an  association 
for  collection,  he  will  receive  as  high  as  90  per 
cent  collected  at  the  lowest  rate  of  commission. 

OUR  RATES:  25  PER  CENT  COMMISSION 

CHARGE  ON  ALL  ACCOUNTS,  except,  upon  very 
difficult  collections  such  as  bankrupt,  outlawed, 
sued,  forwarded,  out  of  the  State,  traced,  small 
accounts  of  $10.00  or  under,  on  installment  pay- 
ments of  $3.00  and  less.  Upon  these  the  expense 
of  making  collection  is  so  great  it  is  impossible 
to  charge  a commission  less  than  50  per  cent  and 
obtain  maximum  results.  No  docket  fee;  no  retain- 
er fee;  no  charge  if  no  collection. 

USE  OUR  CREDIT  REPORTING  SERVICE 

“The  Old  Reliable  Service” 

The  American 

Medical  & Dental  Association 

700  Central  Savings  Bank  Building 
Denver,  Colorado 


Balyeat  succeeds  in  making  a comprehensive 
and  for  the  layman  readily  comprehensible  state- 
ment of  a difficult  subject. 

The  illustrations  are  excellent  and  the  book 
making  first  class. 

JAMES  J.  WARING. 


Introduction  to  Biometry  and  Vital  Statistics.  By 

Raymond  Pearl,  Professor  of  Biology,  Johns 
Hopkins  University.  Second  Edition.  Phila- 
delphia and  London  ; W.  B.  Saunders  Co.  1930. 
Pp.  459. 

It  is  now  seven  years  since  the  first  edition  of 
this  important  text  made  its  appearance.  In  this 
time  much  experience  in  its  use  among  students 
of  public  health  at  Johns  Hopkins  must  have  been 
gained.  The  new  edition  is  largely  rewritten  and 
contains  a good  deal  of  additional  material  both 
in  text  and  in  illustration.  Those  who  have 
thought  that  the  distinguished  author  has  been 
disillusioned  about  the  value  of  the  logistic  curve 
will  find  adequate  proof  to  the  contrary  in  the  in- 
clusion in  this  new  edition  of  a special  chapter 
devoted  to  that  subject.  From  the  new  material 
we  select  for  reproduction  part  of  a quotation 
from  Dr.  Lawrason  Brown : 

“The  trouble  in  medicine  does  not  lie  with  the 
statistical  method,  but  with  the  medical  men  who 
do  not  know  how  to  use  it.  I regret  to  state  that 
I belong  to  this  class  and  have  felt  keenly  that 
in  medical  school  I did  not  have  an  opportunity  to 
attend  a course  on  medical  statistics.  The  day 
will  come,  gentlemen,  when  such  courses  will 
be  given  ...  At  that  time  medical  men  will 
cease  to  do  such  foolish  things  with  statistics  as 
to  try  to  add  cabbages  and  cows,  or  what  is  nearly 
as  bad,  to  try  to  solve  problems  in  heredity  by 
finding  how  many  parents  had  the  disease  from 
which  the  offspring  suffers  without  due  respect 
to  many  other  very  important  and  possibly  con- 
tradictory details.  What  would  you  think  of  a 
bookkeeper  who  after  years  of  personal  experience 
would  gather  up  the  bills  in  the  cash  drawer  and 
go  to  the  bank  with  the  statement  that  his  per- 
sonal experience  led  him  to  believe  that  the  roll 
of  bills  amounts  to  $1,000?  The  receiving  teller 
would  quickly  apply  the  statistical  method  and 
few  would  venture  to  side  with  the  bookkeepei’, 
no  matter  how  large  his  experience  had  been.” 
When  the  day  foretold  by  Dr.  Brown  at  last 
shall  have  arrived,  we  confidently  predict  that 
Professor  Pearl’s  text  book  will  occupy  a leading 
place  in  the  medical  student’s  necessary  library. 

J.  ROSSLYN  EARP. 
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IMMATERIA  MEDICA 
+K — — 

“Do  you  think  you’ll  live  to  see  the  repeal  of 
prohibition?” 

“Not  if  we  keep  on  drinking  the  stuff  on  the 
market  now.” 

❖ * * 

Head  Waiter:  “Young  man,  I found  a pint  of 

Scotch  and  a bottle  of  ginger  ale  in  your  over- 
coat pocket.  What  am  I to  make  of  that,  sir?” 

Nightowl:  “A  couple  of  highballs  will  do.” 

* * * 

Ex-patient : “I  took  an  ocean  voyage  after 

you  operated  on  me.” 

Surgeon  : “Anything  exciting  happen  on  your 

trip?” 
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Wouldn't  you  like  to 


RETIRE 


VII 


when  you  are  60  or  65? 

THE  PROVIDENT  PRO  VIDOR 
WILL  PAY  TPIE  BILLS 


IT  WILL  PAY 

$100  A MONTH  commencing  at  age  65  and  continuing  as  long  as  you  live.  Moreover,  a 
minimum  of  $10,000  is  guaranteed.  Perhaps  double  that  amount  may  be  paid  depending 
on  your  length  of  life.  Or,  if  you  desire,  $12,800  may  be  taken  in  cash  at  age  65. 

$100  A MONTH  in  case  you  are  totally  disabled  for  a period  of  at  least  four  months  be- 
fore reaching  age  65.  All  premiums  will  be  paid  for  you  during  such  disability  and  you 
will  continue  to  receive  the  regular  annual  dividends. 


$10,000  IN  CASH  should  you  die  before  reaching  age  65.  An  income  for  life  may  be  sub- 
stituted if  desired. 

$20,000  IN  CASH  or  double  the  face  face  amount  of  the  policy  in  case  death  results  from 
accidental  cause  before  age  65. 

NOTE:  The  Provident  Providor  income  may  be  arranged  to  start  either  at  age  60  or  65. 
It  is  not  offered  to  men  over  55,  or  to  women,  as  we  have  other  policies  or  annuity  contracts 
more  suitable  to  their  needs. 


NOW  YOU  CAN  SPEND  MONEY! 

One  of  the  finest  features  of  the  Provident 
Providor  is  the  fact  that  it  liberates  your 
income  for  current  spending,  with  the  ex- 
ception of  the  small  percentage  which  goes 
into  Provident  Providor  annual  deposits. 
The  important  contingencies  of  life — old 
age,  death,  disability — are  taken  care  of  by 
this  inclusive,  practical  plan. 


AN  ATTRACTIVE  PROVISION 

An  especially  attractive  provision  of  the 
Providor  is  that  you  may  select  a somewhat 
reduced  income  at  age  65  with  the  guaran- 
tee that  the  Company  will  pay  an  income  to 
yourself  and  your  wife  as  long  as  either 
shall  live ! 

TODAY  let  us  send  you  our  booklet  de- 
scribing this  increasingly  popular  contract. 
Just  clip  the  coupon! 


\ Provident  Mutual 

Life  Insurance  Company  of  Philadelphia 

fTounded  1863 


GEO.  N.  QUIGLEY 
General  Agent 
1008  Patterson  Building 
Denver,  Colo. 


I “MAIL  THIS  COUPON  NOW  UMiitiiiiiinmiiiiiiiiiiiiiiiiiiiiiMiir 

1 GEO.  N.  QUIGLEY,  General  Agent, 

1 Patterson  Bldg.,  Denver,  Colo. 

| Please  send  free  descriptive  booklet  and  quote  premi-  I 
| um  rate  for  the  Provident  Providor  at  my  age,  with  I 

] the  understanding  that  it  places  me  under  no  obliga-  I 

| tion.  i 


\ I was  born 


Month  Day  Year 


| My  name  is 

| Home  Address 


1 Street 

City 

State 

i Business  Address 

Street 

City 

State 




MENTION  COLORADO  MEDICINE 


<u 

-C 


I 

3 

+j 
rt 

G . 

<u  u .. 

o V 


w 

e 1 

o o 
l£3  rS 


« S "d  ^ 
> rt  -Q 

C°  S ^5 

.t2  C/5  03 

+->  4-» 

U u »-! 
rt  3 Ji 
2 X ni  tj 

2 g 


C/5 

£3  ^ 

co  +-> 
41  - 


a cu 


-Q  T? 


.S  3 


4) 


O!  b> 

g 

C S kO’d 
^ S-  g 
g J3  o to 

lG  rt  *j 

<o 


4> 

> 

rt 

JC 

o 

lG 


<u 

co 

'§ 

l, 

4> 

-Cl 


<u 

a *2 

3 rt 

>."d 

<u 


rt 

-C 


CO 

nJ 
3 
bO 
. u 

U-i 

ctf 

<o  _4 
*-.  <L> 

flj  1-4 

-O  « 
3 O 
~d 

4)  3 

bfi  O 
rt 

-3 

y +-> 

rt  rt 

CL_C 
-d  ^ 

s « 


HRo  - - 

> *v  u 

5 hG  -3s  4> 

“1  CdU 

6 « J M 

>S  --  >. 

° 2 SP3 


CL 

g 

4> 

~d 

4> 

u 

G 

<u 


3i&l 


Cl  *-> 
rt 

bO  CL 
G 

3 3 

S g. 

, rt 

c c 


4>  rt 


u u 


C/5 


- r'  • «-*  p 

CL  > 


co 

<u 

G 

LG 


-d 

4) 

> 

o 


rt 

3 

O 

Sn. 


rt  rt 


J2  -d 
rt  .a 

•a-g 

3 £ 


>-i 

rt 

-G 

& 


g 

O 

^"rt 
rG  1 

J ~0 
bO  H 
G 


.a 

12 
rt 
~d 
G 
rt 

4-J 

co 

"«  > 
G ti 
rt  f3 

O 

bO  ■ 


G 

O 

u 

4> 

-G 

w 

L_, 

O 


*d 

c 

rt 


4> 

> 

O 

-9 

"d 

<u 


"g  o 

bOL-c 
rt  __, 

(»  4) 

i" 

CL  u 

_ ^ "3 
>.JC'  W 

rt  Li  _ 

u <u  G 

tJ  CL  « 
tr  n ^ 

2 2 _q 

CL  n. 

1 CO 

to  rt 
L D _C 
O L,  -C 

3 rt 


CL 


bO 

g & 

L LG 


CO 

"rt 

u 

‘bO 

_o 

*o 


rt 


G 

O 

'G 

u 

<u 

CL 


rt 

co 

co 

rt 


o 


H 

co 

m 


2 , rt 
G L-j 
O 3 

2J  a 

2^0 


CO 


CL. 

O 

4— > 
CO 


rt  >d 

y 3 

bO  <u 
O 


o 

CO 

G 

rt 


<u 


w'-d 
G G 
« « 

« CO 

w "rt 
4;  cj 

-G  ‘d 
3 
<u 

rt 

>.  fi 

3 ^ 
3 rt 

nG  LG 

4j  0-c 

*5  ^ 

•a  3 


L-i 

O 


lG 

H 


4)  k 
CL^ 
3 

CO 


rt 

lG 


4) 

3 

t-, 
• t-> 

*d 

4> 

"5; 

_o 

rt 


Colorado  Medicine 


Title  Reg.  U.  S.  Pat.  Off. 


Owned  and  Published  Monthly  by  The  Colorado  State  Medical  Society 

Scientific  Editor:  . . ^-vrr.  Committee  on  Publication. 

Douglas  W.  Macomber,  M.D.  Publication  Office  I G.  A.  Moleen,  M.D.,  Chairman 

Managing  Editor:  658  Metropolitan  Bldg.,  Denver  William  H.  Crisp.  M.D. 

Harvey  T.  Sethman  C.  F.  Kemper,  M.D. 


VOL.  28  NUMBER  5 MAY,  1931 


$2.50  PER  YEAR 
Single  Copy  25  Cents 


EDITORIAL  NOTES  AND  COMMENT 


CALIFORNIA’S  PLAN  FOR  PUBLIC 
HEALTH  EDUCATION 


JN  perusing  medical  journals  from  Cali- 
fornia, we  note  that  there  is  much  to  be 
said  upon  this  subject.  That  state  is  prob- 
ably more  afflicted  with  cultists  than  any 
other.  In  its  rapid  growth,  it  has  been  in- 
vaded by  shysters  in  every  business  and  pro- 
fession— notoriously  real  estate  and  the  heal- 
ing art.  California  has  licensed  about  three 
thousand  practitioners  of  a certain  cult  dur- 
ing the  past  ten  years.  Even  such  a large 
state  has  a problem  on  its  hands  in  digest- 
ing and  assimilating  this  number. 

Adherents  of  the  cult  have  utilized  news- 
papers and  radio  in  colossal  proportions  to 
spread  their  propaganda.  The  credulity  of 
the  human  race  has  thereby  been  further 
proved.  Physicians  are  constantly  asked  by 
supposedly  intelligent  laymen  whether  they 
advise  certain  manipulations  in  conjunction 
with  their  own  treatment,  or  whether  they 
are  willing  to  lend  their  aid  in  conjunction 
with  them.  Newspapers  of  the  state  have 
presented  daily  and  weekly  fraudulent 
“health  columns”  and  advertisements;  the 
cultists  have  conducted  “perfect  infant” 
and  “beautiful  back”  contests  and  competi- 
tive essay  writing — awarding  scholarships  in 
their  schools  to  the  winners.  High  school 
students  have  been  particularly  importuned. 

Medical  practice  acts  made  up  to  protect 
the  public,  not  the  medical  profession,  from 
incompetents  have  failed  in  favor  of  cultist 
licensure  which  lays  down  standards  of  edu- 
cation and  training  far  below  those  de- 


manded by  the  Association  of  American  Med- 
ical Colleges  and  by  the  Council  on  Medical 
Education  of  the  American  Medical  Associa- 
tion. Having  established  a separate  exam- 
ining board  in  California  for  the  cult,  the 
board  is  obliged  to  accept  diplomas  of  prac- 
tically all  schools  of  that  cult,  disregarding 
their  courses  as  to  either  quality  or  quan- 
tity. Considering  all  this  publicity  and  legal 
sanction,  is  it  surprising  that  the  people, 
even  those  of  the  higher  strata,  often  choose 
most  unwisely  those  who  are  to  care  for 
their  health? 

A fine  state  of  affairs  has  California.  Only 
a vote  of  the  people  will  correct  it — only  re- 
tracting a mistake  already  committed.  Such 
an  existing  situation  is  not  easily  reversed. 
With  this  thing  that  is  newest  still  ringing 
in  their  ears,  how  soon  will  enough  of  these 
American  people  “who  love  to  be  hum- 
bugged” actually  realize  and  correct  this 
deplorable  condition!?  Just  how  soon  is  a 
hard  question  to  answer,  but  it  will  be  a lot 
sooner  in  proportion  to  the  aggressiveness 
of  the  medical  profession  in  educating  the 
people  in  health  matters  and  in  showing  the 
legislators  wherein  lies  political  strength. 
The  latter  will  require  of  our  profession  a 
much  more  active  interest  in  medical  legis- 
lation than  has  been  demonstrated  in  the 
past. 

Colorado  may  readily  profit  by  this  warn- 
ing from  the  Pacific  coast..  AVe  missed  step- 
ping right  into  this  deplorable  situation  by 
one  vote  at  the  last  legislative  session.  May 
we  never  permit  the  repetition  of  so  close 
a call,  realizing  as  we  now  must  the  respon- 
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sibilities  at  stake.  Here  is  a field  of  great- 
est usefulness  for  efforts  toward  “preven- 
tive medicine”;  it  will  be  infinitely  easier  to 
prevent  such  a condition  than  to  correct  it 
should  it  ever  become  established. 

Under  Dr.  E.  R.  Hays,  a new  health  plan 
has  been  worked  out  in  Nebraska.  The  State 
Medical  Society  has  been  operating  exhibits 
and  health  education  programs  at  the  state 
and  other  fairs  in  Nebraska.  California  is 
planning  a similar  plan  of  activity.  Lec- 
turers are  being  trained  in  the  use  of  terms 
the  layman  can  understand.  Talks  are  to  be 
short — not  longer  than  ten  minutes.  Path- 
ological specimens  are  demonstrated;  when- 
ever possible,  it  will  be  explained  how  the  in- 
dividual’s  life  might  have  been  saved  or 
prolonged.  Rats  and  guinea  pigs  will  lend 
material  aid  in  explaining  the  deficiency  dis- 
eases, their  causes  and  correction.  The  Tu- 
berculosis Society,  Red  Cross,  and  other 
health  organizations  are  pleased  to  plan  or 
assist  in  the  exhibits.  Medical  colleges  and 
state  health  departments  wTill  usually  pro- 
vide exhibits  on  water  and  milk  supply  and 
on  contagious  disease  prevention.  Hospital 
standardization  will  prove  interesting  and 
educational.  State  and  county  fairs  may 
offer  opportune  times  for  a portion  of  this 
activity. 

May  Colorado  be  among  those  states  to 
partake  in  this  health  education  plan.  It 
possesses  every  facility  for  pioneering  and 
for  leadership. 


THE  VITAMIN  RACKET 


"y^ITAMINIZED  cereal,  bread,  vegetables, 
drinks,  even  chicks  and  eggs ! Such  are 
exploited  upon  the  American  public  by  the 
producers  of  foodstuffs.  Advantage  is  taken 
of  the  guillibility  of  mankind,  its  fascination 
by  something  new,  and  its  fear  of  the  un- 
known. Advertisers  have  no  difficulty  in 
instilling  fears  of  dread  diseases,  unkempt 
appearances,  repulsive  odors — things  unclean 
or  imperfect.  Again  illuminating  discov- 
eries and  invaluable  scientific  facts  have 
been  gathered  by  the  faddists  and  broadcast 
at  large  for  personal  gain. 

Now  that  we  are  more  or  less  satiated  with 


such  propaganda,  there  is  now  and  then  a 
gleam  of  insight  appearing  in  the  lay  press. 
Such,  for  example,  recently  was  headed 
“Doctor  Urges  U.  S.  to  Forget  All  About 
Vitamins.”  Dr.  W.  C.  Alvarez  of  the  Mayo 
Clinic  calls  the  fad  “the  vitamin  mania  of 
the  twentieth  century.”  He  advises  us  that 
a body  subsisting  upon  a sensible  diet  has 
stored  enough  vitamins  for  weeks  or  months 
of  semi-starvation.  Dr.  Thurman  B.  Rice,  of 
the  Department  of  Bacteriology  and  Public 
Health,  University  of  Indiana,  recommends 
that  we  forget  our  calories  and  vitamins  and 
“eat  what  you  like  and  be  happy,  so  long 
as  you  get  plenty  of  variety.”  Another  goes 
so  far  as  to  state  that  two  sardines  and  a 
tomato  at  a meal  would  provide  all  the  vita- 
mins a normal,  healthy  person  needs.  Dr. 
E.  V.  McCollum  of  Johns  Hopkins  urges  that 
the  daily  diet  be  built  up  around  one  quart 
of  milk  or  its  equivalent  in  dairy  products. 
There  should  then  be,  in  addition,  at  least 
one  serving  of  a leafy  vegetable,  also  one 
or  two  salads. 

Dr.  Llewellys  F.  Barker,  emeritus  pro- 
fessor of  medicine  at  the  Johns  Hopkins 
Medical  School,  recently  told  the  Baltimore 
Dietetic  Association  that  the  normal  human 
instinct  is  a “pretty  safe  guide”  to  proper 
diet — the  appetite  is  a fairly  reliable  master 
in  normal  healthy  people. 

Not  infrequently,  we  physicians  in  all  sin- 
cerity so  emphasize  the  consideration  of  vita- 
mins, especially  in  the  growing  child,  that 
it  tends  to  lend  further  authority  to  their 
over-emphasis  by  manufacturers.  A little 
reflection  upon  the  subject  might  convince 
us  rather  to  advocate  the  sensible  well-bal- 
anced diet  from  infancy  onward,  granting 
the  importance  of  the  vitamin  content,  but 
guarding  against  our  possible  inclusion 
among  the  faddists. 


A GOVERNOR’S  VIEW  OF  CHIRO- 
PRACTIC 


^JNDER  a similar  heading  in  a recent  num- 
ber of  the  Journal  of  the  American 
Medical  Association*  appeared,  in  an  all-too- 


*J.  A.  M.  A.,  Apr.  4,  1931. 
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inconspicuous  location,  the  statement  accom- 
panying the  veto  of  a chiropractic  bill  by 
Governor  Buck  of  Delaware.  This  statement 
is  an  excellent  summary  of  the  thought  of  an 
intelligent  and  sensible  layman  upon  this 
subject.  It  is  especially  apropos  to  the  late 
fight  in  Colorado’s  Legislature.  Every 
physician  who  is  true  to  the  ideals  of  his 
profession  and  desires  to  guard  its  prestige 
should  read  it  and  carry  it  on  to  all  public 
spirited  persons  with  whom  he  has  contact. 
Governors  and  legislators  in  all  states 
“threatened  or  already  afflicted  with  this 
cult”  should  study  it  and  imbibe  its  impor- 
tant content.  Realizing  that  we  shall  neces- 
sarily re-fight  this  battle  at  the  succeeding 
legislative  sessions,  two  years  hence  and 
probably  thereafter  until  the  cult  has  died 
out,  and  knowing  now  its  political  strength, 
may  we  long  remember  our  own  close  call. 
Here  we  reproduce  Governor  Buck’s  clear 
summarization  of  the  reasons  for  his  veto: 

“The  purpose  of  the  act,  as  I understand  it, 
is  to  legalize  the  practice  of  chiropractic  in  this 
state.  Practitioners  of  this  cult  are  not  recognized 
now.  Do  they  profess  to  he  doctors  in  the  same 
sense  of  the  term  as  is  commonly  understood  to 
apply  to  men  and  women  of  the  medical  profes- 
sion? Insofar  as  I am  able  to  determine,  there 
is  not  a recognized  medical  school  in  the  country 
that  includes  in  its  curriculum  a course  in  chiro- 
practic. This  fact  in  itself  seems  singularly  sig- 
nificant. 

Even  to  the  lay  mind  the  idea  that  all  disease 
of  whatever  character  is  due  to  spinal  displace- 
ments of  a mild  sort,  and  that  cures  of  such  ail- 
ments as  tuberculosis,  smallpox,  diphtheria,  scarlet 
fever  and  others  can  be  effected  by  manipulation 
and  fingering  of  the  spine  is  preposterous. 

Before  returning  this  bill  to  you  I have  satis- 
fied myself  that  the  training  and  education  a 
chiropractor,  or  drugless  healer,  needs  to  practice 
his  art  does  not  fit  him  properly  to  advisedly  treat 
the  sick,  inasmuch  as  he  is  not  qualified  to  diag- 
nose ailments  nor  recognize  communicable  dis- 
eases and  to  take  measures  to  control  them.  He 
is  therefore  an  opponent  to  the  department  of 
health. 

■Wherefore,  it  seems  to  me  it  would  be  incon- 
sistent for  the  Legislature  to  appropriate,  as  it  wiil 
do,  money  for  the  state  board  of  health,  which 
board  is  trying  to  eradicate  communicable  dis- 
eases, and  at  the  same  time  legalize  the  practice 
of  a cult  which  does  not  believe  in  the  germ  theory 


of  a disease  but  does  teach  and  believe  that  such 
diseases  as  scarlet  fever,  etc.,  are  due  to  a dis- 
tracted vertebra  and  the  method  to  prevent  and 
cure  such  disease  is  to  see  that  everybody  has  a 
normal  spine.” 


THE  WICKERSHAM  REPORT 


rJYHE  report  demands  an  effort  at  restrain- 
ing violations  of  the  prohibition  law,  but 
it  insists  that  the  medical  profession  be  not 
so  hampered  in  its  utilization  of  alcoholic 
liquors  for  medicinal  purposes. 

Many  have  not  made  a discrepancy  in  their 
minds  between  uses  of  alcohol  as  a beverage 
and  as  a medicine.  Physicians  themselves 
have  not  greatly  helped  to  elucidate  this  dis- 
tinction. It  seems  that  about  one-half  of  the 
physicians  in  the  United  States  do  not  pre- 
scribe alcohol  at  any  time.  This  does  not 
mean,  however,  that  the  other  half  should 
be  restrained  in  the  use  of  a drug  in  which 
they  have  faith  and  which  has  proved  of  in- 
estimable value  in  the  practice  of  their  pro- 
fession. Surely  governmental  restraint  does 
not  lessen  their  responsibility  to  their  pa- 
tients nor  their  faith  in  such  therapeutics. 

When  one  observes  the  tremendous  illicit 
distribution  of  alcohol,  knowing  that  anyone 
can  obtain  it  day  or  night,  being  himself 
called  upon  to  administer  to  those  satiated 
with  the  stuff — the  physician  cannot  but 
laugh  at  the  law  which  limits  him  in  his 
official  care  of  the  sick  to  four  ounces  per 
prescription  and  mighty  few  of  those. 

The  Wickersham  report  indicates  a 
thoughtful  and  intelligent  attitude  toward 
the  legal  medical  use  of  alcohol.  It  recog- 
nizes the  need  of  revision  of  the  legal  inter- 
pretation of  prohibition  from  the  profes- 
sion’s standpoint. 


RICKETS  AND  COLORADO  SUNSHINE 


'I  HIE  comparatively  high  antirachitic 
value  of  Colorado  sunshine  is  discussed 
in  an  excellent  article  by  Drs.  II.  B.  Stein  and 
R.  C.  Lewis  of  Denver  in  the  January,  1931, 
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issue  of  the  American  Journal  of  Diseases 
of  Children. 

Drs.  Stein  and  Lewis  have  done  an  im- 
mense amount  of  experimental  work  at  the 
Colorado  General  Hospital.  They  have  dem- 
onstrated conclusively  that  direct  Colorado 
sunlight  in  June  and  July  has  a marked 
antirachitic  action  on  rats,  even  when  the 
average  daily  exposure  is  as  little  as  3.75 
minutes.  The  high  antirachitic  potency  of 
Colorado  sunshine  is  explained  by  these 
workers  by  the  fact  that  the  atmosphere  is 
relatively  free  from  moisture  and  smoke, 
whereby  relatively  short  wave  radiations 
reach  the  earth  throughout  the  year. 

Observations  during  these  experiments  in- 
dicate also  an  apparent  beneficial  effect  of 
the  sunshine  upon  growth.  Further  work 
will  seek  a more  definite  explanation  of  these 
facts. 

This  work  has  not  supported  the  contention 
of  Tisdall  and  Brown,  at  least  in  this  local- 
ity, that  early  in  March  there  is  a marked 
increase  in  the  amount  of  ultraviolet  radia- 
tions reaching  the  earth.  There  is  no 
marked  difference  in  the  antirachitic  effect 
of  winter  and  summer  sunshine  in  Colorado. 
Here  we  enjoy  a high  percentage  of  winter 
sunshine,  containing  a high  concentration  of 
biologically  effective  ultraviolet  light. 


THE  INDEX-EYE  VIEW.  SEEING  BE- 
YOND THE  TITLE* 

Since  the  advent  of  the  Quarterly  Cumu- 
lative Index,  the  difficulty  of  the  physician 
or  medical  student  who  wishes  to  study  the 
literature  on  a given  subject  lias  been  mark- 
edly lessened.  The  matter  of  obtaining  a 
comprehensive  bibliography  with  which  to 
work  has  become  comparatively  easy.  The 
actual  indexing  by  title  as  well  as  author, 
plus  the  advantage  of  the  cumulative  method, 
is  a remarkable  time-saver,  and  added  to 
these  is  the  translation  of  titles  from  for- 
eign languages  which  greatly  facilitates  the 
choice  of  pertinent  material. 

However,  no  matter  how  efficient  the  In- 


*Submitted  by  Mrs.  Hermann  B.  Stein,  Editorial 
Secretary  to  Dr.  W.  W.  Wasson,  Denver. 


dex  itself  and  its  staff  of  compilers  may  be, 
they  cannot  cope  with  the  inefficiency  of 
the  writers  of  articles  who  cloak  their  ma- 
terial in  abstruse  or  ambiguous  titles.  An 
obscure  title  obscures  the  meaning  of  the 
author  and  militates  against  the  proper  in- 
dexing of  the  article.  What  we  all  need  is 
an  index-eye,  one  that  will  see  beyond  the 
title  itself  to  the  material  presented.  In 
fact,  what  more  of  us  need,  perhaps,  is  the 
index  idea  so  that  we  may  title  an  article 
more  accurately  and  thus  place  it  in  its 
proper  category  or  categories.  To  be  clear 
and  thoroughly  descriptive,  a title  need  not 
be  verbose.  However,  it  can  and  must  be 
definite  even  if  this  necessitates  lengthiness. 
Especially  in  the  field  of  medicine  where 
the  investigator  is  often  hampered  by  lack 
of  time  for  searching  out  his  own  material 
and  consequently  must  depend  on  a secre- 
tary or  librarian,  it  is  of  inestimable  value 
for  a title  to  state  emphatically  and  pre- 
cisely what  it  introduces. 

But  desirable  as  such  a scheme  may  be, 
it  is  also  true  that  this  is  not  always  feasible. 
Then  why  not  require  of  every  writer  of  a 
medical  article  that  he  preface  his  article 
with  a brief  synopsis  of  its  contents,  such 
as  appears  in  the  program  of  a medical 
meeting  or  convention?  Such  a synopsis 
should  be  written  with  great  care  to  con- 
tain mention  of  all  major  subjects  or  out- 
standing features  of  the  article  so  that  it 
may  be  correctly  indexed.  Inasmuch  as  no 
one,  no  matter  how  capable,  should  know 
what  an  article  is  about  or  where  he  wishes 
it  classified  quite  so  well  as  the  author  him- 
self, certainly  the  presentation  of  the  sug- 
gested synopsis  would  insure  the  author  that 
desired  classification.  On  the  other  hand, 
many  a man  is  just  barely  able  to  squeeze 
the  necessary  time  to  dictate  his  article  and 
then  read  the  final  copy.  This  abstracting 
might  be  done  admirably  by  an  editorial  sec- 
retary employed  by  the  author,  by  the  pub- 
lisher of  the  periodical  which  prints  the 
article,  or  even  by  the  Index  itself.  In  any 
event,  it  would  lessen  the  difficulties  of  the 
compilers  of  the  Index  and  expedite  the 
subsequent  locating  of  material. 

(Continued  on  Page  L,  Advertising  Section) 
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To  the 

Editor : 
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An  editorial  which  appeared  in  the  April 
issue  of  this  journal  under  the  title  “Statis- 
tics on  Heart  Disease”  appears  to  the  writer 
to  carry  an  unfortunate  inference  and  there- 
fore warrants  this  reply.  That  certain  sta- 
tistics are  unreliable  is  unquestionable ; but, 
since  all  of  our  knowledge  concerning  the 
incidence  of  disease  must  be  based  upon  this 
source  of  information,  it  seems  unwise  to 
reject  the  statistical  basis  until  some  better 
means  presents  itself. 

The  plea  of  the  editorial  was  that  the  sta- 
tistical basis  is  unreliable  in  the  determina- 
tion of  the  incidence  of  heart  disease,  and  it 
seemed  to  the  writer  that  the  inference  is 
that  an  undue  emphasis  is  being  placed  on 
the  importance  of  heart  disease  as  a cause 
of  death.  The  writer  belongs  to  the  group 
of  those  in  the  mid  period  of  professional 
life,  yet  he  is  old  enough  to  recall  certaini 
similar  articles  which  appeared  in  certain 
medical  and  lay  journals  decrying  what  was 
described  as  undue  emphasis  being  placed 
upon  the  incidence  of  tuberculosis.  No  doubt, 
in  that  day,  there  were  errors  in  the  report- 
ing of  deaths  from  tuberculosis,  although  it 
is  probable  that  the  error  was  then  in  the 
direction  of  failure  to  report  as  tuberculosis 
deaths  in  fact  due  to  this  cause,  for  in  that 
day — as  still  exists  in  some  sections— physi- 
cians felt  that  a certain  stigmata  was  at- 
tached to  this  disease.  But  in  spite  of  oppo- 
sition the  anti-tuberculosis  campaign  pro- 
ceeded with  the  results  which  even  the  lay- 
man recognizes  today.  The  anti-tuberculosis 
society  is  no  longer  on  the  defensive — in  fact, 
the  results  have  been  so  brilliant  that  many  of 
these  organizations  have  come  to  believe  that 
their  energies  may  better  be  directed  against 
a group  of  diseases  which  are  a greater 
menace  than  is  tuberculosis  and  they  have 
entered  the  field  of  the  care  and  prevention 
of  heart  disease. 

At  the  risk  of  again  calling  forth  the  edi- 
torial criticism,  the  writer  wishes  briefly  to 
present  certain  statistics  for  what  the  reader 


may  consider  them  worth.  In  the  past  fifty 
years  deaths  from  tuberculosis  have  declined 
44  per  cent,  while  the  number  from  all  forms 
of  heart  disease  have  increased  42  per  cent. 
In  the  United  States  registration  area  heart 
disease  ranks  fourth  as  a cause  of  death 
among  school  children.  In  New  York  City 
heart  disease  is  the  leading  cause  of  death 
among  school  girls  and  school  boys,  second 
only  to  accidental  death.  In  the  same  city  in 
young  adults  ranging  from  fifteen  to  nine- 
teen years  heart  disease  ranks  as  the  second 
cause  of  death.  But  heart  disease  and  rheu- 
matic fever — the  most  frequent  cause  of  car- 
diac death  occurring  under  forty — are  not 
reportable  diseases ; hence  we  have  no  satis- 
factory morbidity  records  other  than  those 
obtained  from  hospitals  and  clinics.  Emer- 
son states  that  for  each  cardiac  death  there 
are  probably  seventeen  people  suffering  from 
heart  disease,  while  there  are  only  seven 
cases  of  tuberculosis  for  every  death  from 
that  disease,  and  estimates  that  there  are  two 
million  persons  in  the  United  States  limited 
in  their  work,  play  or  comfort  by  heart  dis- 
ease and  that  not  less  than  1.5  per  cent  of 
the  entire  population  has  heart  disease.  Dub- 
lin, who  is  more  conservative  than  Emerson, 
estimates  ten  cases  of  heart  disease  for  each 
death  from  heart  disease,  and  states  that  at 
ten  years  of  age  an  individual  is  three  times 
as  likely  to  die  from  heart  disease  as  from 
tuberculosis ; at  thirty  a man  is  four  times 
and  a woman  five  times  as  likely  to  die  of 
heart  disease  as  from  tuberculosis.  But  these 
estimates — if  true— are  only  true  because  the 
importance  of  tuberculosis  was  incessantly 
called  to  the  attention  of  the  medical  profes- 
sion first  and  then  to  the  laity.  Perhaps  cer- 
tain statements  made  in  that  earlier  day  were 
not  entirely  substantiated;  perhaps  certain 
physicians  became  for  a time  “lung -minded” 
and  there  may  have  been,  even  in  that  day, 
what  our  editor  described  as  a “rescue  reac- 
tion” in  cases  of  faulty  diagnosis;  but  the 
fact  remains  that  the  incidence  of  tubercul- 
losis  has  been  materially  reduced,  largely 
due  to  the  work  of  groups  who  used  the  sta- 
tistical method  from  the  very  first  of  the 
anti-tuberculosis  campaign. 

CLOUGH  TUKRILL  BURNETT,  M.D. 
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THE  COUNTY  MEDICAL  SOCIETY  AND  THE  HOSPITAL  STAFF* 

J.  W.  AMESSE,  M.D. 

DENVER 


On  first  thought  it  might  appear  that  there 
could  be  no  possible  connection  between  these 
two  organizations,  at  least  of  sufficient  inter- 
est to  provoke  discussion,  yet  their  functions 
complement  each  other  at  so  many  points 
and  so  many  similar  problems  present  them- 
selves that  a consideration  of  their  interde- 
pendency may  be  of  mutual  profit. 

When  the  College  of  Surgeons  and  the 
American  Hospital  Association  succeeded  in 
the  herculean  task  of  standardizing  our  insti- 
tutions, they  wisely  decreed  that  one  of  the 
first  requisites  for  staff  appointment  in  an 
accredited  hospital  should  be  membership  in 
the  local  medical  society.  This  epochal  reso- 
lution has  probably  had  the  most  far-reaching 
import  in  medical  organization  of  our  time; 
it  established  a basis,  a measurement,  a stan- 
dard to  which  all  properly  equipped  hospi- 
tals in  this  country  and  Canada  may  aspire 
to;  it  eliminated  the  quacks,  the  irregulars 
and  the  unfit  from  the  personnel  of  our 
staffs;  it  placed  a premium  on  membership 
in  the  county  society  and  lengthened  its  ros- 
ter; it  created  scientific  institutions  out  of 
medical  caravansaries.  Boards  of  Managers 
and  all  other  executive  groups  concerned 
have  been  quick  to  see  the  advantage  that 
naturally  accrues  from  uniform  regulations 
and  uniform  prerogatives,  with  staffs  of  well 
trained  men  and  women  harmoniously  work- 
ing together  toward  greater  perfection  in  the 
healing  art.  It  has  been  an  unequivocal  suc- 
cess. 

A second  dictum  of  the  standardizing  au- 
thorities, which  might  be  viewed  as  a corol- 
lary of  the  first,  imposed  compulsory  attend- 
ance of  the  staff  at  stated  meetings,  com- 
monly monthly  convocations.  This  ordinance 


*Read  at  the  Annual  Banquet  of  the  Children’s 
Hospital  Association,  Denver,  Feb.  25,  1931. 


has  not  been  so  signally  successful.  For  most 
of  us,  it  has  been  lightly  honored  in  the 
breach,  like  a Dutchman ’s  Sunday  suit ; and 
violation  of  the  regulation  has,  for  the  most 
part,  gone  unnoted,  unchecked,  unpunished. 
Speaking  for  the  Children’s  Hospital,  with 
a membership  of  seventy-eight  on  the  active 
staff,  I am  informed  by  our  past  secretary, 
Dr.  Barnard,  now  promoted  or  demoted  to 
a similar  position  in  the  Denver  County  Med- 
ical Society,  that  the  average  attendance  at 
staff  meetings  during  his  incumbency  was 
about  twenty-seven.  Herein  lies  our  first 
point  of  contact  with  the  parent  organization, 
a constituent  unit  of  the  Colorado  State  Med- 
ical Society.  Our  County  Society  is  suf- 
fering a like  degree  of  inanition,  inertia,  de- 
hydration, and  syncope ! From  the  past  sec- 
retary, Dr.  Darrow,  an  honored  and  faithful 
member  of  this  staff,  I learn  that  with  a 
membership  of  nearly  600,  there  is  an  aver- 
age attendance  at  scientific  meetings  of  about 
seventy-eight;  last  year  it  was  twelve  less 
than  the  year  before  which  was  ten  less  than 
the  year  before  that,  so  that  I may  confident- 
ly, if  sadly,  look  forward  to  the  day,  long  be- 
fore my  own  term  expires,  when  the  resound- 
ing whack  of  the  gavel  will  call  to  attention 
but  one  member — the  noblest  Roman  of  them 
all — Dr.  George  M.  Blickensderfer ! 

It  would  be  interesting  to  determine  what 
factor  or  factors,  in  our  complex  professional 
and  social  life,  brings  about  this  defection,  so 
unlike  our  attitude  toward  all  other  demands 
made  upon  us,  and  it  would  be  of  special 
importance  to  learn  if  the  same  agencies  op- 
erated in  each  case.  It  is  not  a local  prob- 
lem; every  metropolitan  community  reports 
identical  situations  since  hospital  standard- 
ization was  inaugurated. 

To  many  of  us,  as  expressed  so  ably  and 
forcibly  by  Dr.  Halley  a few  weeks  ago  in 
his  presidential  address,  the  solution  lies  in 
the  multiplicity  of  medical  clubs  and  clinical 
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groups  which  have  developed  everywhere  dur- 
ing the  last  decade.  It  is  only  natural  and 
proper  of  course,  that  young  physicians  par- 
ticularly, with  the  ties  of  school  life  still  un- 
weakened by  time,  with  similar  equipment 
and  similar  problems,  should  unite  themselves 
under  the  aegis  of  some  resounding  title  and 
hold  frequent  conferences,  at  home,  in  an 
office,  or  elsewhere.  Here  professional  expe- 
riences may  be  exchanged  and  mutual  confi- 
dences built  up ; the  foundations  of  medical 
character  may  be  traced  to  just  such  affilia- 
tions ; discussions  are  eagerly  indulged  in 
among  a small  group  of  friends  by  men  who 
would  not,  as  yet,  have  the  temerity  to  cross 
swords  with  their  elders  in  the  County  Society 
or  the  assembly  room  of  a hospital  staff. 

The  medical  club  therefore  offers,  among 
other  positive  benefits,  definite  training  in 
that  rare  but  eminently  important  attribute 
of  thinking  on  one’s  feet.  As  a matter  of  fact 
and  speaking  from  a personal  experience  of 
more  than  thirty  years,  these  associations  are 
so  satisfactory  and  determining  that  other 
medical  alliances  remain  unsought ; the  recent 
graduate  clings  to  his  club  as  he  does  to  his 
fraternity,  and  he  may  reach  middle  life  and 
even  maturer  years  without  that  broadening 
of  the  horizon  which  only  comes  from  con- 
tact with  the  masters  of  our  craft. 

So,  however  worthy  from  many  of  the 
broadest  viewpoints,  these  currents  in  our 
professional  life  continue  to  drain  without 
intent  the  power  of  every  neighboring  Niag- 
ara and  to  exsanguinate  the  body  and  the 
purpose  of  organized  medical  effort. 

If  we  add  to  the  constantly  increasing  num- 
ber of  strictly  medical  groups,  the  lodges,  the 
social  and  literary  clubs,  the  military  organi-. 
zations  now  so  ubiquitous,  the  athletic  soci- 
eties, plus  the  natural  ancl  primary  obliga- 
tions of  family  life,  we  realize  what  a perfect 
maelstrom  a physician’s  life  may  become,  and 
we  wonder  why  he  ever  attends  anything — 
or  anybody! 

Admitting  the  complexities  of  urban  exist- 
ence. what  is  the  remedy  ? Diagnosticians  are 
often  poor  therapeutists : few  are  adept  at 
both.  Many  able  men  are  trying  to  reverse 
the  film,  see  where  we  started  from  and  begin 


again.  Various  suggestions  have  been  made 
by  those  with  the  interest  of  all  concerned 
at  heart.  Dr.  Halley  believes  that  the  matter 
could  be  simplified  by  having  all  the  medical 
clubs  meet  on  the  same  night — which  would 
entail  some  effort  and  acrobatics  for  the  man 
who  belongs  to  half  a dozen ! Another  feels 
that  inasmuch  as  the  county  society  and  the 
hospital  staff  now  constitute  the  tail  of  the 
dog,  these  disappearing  elements  might  wdth 
propriety  hold  their  sessions  in  rotation  with 
the  little  sisters,  read  the  minutes  of  the  last 
meaningless  meeting  and  go  home.  A third 
wise  man  would  make  it  a penal  offense,  just 
short  of  treason,  to  found  a new  medical  so- 
ciety— and  so  on. 

Seriously,  the  County  Society  and  the  va- 
rious hospital  staffs  may  well  consider  joint 
meetings  where  more  clinical  material  may 
be  exhibited  and  detailed  reports  of  cases  be 
interspersed  with  brief,  but  well-prepared  pa- 
pers. These  assemblies  should  not  convene 
oftener  than  once  a month  and  should  contin- 
ue long  enough  for  adequate  discussion.  The 
program  should  be  practical  and  progressive  ; 
new  ideas  and  methods  should  not  crowd  out 
the  old  until  of  recognized  and  established 
value,  the  material  interests  of  the  profession 
should  be  conserved  by  thorough  consideration 
of  economic  problems ; we  should  develop  our 
own  membership  by  the  assignment  of  duties 
which  will  make  each  one  a better  speaker,  a 
better  writer  and  consequently,  other  things 
being  equal,  a better  doctor.  Such  meetings 
will  serve  as  postgraduate  courses  in  medi- 
cine, in  surgery,  and  in  their  associated  spe- 
cialties; if,  in  addition,  we  could  meet  once 
a year  with  the  bar  association  for  the  dis- 
cussion of  medico-legal  subjects  and  with  the 
dental  association  for  a review  of  the  progress 
in  problems  arising  from  focal  infections, 
scientific  medicine  would  advance  in  a given 
community  more  surely  and  more  rapidly 
than  ever  before. 

Taken  singly  the  County  Society  or  the 
average  hospital  staff  is  a species  of  ancient 
“model  T”;  united,  they  may  produce  the 
finest  all  wool,  yard  wide,  little  shop  around 
the  corner,  sixteen  cylinder  aggregation  that 
ever  carried  the  soldiers  of  humanity  onward. 
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DIRECT  INFILTRATION* 

A Method  of  Local  Anesthesia  in  Tonsillectomy 

F.  J.  PEIRCE,  M.D. 

PUEBLO 


A paper  on  tonsillectomy  at  this  day  and 
age  of  medical  progress  seems,  at  first 
thought,  presumptuous.  The  operation  of 
tonsillectomy  has  reached  such  a degree  of 
common  knowledge  that  to  the  laity,  and 
to  some  members  of  our  profession,  it  is  con- 
sidered a trivial  procedure,  a problem 
solved — nothing  more  to  be  said.  An  occa- 
sional hemorrhage,  or  a poor  operation,  may 
occur,  but  beyond  this,  the  thought  appears 
to  exist  that  once  the  tonsils  are  removed, 
the  matter  is  ended.  But  is  this  the  case? 
Hardly  so — with  the  reports  of  Pearlman 
and  Salinger  on  “Fatal  Hyperpyrexia 
Following  Tonsillectomy”  (Annals  of  0.  R. 
& L.,  June,  1930),  “Deep  Cervical  Infection 
Following  Tonsillectomy,”  by  S.  L.  Shapiro 
(Archives  of  Otolaryngology,  June,  1930), 
as  well  as  “Studies  on  the  Inoperable  Ton- 
sil” (J.  Colinan  Seal,  N.  Y. — Archives,  May, 
1930),  and  numerous  others  from  careful 
observers. 

With  the  definite  danger  in  mind  of  post- 
operative infections,  secondary  to  faulty 
technique  in  local  tonsillectomy,  my  small 
contribution  is  submitted  for  consideration 
and  trial.  In  over  three  hundred  cases  of 
my  own  and  in  the  hands  of  two  of  my  col- 
leagues, no  deep  infections  or  complications 
that  in  any  way  could  be  attributed  to  faulty 
technique  have  occurred.  Still,  that  small 
number  one  may  well  consider  insufficient 
when  the  reported  rate  is  as  low  as  will  be 
shown  later  in  this  paper.  Much  that  may 
be  done  in  the  manner  of  investigation  of 
this  method  is  as  yet  undone. 

I will  show  you  some  sectioned  tonsils 
which  after  operation  under  general  anes- 
thesia have  been  injected.  You  will  note 
that  while  the  lymphoid  tissue  is  well  in- 
filtrated, there  is  apparently  no  extension 
through  the  capsular  surface.  And  even 
though  there  were — would  not  septic  ma- 


*Read before  the  Sixtieth  Annual  Session,  Colo- 
rado State  Medical  Society,  Pueblo,  Sept.  11,  1930. 


terial  be  filtered,  or  arrested,  before  reach- 
ing the  capsule? 

It  is  with  the  second  group  of  cases  I have 
mentioned  that  this  paper  (which  might  bet- 
ter be  called  “A  Preliminary  Report”)  will 
deal.  It  presents  a technique  for  local  anes- 
thesia in  tonsillectomy  that  is  quite  different 
from  any  I have  heard  described,  or  have 
been  able  to  find  in  the  literature.  I have 
called  it  “Direct  Infiltration”  to  differenti- 
ate it  from  the  more  common  circumscribed 
methods  of  injection,  or  the  so-called  peri- 
tonsillar infiltration. 

I quote  from  the  paper  of  Shapiro,  as  fol- 
lows : 

“Deep  cervical  infection  is  almost  exclu- 
sively a complication  of  tonsillectomy  per- 
formed under  local  anaesthesia.  Of  the 
cases  reported  in  this  paper,  four  gave  no 
clue  to  the  method  of  anesthesia ; one  was  a 
child,  aged  two  years,  who  presumably  was 
operated  on  in  the  same  way,  and  one  fol- 
lowed a tonsillectomy  performed  under  co- 
caine anesthesia.  The  remaining  one  hun- 
dred patients,  or  94  per  cent,  were  anes- 
thetized by  injecting  various  solutions  about 
the  tonsils.”  And  in  his  summary,  he 
states:  “The  most  important  factor  in  the 

etiology  is  the  injection  of  infected  solutions 
into  the  parapharyngeal  space.” 

The  simple  method  I have  employed  for 
the  past  three  years  injects  only  the  tonsil 
itself,  and  as  much  care  is  taken  to  avoid 
entering  the  peritonsillar  space  as  one  would 
employ  in  the  reversal  of  the  procedure,  to 
avoid  piercing  the  capsule  and  entering  the 
tonsil.  The  capsule  is  the  danger  line. 

Technique 

For  injection,  I use  a Cook  dental  syringe, 
with  the  A.  A.  carpule  which  contains  pro- 
cain  .02  or  one-third  grains  with  adrenalin, 
one  twelve-hundreth  of  a grain  to  each  c.c. 
in  an  isotonic  solution.  On  measurement, 
each  carpule  holds  two  c.c.’s.  The  needle 
used  is  the  short,  curved  shank,  short  bevel 
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type.  In  the  average  adult,  1 use  one  car- 
pule  to  each  tonsil,  though  in  many  in- 
stances, I have  removed  both  tonsils  using 
but  one  carpule. 

The  first  injection  is  at  the  top  of  the 
gland,  care  being  taken  to  inject  into  the 
tissue  at  such  place  and  angle  as  to  avoid 
a crypt.  If  a crypt  is  entered  and  the  solu- 
tion flows  through  it,  withdraw  the  needle 
and  inject  in  another  place.  I have  not  yet 
seen  a tonsil  that  I could  not  infiltrate  even 
though  it  were  highly  cryptic.  The  injec- 
tion is  made  rather  slowly,  and  the  patient 
suffers  no  pain.  The  second  injection  is 
more  difficult  of  approach,  though  it  is  but 
a reversal  of  the  first.  The  lower  pole  is 
entered  and  the  injection  is  made  upward. 
The  tonsil  will  almost  immediately  become 
swollen  and  ischemic. 

In  tonsils  with  a pendulous  lower  pole, 
no  difficulty  will  be  encountered,  but  in 
those  that  flatten  out  at  the  base,  one  must 
exert  care  to  avoid  perforation  of  the  cap- 
sule. I use  a good-sized  tongue  depressor, 
and  draw  the  tongue  well  toward  the  me- 
dian line,  and  find  that  in  this  manner  I 
reduce  gagging  to  a minimum.  I use  no 
premedication,  narcotic,  or  sedative.  I allow 
from  two  to1  five  minutes  to  elapse  before 
beginning  operation. 

When  anesthesia  is  complete,  a marked 
ischemia  will  be  observed,  which  may  ex- 
tend from  and  including  the  uvula,  to  well 
without  the  peritonsillar  line,  and  down  to 
the  lingual  faucial  angle.  This  varies,  of 
course. 

Before  beginning  operation,  I make  a test 
as  to  the  amount  of  anesthesia  present,  by 
grasping  the  tonsils  with  a tonsil  hemostat 
and  exerting  traction. 

From  then  on,  the  operation  is  what  you 
may  choose  to  make  it  insofar  as  method  is 
concerned.  I may  say,  however,  that  for 
those  who  use  a ring  instrument,  such  as 
the  Sluder  or  one  of  its  modifications,  or  a 
Baum  snare,  the  patient  will  state  that  the 
only  sensation  noticed  is  one  of  pressure, 
and  this,  painless.  In  the  dissection  and 
snare  operations,  the  degree  of  anesthesia 


will  be  found  the  same  as  that  produced  by 
the  usual  peritonsillar  injection. 

But  perhaps  this  method  is  not  as  fool- 
proof as  one  might  think.  To  one  using  it 
first,  the  picking  of  a site  for  injection 
where  there  will  be  no  return  flow  from  a 
crypt,  may  appear  difficult,  but  a little  care- 
ful observation  will  show  where  to  enter. 
I find  the  type  of  syringe  I have  shown  you 
of  distinct  advantage,  also  the  short  shank 
needle.  The  instrument  is  fairly  heavy  and 
firm,  and  there  is  not  the  usual  long 
shank  waving  around  in  the  mouth.  By 
sliding  the  body  of  the  syringe  along  the 
side  of  the  tongue  (this  for  the  lower  pole 
injection),  it  remains  steady  and  easy  of 
accurate  direction. 

Then  there  enters  the  thought  that  such 
a procedure  might  dislodge  septic  thrombi 
with  disastrous  result.  Such  an  occurrence 
is  considered  possible  with  the  peritonsillar 
method,  but  with  the  adrenalin  content  of 
the  solution  and  a comparatively  slow  in- 
jection period,  I do  not  feel  there  is  any 
great  danger. 

Dr.  Harry  Baum  has  told  me,  and  is 
so  quoted  in  the  Shapiro  article,  that  he 
uses  as  a topical  application  cocaine  and 
adrenalin  to  the  tonsil  and  surrounding  area. 
With  his  own  instrument  and  superior  dex- 
terity he  is  doubtless  able  to  do  this,  but  I 
fear  the  surgeon  who  depends  on  the  dissec- 
tion and  snare  operation  will  encounter  con- 
siderable difficulty,  unless  his  general  nar- 
cosis is  most  profound. 

Dr.  Carmody  has  described  to  me  his 
method  of  conductive  anesthesia  which  is 
similar  to  that  employed  in  dental  opera- 
tions ; but  again — in  his  hands,  such  a 
method  is  doubtless  thoroughly  efficient, 
though  it  still  has  the  objection  in  that  it 
perforates  the  oral  mucosa,  though  not  into 
such  an  infection  inviting  area  as  the  peri- 
tonsillar space  has  proved  to  be. 

Having  seen  a patient  die  of  cerebral 
Vincent’s  infection  secondary  to  a tooth  ex- 
traction, where  the  primary  infection  was  a 
frank  gingival  “trench  mouth,”  makes  ode 
at  least  cautious  when  injecting  tissues 
within  the  oral  cavity.  In  foreign  reports, 
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a rate  of  one  to  one  thousand  cases  of  cervi- 
cal phlegmon  or  cellulitis  following  local 
tonsillectomy  does  not  appear  very  high ; 
but  American  reports  are  apparently  in- 
creasing. The  ratio  of  reported  cases  to 
unreported  cases,  we  cannot  know,  as  ton- 
sillectomy both  local  and  general  is  an  op- 
eration common  to  the  profession  as  a 
whole  and  is  not  limited  to  a sharply  defined 
group  of  specialists. 

The  usual  type  of  circumscribed  injection 
is  too  familiar  to  require  description  here. 
Writers  vary  in  their  technique;  but  all 
dwell  on  the  admonition,  which  to  summar- 
ize, means:  “Do  not  pierce  the  capsule.” 

This  demonstrates  conclusively  that  the 
thought  of  secondary  deep  infection  is  para- 
mount. 

Advantage 

1.  The  method  is  essentially  speedy. 
Four  injections  are  all  one  will  ordinarily 
need — and  I have  removed  tonsils  with  per- 
fect anesthesia  in  cases  where  the  tonsils 
were  small,  with  one  injection  to  each  ton- 
sil. 

2.  The  seat  of  injection  together  with 
the  entire  area  of  primary  infiltration  is  it- 
self removed.  There  is  little  if  any  injec- 
tion residue  remaining  to  create  an  inflam- 
matory process  or  invite  deep  infection. 

3.  The  return  to  normal  sensation  is 
more  rapid  than  with  the  peritonsillar 
method,  and  while  I have  found  late  bleed- 
ing no  more  frequent,  should  it  appear,  it 
will  be  earlier. 

4.  Should  one  be  unfortunate  enough  to 
break  a needle  at  the  point  of  injection,  he 
has  but  to  complete  his  operation  to  re- 
cover it. 

Conclusion 

While  the  technique  described  in  this 
paper  is  far  from  being  a new  procedure  in 
my  hands,  I am  free  to  admit  that  I prob- 
ably should  never  have  reported  it  had  it 
not  been  for  the  article  by  Dr.  Shapiro — - 
which  all  of  us  can  study  with  great  bene- 
fit. 

DISCUSSION 

H.  L.  Hickey  (Denver):  I feel  that  Dr.  Peirce 

has  inherited  an  onus  to  which  he  is  not  entitled 


by  having  the  paper  brought  up  so  late  in  the 
session. 

Tonsillectomy  is  a very  generally  practiced  op- 
eration by  the^  general  practitioner  as  well  as  by 
those  doing  special  work.  If  any  of  you  will  take 
the  trouble  to  read  the  article  that  Dr.  Peirce 
referred  to  by  Dr.  Shapiro  and  read  the  cases, 
part  of  them  his  own  and  part  of  them  those  of 
his  colleagues  in  Chicago,  and  also  read  his  ref- 
erences to  some  eighty  cases  in  the  literature,  you 
will  be  convinced  that  the  importance  of  deep 
cervical  infection  has  not  been  overestimated.  In 
fact,  that  is  the  chief  bugaboo  which  stalks  tonsil 
surgery.  Prior  to  the  time  when  Dr.  Peirce  be- 
gan to  use  his  technique,  at  least  prior  to  the 
time  he  talked  it  over  with  me,  I had  the  mis- 
fortune of  having  three  cases  of  deep  cervical 
infection,  all  following  local  anesthesia,  and  all 
following  anesthesia  with  a straight  needle.  None 
terminated  fatally,  but  all  three  had  a serious 
time,  and  required  opening  deep  into  the  fossa 
and  into  the  parapharyngeal  space,  which  is  not 
a proposition  that  anyone  cares  to  have.  A few 
years  ago  Dr.  Peirce  explained  to  me  his  method 
of  anesthesia  and  his  technique,  and  since  that 
time  I have  followed  it  in  a good  many  cases.  I 
think  one  point  that  appealed  to  me  particularly 
was  the  use  of  a short  needle  which  makes  it 
relatively  impossible,  with  any  care  at  all,  to  go 
through  the  limiting  border  into  the  parapharyn- 
geal space.  Another  point  is  the  fact  that  it  can 
be  done  readily  by  going  into  the  upper  portion 
of  the  tonsil  proper  from  above  downward,  so 
that  the  direction  is  almost  parallel  with  the  cap- 
sule. I find  that  one  meets  with  a certain  amount 
of  resistance  which  tells  in  advance  he  is  getting 
near  the  capsule.  I have  not  had  the  misfortune 
to  have  any  deep  cervical  complications  since 
using  his  technique.  As  I have  said  before,  I am 
sorry  others  did  not  hear  the  paper  so  that  we 
might  have  a very  free  general  discussion.  I 
feel  that  this  paper  is  timely  and  interesting,  and 
Dr.  Peirce  need  offer  no  apology  for  presenting 
something  on  the  lowly  tonsil. 

J.  J.  Pattee  (Pueblo):  It  pleases  me  to  say,  as 

a colleague  of  the  doctor,  practicing  in  the  same 
hospital,  that  for  a long  time  he  has  been  doing  a 
lot  of  fine  work  and  is  thoroughly  qualified  to 
pass  judgment  on  the  operation  he  has  described. 

He  has  done  many  operations,  employing  vari- 
ous technique,  hence,  his  partiality  for  this  oper- 
ation counts  a lot  in  its  favor.  I appreciate  his 
presenting  it  here. 

Dr.  Peirce  (closing):  There  is  not  much  to 

say  in  closing.  The  method,  to  my  mind,  is  sim- 
pler than  it  sounds.  I only  hope  that  those  of  you 
who  have  had  misfortunes  will  try  it.  I have  a 
friend  in  Colorado  Springs  who  is  much  inter- 
ested but  who  tells  me  he  had  bad  luck  on  his 
first  case  by  not  being  able  to  find  a spot  where 
the  solution  would  not  return  through  a crypt.  It 
is  a matter  of  getting  into  the  right  place.  I hope 
those  of  you  who  think  this  method  worthy  of 
trial  will  tell  me  of  your  result. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION 


The  Sixtieth  Annual  Meeting  of  the  American 
Public  Health  Association  will  be  held  in  Mon- 
treal, Quebec,  September  14-17.  The  Windsor 
Hotel  will  be  headquarters.  Members  of  the  Colo- 
rado State  Medical  Society  are  cordially  invited 
to  attend. 


May,  1931 


20: 


EYES  IN  AVIATION* 

JOHN  S.  CHASE,  M.D. 

DENVER 


You  will  be  asked  frequently  now  and 
increasingly  in  the  future,  can  I fly?  Are 
my  eyes  good  enough  for  me  to  fly?  In 
this  paper  and  picture  I hope  to  present  the 
tests,  and  show  the  visual  requirements  of 
the  aviator  in  such  a way  that  it  will  help 
you  to  make  a more  understanding  if  indeed 
not  a more  correct  answer. 

Many  pilots  of  experience  and  many  ex- 
amining doctors  feel  that  good  eyes  are  the 
most  important  asset  of  the  aviator.  The 
only  other  possession  of  equal  importance, 
is  the  “feel  of  the  ship”  or  the  sense  of 
position,  which  is  acquired  by  the  normal 
pilot  only,  after  a great  many  hours  of  fly- 
ing; but  as  the  beginner  or  even  the  pilot 
with  only  a few  hours,  has  no  feel  of  the  ship 
certainly  the  eyes  are  most  important  to 
the  student  if  not  to  the  experienced  pilot. 
In  the  words  of  the  French  ace,  Nungesser, 
“You  need  eyes  all  around  your  head  and 
pretty  soon  you  get  them.” 

Very  early  the  Royal  Air  Corps  of  Great 
Britain  found  that  out  of  one  hundred  cas- 
ualties, 8 per  cent  were  due  to  faulty  air- 
planes, as  motor  failures,  or  other  mechani- 
cal defects  ; only  2 per  cent  were  due  to  the 
enemy;  and  the  remaining  98  per  cent  were 
due  to  defective  pilots.  These  defective 
pilots  did  not  all  have  poor  eyes;  many  avi- 
ators at  that  time  were  officers  who  were 
mentally  or  physically  incapacitated  for 
other  branches  of  service  in  the  army.  Poor 
eyes  were,  however,  a big  cause  of  physical 
defects.  Within  a year  after  the  British  had 
established  a special  Medical  Board  for  avi- 
ators, the  90  per  cent  casualties  from  physi- 
cal defects  was  cut  to  62  per  cent,  and  within 
the  next  year  to  20  per  cent. 

It  was  at  first  found  that  of  trained  avi- 
ators sent  to  the  front,  one  in  three  was 
killed.  Two-thirds  of  these  fatalities  were 
due  to  accident,  one-third  to  the  enemy. 

At  this  time  a very  interesting  problem 


*Read  before  the  Sixtieth  Annual  Meeting  of  the 
Colorado  State  Medical  Society  in  Pueblo,  Sept. 
9,  1930. 


presented  itself;  namely,  should  an  experi- 
enced pilot  who  had  lost  one  eye  be  re- 
turned to  duty?  In  this  connection  it  was 
found  that  not  all  pilots  who  have  perfectly 
normal  vision  and  good  flying  records  are 
good  combat  pilots.  Accordingly,  if  the  pilot 
with  one  eye  had  a good  record  previously 
and  could  pass  a strict  “check  up”  test  in 
acrobatics,  gunnery,  landings,  etc.,  he  was 
placed  on  active  duty  again. 

At  that  time,  combat  pilots  were  needed 
badly,  and  when  we  realize  that  it  cost  the 
United  States  $40,000  to  put  one  trained 
pilot  on  the  front  line  overseas,  we  can  read- 
ily understand  why  the  board  of  examiners 
returned  a combat  pilot  to  duty,  although 
he  had  but  one  eye. 

When  the  United  States  entered  the  war, 
we  not,  only  utilized  all  the  information  on 
aviation  we  could  procure  from  the  Allies, 
but  the  War  Department  immediately  estab- 
lished the  Aviation  Medical  Research  Labo- 
ratory at  Mineola,  New  York,  to  study  avi- 
ation from  a medical  standpoint  and  for- 
mulate tests  that  would  best  eliminate  the 
unfit.  In  this  work,  great  credit  is  due  Dr. 
W.  H.  Wilmer,  now  General  M.  C.  Reserve, 
for  his  untiring  efforts  and  great  contribu- 
tion in  the  formation  of  the  eye  section  of 
the  “Physical  Examination  for  Aviation” 
called  W.  D.  form  609. 

Dr.  Edward  C.  Schneider,  then  of  Colorado 
Springs,  in  his  original  scientific  work  on 
the  effects  of  altitude  studied  on  Pike’s 
Peak,  helped  to  demonstrate  the  contrac- 
tion of  the  visual  fields  at  high  altitudes 
due  to  lack  of  oxygen. 

This  609  physical  examination  formulated 
at  that  time  is  today  the  same  examination 
used  by  the  United  States  Army  and  Navy, 
National  Guard  and  Reserve,  and  is  the 
basis  for  the  Department  of  Commerce  ex- 
aminations for  commercial  pilots. 

Commander  Davis  of  the  U.  S.  Navy,  after 
a personal  survey  in  1928  of  the  physical  ex- 
aminations used  in  foreign  countries,  re- 
ported that  “in  all  essential  points  the  ex- 
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animations  used  in  the  different  countries 
in  Europe  correspond  to  the  one  used  in  the 
U.  S.” 

He  later  stated  that  in  the  fiscal  year  of 
1929  there  were  no  accidents  in  the  U.  S. 
Navy  due  to  physical  defects  of  pilots,  which 
is  not  only  a marvelous  record,  but  shows 
the  effectiveness  of  this  examination  in  elim- 
inating men  unfit  to  fly. 

Flig'ht  surgeons  must  search  the  aviator 
for  those  very  slight  defects  not  disqualify- 
ing for  ground  duty,  but  which  may  become 
aggravated  in  the  air  and  terminate  a flight 
in  disaster. 

Note  that  throughout  this  paper  I have 
used  the  term  normal  eyes,  and  not  normal 
vision.  For  while  normal  distant  vision  is 
essential,  it  is  only  one  quality  of  the  eyes 
necessary  in  the  good  pilot:  The  eye  re- 

quirements for  flying  are : 

I.  Full  normal  distance  vision. 

II.  Quick  vision  for  distance  and  near, 
which  necessitates  good  accommodation. 

III.  Perfect  muscle  balance  and  distance 
judgment.  Normal  relationship  between 
P.  C.  and  P.  D.  and  no  hyperphoria. 

IV.  Normal  fields  of  vision. 

V.  Normal  color  perception. 

VI.  Eyes  that  will  not  easily  tire  under 

1.  Direct  sunlight. 

2.  Long  usage. 

3.  Poor  visibility. 

4.  Loav  oxygen  effects. 

5.  Straining  to  see  objects  on  the 
ground  from  a high  altitude. 

In  discussing*  the  eye  requirements  in  de- 
tail it  must  be  remembered  that  the  com- 
mercial flyer  is  not  called  upon  to  engage 
in  combat  or  close  formation  flying  and  he 
is  not  concerned  with  the  effect  of  oxygen 
at  high  altitude  on  his  eyes  and  blood  pres- 
sure. S!o  the  Aeronautic  Branch  of  the  De- 
partment of  Commerce  of  the  United  States 
under  the  direction  of  Dr.  Lewis  H.  Bauer, 
created  in  1926,  formulated  five  ratings  for 
pilots  with  two  main  differences  in  eye  re- 
quirements. For  the  pilot  carrying  passen- 
gers, namely,  the  Transport  and  limited 
Commercial,  the  eye  requirements  for  both 
the  annual  and  semi-annual  examinations 
are : 


1.  — 20/20  vision  in  each  eye  separately 
without  glasses. 

2.  Normal  muscle  balance,  normal  visual 
fields,  normal  color  vision,  and  normal 
depth  perception.  For  the  student  and  pri- 
vate pilots  (one  who  has  had  only  fifty 
hours  solo  and  who  cannot  carry  passen- 
gers or  freight,  for  hire  or  reward)  vision 
as  low  as  20/50  in  each  eye,  which  can  be 
corrected  to  normal  with  glasses,  if  the 
depth  perception  is  not  over  30  mm.  from 
zero. 

The  Army  and  Navy  in  addition  test  for : 

1.  Latent  hyperopia  and  hyperopic  as- 
tigmatism— ascertained  under  homatropine, 
and  disqualifying  if  over  one  diopter  in 
amount  in  any  meridian. 

2.  Angle  of  convergence. 

3.  Muscle  balance  at  30  cm. 

For  example ; a likely  young  man  may 
have  20/50  vision  in  one  eye  which  can  be 
corrected  by  glasses.  He  has  good  depth 
perception  or  distance  judging,  and  so  can 
be  passed  for  a student  pilot  and  can  fly  his 
own  ship,  but  is  not  allowed  to  carry  pas- 
sengers and  is  disqualified  for  Army  or 
Navy  aviation. 

Likewise  a man  with  20/20  vision  in  each 
eye  without  glasses  can  be  passed  for  a com- 
mercial pilot.  But  if  he  has  a latent  visual 
defect ; namely,  if  when  the  muscle  of  ac- 
commodation is  relaxed  under  homatropin, 
he  sees  less  than  normal,  as  20/30  or  20/40, 
in  either  or  both  eyes,  and  it  takes  more  than 
a plus  or  minus  I.D.  to  correct  his  vision  to 
normal,  he  is  disqualified  from  Army  and 
Navy  aviation  because  of  the  latent  hy- 
peropia. 

An  eye  with  latent  hyperopia  will  quickly 
tire  and  fail  to  see  maps  and  instruments 
correctly,  especially  since  accommodation  is 
greatly  diminished  in  the  low  oxygen  of 
high  altitude,  and  because  the  effort  to  focus 
the  ray  of  light  on  the  retina  is  apt  to  in- 
duce a tonic  action  of  the  ciliary  muscle  of 
accommodation,  as  well  as  the  internal  rec- 
tae  muscles  which  turn  the  eyes  in  when 
viewing  objects  at  close  range.  This  tonic 
action  produces  errors  of  distance  judgment 
and  leads  to  crashes  in  landings. 
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The  pilot  with  esophoria  whose  eyes  devi- 
ate inwardly,  will  judge  the  ground  to  be 
farther  away  than  it  really  is,  and  will 
either  make  a wheel  landing,  turn  over  on 
the  nose,  turn  a complete  sumersalt,  or  if  ex- 
tremely poor  will  dive  into  the  ground. 

The  pilot  with  exophoria — external  devi- 
ation of  the  eyes — tends  to  level  off  the  ship 
too  soon,  judging  the  ground  to  be  closer. 
The  ship  stalls  and  finally  crashes. 

Hyperphoria — vertical  deviation — is  espe- 
cially hazardous  to  the  pilot  in  trying  to 
judge  distance. 

The  importance  of  good  eye  muscle  bal- 
ance in  aviation  can  be  more  fully  realized 
when  we  read  the  report  of  a school  for 
lieterophoria  (all  eye  muscle  imbalance  con- 
ditions) maintained  in  England  during  the 
war  under  the  supervision  of  Major  H.  J. 
Clements  where  from  August,  1917,  to  July, 
1918,  84  per  cent  of  the  officers  turned  down 
for  bad  landings  were  successfully  treated 
and  returned  to  flying  status. 

The  tests  for  eye  muscle  balance  are 
briefly : 

1.  The  Maddox  Rod  Sfcreen  test  at  6 
meters  and  at  33  centimeters.  In  this  test 
one  eye  sees  a red  streak,  the  other  eye  a 
light.  If  the  muscle  balance  is  normal,  the 
streak  will  pass  through  the  light.  If  it  is 
not  normal,  the  streak  will  be  to  one  side. 
In  this  case  the  amount  of  prism  necessary 
to  place  the  streak  through  the  light  is  re- 
corded. Regulations  specify  the  amount  of 
prism,  which  is  small,  allowed  to  correct 
lateral  deviation,  called  esophoria  and  ex- 
ophoria, and  vertical  deviation,  called  hyper- 
phoria. 

2.  Prism  Convergence  and  Divergence. 
By  convergence  power  is  meant  that  faculty 
of  eye  movement,  found  normally,  which  en- 
ables an  individual  to  exercise  single  binoc- 
ular vision  at  very  near  range.  Its  reten- 
tion demonstrates  the  presence  of  reserve 
forces  of  co-ordination  and  a capacity  to 
resist  fatigue.  This  power  is  measured  by 
placing  prisms  of  increasing  strength  base 
out  and  base  in  respectively,  before  one  eye, 
both  eyes  looking  at  the  designated  light 
until  diplopia  is  produced.  The  strength 


of  prism  just  before  diplopia  is  produced  is 
taken  as  the  measure  of  adduction  or  abduc- 
tion. Again  regulations  govern  the  amount 
considered  within  safe  limits. 

3.  Test  of  Associated  Parallel  Move- 
ments. By  this  means  single  binocular 
vision  is  tested  in  all  fields ; above,  below, 
and  at  each  side.  Two  methods  are  used : 
The  “Screen  and  Cover  Test,”  which  needs 
no  explanation  and  the  “Red  Glass  Test,” 
which  is  done  by  placing  the  head  back, 
down,  to  the  right,  and  to  the  left  while  a 
red  glass  is  held  before  the  right  eye.  If 
two  lights  are  seen  in  any  of  these  positions, 
the  candidate  is  disqualified. 

4.  Depth  Perception.  The  ability  to 
judge  distance  is  especially  used  in  taking 
off,  in  formation  flying  at  high  speed,  in 
approaching  buildings  or  other  obstacles, 
and  in  making  landings.  In  the  United 
States  the  Howard  Dolan  apparatus  is  used 
for  this  test;  it  consists  of  two  pegs  on  a 
stand  which  may  be  seen  and  moved  for- 
ward and  backward  by  the  candidate  from 
a distance  of  twenty  feet.  He  is  instructed 
to  place  the  pegs  side  by  side.  If  he  has 
normal  depth  perception,  the  pegs  will  be 
separated  not  more  than  30  mm.  The  basic 
factor  of  this  test  is  the  binocular  parallac- 
tic angle. 

5.  Color  Perception.  This  is  tested  by 
the  Ishihara  Test,  the  Jenning’s  Self-record- 
ing Test,  and  the  Stilling’s  Yarns, 

6.  Fields  of  vision  for  form  and  color. 
This  is  tested  by  the  perimeter. 

Commander  Reid  of  the  British  Royal 
Flying  Corps  has  devised  a machine  called 
the  Reid  Adaptability  apparatus  which  is 
used  in  the  school  of  aviation,  Brook  Field, 
and  there  called  the  Complex  Coordinator, 
composed  of  a cockpit  with  a control  stick 
and  rudders  which  are  electrically  connected 
with  smoked  drums.  There  are  on  the  in- 
strument board  several  clusters  of  lights 
and  lights  of  various  colors.  These  lights 
are  also  connected  with  the  smoked  drums. 
By  turning  on  certain  lights  calling  for  defi- 
nite movements  of  the  control  stick  or  rud- 
ders, the  interval  between  the  flashing  of 
the  lights  and  the  associated  movements  can 
be  recorded.  This  interval  is  called  the 
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reaction  time.  If  the  pilot  has  a very  slow 
reaction  as  4/10  second  on  this  aptitude  ap- 
paratus he  has  subsequently  been  found 
to  be  a poor  pilot.  This  test  is  reported  to 
be  90  per  cent  efficient  in  judging  the  adapt- 
ability of  the  candidate  for  aviation  and  is 
standardized  in  Great  Britain. 

In  conclusion : The  examiner  must  con- 

stantly bear  in  mind  the  aeronautical  sig- 
nificance of  an  eye  defect,  for  it  would  be 
an  injustice  to  encourage  such  a one  to 
enter  a field  of  endeavor  for  which  he  is 
unfit,  and  in  which  he  will  be  unable  to 
compete  successfully. 

In  the  fiscal  year  of  1929,  of  43,900  avi- 
ation examinations  made  by  the  Department 
of  Commerce  examiners  alone,  there  were 
only  1,435  disqualifications.  There  are  to- 
day in  the  United  States  approximately 
6,000  licensed  transport  pilots. 

These  stringent  requirements  have  been  a 
great  factor  in  making  aviation  the  safest 
method  of  travel  today. 

DISCUSSION 

W.  C.  Finnoff,  Denver:  Dr.  Chase  has  left  very 

little  to  discuss.  He  certainly  has  covered  the 
subject  most  thoroughly,  and  I think  that  we  all 
are  very  grateful  to  him  for  presenting  this  very 
interesting  paper  and  showing  these  exceedingly 
instructive  moving  pictures.  The  desire  to  fly, 
of  course,  has  existed  since  mythological  times. 
Even  Da  Venezia  Bernardo  attempted  to  fly,  and 
attempted  to  build  an  airplane.  It  is  only  in  the 
past  two  decades  that  the  science  of  flying  has 
attained  its  present  high  state  of  efficiency,  and 
I think  the  medical  profession  can  have  the  proud 
feeling  that  it  has  played  a very  large  part  in 
the  development  of  aviation ; just  as  large  a part 
in  this  important  branch  as  the  medical  profes- 
sion played  in  the  development  and  the  building 
of  the  Panama  Canal.  Dr.  Chase  has  read  to  you 
the  British  statistics  where  at  the  beginning  of 
the  war  90  per  cent  of  the  accidents  were  due  to 
physical  defects  in  the  pilots,  and  that  after  a 
study  of  the  physical  defects  in  those  pilots  the 
percentage  of  accidents  dropped  to  20  per  cent. 
Now,  the  present  efficient  methods  in  examination 
are  due  in  a large  part  to  the  efforts  of  a group 
of  Americans  just  after  we  entei'ed  the  war.  At 
Mineola  an  experimental  field,  consisting  chiefly 
of  medical  officers,  was  instituted  and  experi- 
ments in  the  physical  necessity  of  fliers  were 
carried  out.  A short  time  after  this  experimental 
station  was  well  established  and  running  smoothly 
the  heads  of  the  Research  Department  were  trans- 
ferred to  the  A.  E.  F.,  where  they  carried  on 
daily  consultations  with  flying  officers  and  those 
who  were  in  charge  of  the  fields.  They  discussed 
every  faulty  landing  and  accident  that  occurred 
in  the  A.  E.  F.  and  in  the  Allied  forces  as  far  as 
was  possible.  When  it  was  feasible  the  pilots 
themselves,  if  they  were  not  killed  in  the  crash, 
were  examined  and  the  physical  defects  noted; 
it  was  through  these  daily  investigations  and  ex- 


periments that  this  high  state  of  perfection  in 
the  examination  of  aviators  has  been  attained. 
At  the  end  of  the  war,  the  commercial  aspect  of 
aviation  came  into  being,  and  it  is  fortunate  that 
one  of  those  who  were  interested  in  the  medical 
side  of  this  subject  was  assigned  to  the  work  of 
creating  physical  standards  for  commercial  avi- 
ators. Colonel  Bauer  is  still  in  charge  at  Wash- 
ington and  is  taking  a very  active  and  important 
part  in  furthering  the  safety  of  aviation.  He  told 
me  a short  time  ago  that  in  analyzing  all  the  acci- 
dents in  the  United  States  it  was  found  that  there 
were  practically  none  that  had  occurred  when 
the  ships  were  piloted  by  qualified  pilots,  or  when 
the  ships  were  perfect  in  their  construction;  that 
the  great  majority  of  accidents,  so  he  put  it,  were 
due  to  ships  that  were  old  or  had  been  discarded, 
or  to  pilots  who  were  physically  defective.  He 
stated,  as  did  Dr.  Chase,  that  air  travel  at  the 
present  time,  with  qualified  pilots  is  the  safest 
form  of  travel,  and  quoted  statistics  that  are  very 
convincing.  Five  years  ago  I was  on  a commit- 
tee on  the  section  of  ophthalmology  to  formulate 
standards  for  motor  drivers,  and  if  we  could  only 
establish  a series  of  standards  for  motor  drivers 
such  as  have  been  established  for  those  who  pilot 
airplanes,  the  number  of  accidents  on  our  high- 
ways would  be  greatly  reduced.  I know  of  at 
least  half  a dozen  persons  who  are  driving  auto- 
mobles  who  have  vision  of  less  than  20 /70,  and 
several  who  have  only  one  eye,  and  with  de- 
fective vision  in  it.  This  state  of  affairs  should 
not  be  permitted  to  exist,  and  we  should  have 
just  as  rigid  examination  of  drivers  of  automo- 
biles, or  almost  as  rigid,  as  the  examination  for 
aviators.  I certainly  am  very  grateful  to  Dr. 
Chase  for  the  presentation  of  his  paper  for  I 
have  learned  a great  deal  from  it. 

J.  J.  Pattee,  Pueblo:  I would  like  to  ask  the 

doctor  if  they  recognize  or  accept  a person  with 
one  eye? 

W.  A.  Sedwick,  Denver:  It  is  rather  presump- 

tuous on  my  part  to  attempt  to  discuss  the  paper 
which  Dr.  Chase  has  just  read,  for  I have  never 
been  up  in  an  airplane  and  I never  intend  to  go 
up  in  one,  notwithstanding  that  Dr.  Chase  and 
also  Major  Baur  have  told  us  that  it  is  the  safest 
possible  transportation.  However,  I want  to  con- 
gratulate Dr.  Chase  upon  the  very  good  paper 
which  he  has  given  us  and  in  so  concise  a man- 
ner. Those  who  are  air-minded  can  get  quite  a 
lot  out  of  this  discussion,  and  out  of  the  paper 
which  has  been  presented  here.  Of  course,  good 
vision  is  important,  but  I think  no  less  impor- 
tant, particularly,  is  hyperphoria.  You  remember 
this  morning  that  Dr.  Hall  told  you  a little  bit 
about  hyperphoria.  If  one  does  not  see  straight, 
it  matters  little  how  good  his  vision  may  be,  be- 
cause of  the  lack  of  co-ordination,  and  he  cannot 
see  straight  for  any  length  of  time  when  under 
such  a strain  as  flying.  Fortunately,  the  condi- 
tion is  easily  corrected  by  lenses  and  prism,  if  not 
too  high.  That  is  not  quite  so  true,  however,  with 
lateral  deviations,  because  a prism  on  a lateral 
deviation,  to  my  mind,  only  tends  to  weaken  an 
already  weak  muscle.  I believe,  however,  that 
your  weak  convergence  can  be  very  greatly 
strengthened  by  prism  exercise.  Muscular  imbal- 
ance must  be  corrected,  because  perspective,  or 
depth  perception,  cannot  be  readily  discerned  by 
tired  eyes.  As  the  doctor  has  told  you,  quick 
judgment,  or  slow  reaction,  is  extremely  impor- 
tant; it  must  be.  As  I have  said,  I have  never 
flown,  but  this  must  be  extremely  important  to 
those  men  when  they  attempt  to  make  a landing. 
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I cannot  conceive  of  any  man  or  any  person  at- 
tempting to  take  up  flying  in  any  of  its  phases 
unless  he  has  perfectly  balanced  muscles. 

Dr.  Chase  (closing):  To  add  to  what  Dr.  Fin- 

noff  has  said  about  accidents  in  aviation,  the  sta- 
tistics show  that  in  1927  and  1928,  both  fiscal 
years,  practically  all,  almost  without  exception, 
accidents  in  commercial  aviation  were  due  to 
pilots  who  would  not  come  up  for  a physical  ex- 
amination because  they  had  a known  defect,  and 
consequently  they  jumped  from  one  place  in  the 
country  to  another  where  they  would  be  able  to 
escape  physical  examination  for  a short  time ; or 
where  they  had  a small  physical  defect  and  were 
flying  with  a waiver  granted  because  of  past 
experience. 

Licensed  ships  and  licensed  pilots  have  proved 
all  the  way  through  to  be  a safe  method  of  trans- 
portation. If  you  go  onto  a field  and  you  have 
any  doubt  as  to  whether  or  not  a man  is  capable 
of  flying,  ask  to  see  his  transport  pilot’s  permit, 
and  he  will  be  quite  tickled  that  you  take  that 
much  interest.  He  has  his  picture  and  permit 
and  a six  months’  check-up  certificate.  There  are 
no  unlicensed  pilots  or  unlicensed  ships,  prac- 
tically, in  the  United  States;  and  of  course 
licensed  pilots  are  checked  up  very  carefully 
every  six  months.  Just  two  months  ago  a man 
came  in  for  his  check-up,  flying  on  one  of  the 
commercial  lines,  and  we  found  he  had  developed 
what  is  termed  “staleness.”  He  had  a conver- 
gence of  about  three  and  a divergence  of  about 
two.  His  fields  of  vision  were  contracted  just  a 
little,  his  accommodation  was  diminished,  and  in 
walking  the  chalk  mark  with  his  eyes  closed  he 
deviated  quite  markedly.  We  have  a balance 
test  (standing  on  one  foot  with  eyes  closed  for 
fifteen  seconds) ; he  was  very  unsteady  and  had 
to  put  his  foot  down  twice.  That  pilot  admitted 
after  we  refused  to  pass  him  that  he  had  been 
flying  with  great  difficulty,  especially  when  he 
would  get  into  a wind  or  a fog.  This  man  was 
“grounded”  and  kept  from  flying  till  he  recovered. 

Practical  examination  for  drivers  of  automo- 
biles is  now  carried  on  in  some  states  and  shou.ul 
be  throughout  the  nation.  So  many  people  on 
seeing  two  or  three  cars  approaching  will  often- 
times let  go  of  the  wheel  and  let  nature  take 
its  course.  Those  people  certainly  should  not 
drive.  A medical  check-up  of  the  Yellow  Taxicab 
drivers  in  Los  Angeles  was  made  some  years  ago 
and  nine  epileptics  were  found  driving  automo- 
biles. 

In  regard  to  Dr.  Pattee’s  question  as  to  the 
one-eyed  pilot : At  the  races  of  1925,  one  man 

with  a motorcycle  engine  and  a home-made  air- 
plane carrying  one  pilot  made  a forced  landing. 
I was  out  on  the  course  as  one  of  the  doctors  in 
case  of  any  emergency,  and  when  I found  him 
his  ship  was  on  the  side  of  a hill,  having  started 
down  the  hill  toward  a barbed  wire  fence,  when 
we  got  the  pilot  out  of  the  ship,  having  made  a 
good  forced  landing  and  found  everything  was 
all  right;  no  crash ; his  right  eye  was  looking 
up  and  out;  it  happened  to  be  a glass  eye.  We 
know  a one-eyed  pilot  can  learn  to  compensate 
for  that  defect,  but  supposing  he  should  get 
grease  on  his  goggles,  or  a speck  on  this  eye,  or 
something  happened  while  in  the  air?  Supposing 
this  eye  would  fatigue,  or  supposing  that  he  had 
extraordinary  hazards,  or  if  a sudden  storm  came 
up  and  he  had  to  run  through  a fog- — he  needs 
all  the  eyesight  he  can  possibly  get.  He  possibly 
could  fly,  but  he  certainly  is  not  a good  risk, 
and  of  course  the  Department  of  Commerce  does 


not  license  them.  The  reason  they  do  not  license 
them  is  because  of  the  enormous  applications  that 
they  have  every  year  for  the  regular  army  school 
of  aviation.  Throughout  the  country  the  War 
Department  has  centers  where  all  the  pilots  that 
want  to  go  to  the  army  aviation  school  are  ex- 
amined. Out  of  a possible  thirty  to  fifty  appli- 
cants they  will  pass  three  or  four.  Fitzsimons  is 
one  of  the  centers,  and  they  have  an  examining 
board  there.  These  applicants  from  all  over  the 
United  States  are  collected  into  classes  of  not 
over  one  hundred  and  twenty-five,  and  out  of  the 
one  hundred  and  twenty-five  that  have  started 
semi-annually  at  Brooks  Field,  fifty-eight  have 
failed  because  of  physical  defects  or  lack  of  apti- 
tude, or  something  or  other  that  the  regular  army 
found  during  the  year  of  training  that  was  not 
picked  up  on  the  physical  examination  at  the  dif- 
ferent centers.  The  reason  they  can  afford  to 
be  extremely  strict  with  the  pilots  that  they  train 
is  because  there  are  so  many  applicants. 

In  regard  to  the  problem  of  old  age,  I will  say 
that  one  of  the  Alexander  Aircraft  Company’s 
good  dealers  was  forty-five  years  old  when  he 
took  up  aviation,  and  he  makes  excellent  land- 
ings and  continues  to  do  so.  The  French  are 
training  pilots  from  seventeen  to  nineteen  years 
only.  In  this  country  the  regular  army  accepts 
candidates  up  to  twenty-one  years  of  age,  and  in 
commercial  aviation  we  have  no  upper  age  limit. 
Dr.  T.  Mitchell  Burns  is  a student  pilot,  and  lias 
a student  pilot’s  permit  from  the  Department  of 
Commerce  to  take  flying  lessons.  T.  Mitchell 
Burns  has  good  vision,  good  depth  perception  and 
reaction  time. 


Post-graduate  Summer  Clinics 

The  annual  post-graduate  summer  clinics 
conducted  by  Cook  County  Hospital,  Chi- 
cago, under  the  auspices  of  the  Chicago 
Medical  Society  will  be  held  June  22  to  July 
3.  Dr.  N.  S.  Davis  III,  secretary  of  the  so- 
ciety, reports  that  the  clinics  will  be  organ- 
ized to  give  the  practicing  physicians  in  at- 
tendance practical  instruction  in  the  line  of 
medicine  and  surgery.  In  fact,  the  two 
weeks  will  cover  an  intensive  post-graduate 
study  of  the  latest  modern  medical  develop- 
ments. Cook  County  Hospital  probably  of- 
fers a better  opportunit.y,for  such  study  than 
any  other  hospital  in  the  country. 

Medical  men  from  all  sections  of  the  United 
States  and  Canada  are  expected  to  attend 
these  clinics  which  will  be  held  from  eight 
a.  m.  to  five  p.  m.  each  day  and  the  lectures 
that  will  be  given  three  nights  each  week 
at  eight  o ’clock.  Physicians  desiring  further 
information  about  this  post-graduate  course 
should  write  the  Secretary  of  the  Chicago 
Medical  Society,  185  North  Wabash  Avenue, 
Chicago. 
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VERTIGO  DUE  TO  ERRORS  OF  REFRACTION  * 

WM.  C.  BANE,  M.D.,  F.A.C.S. 

DENVER 


Errors  of  refraction  as  a real  cause  of 
vertigo  has  been  clearly  presented  numer- 
ous times  by  medical  writers  during  the  past 
half  century. 

One  of  the  earliest  American  writers  to 
call  particular  attention  to  the  subject  was 
the  eminent  neurologist,  Dr.  S.  Weir  Mitchell 
of  Philadelphia. 

Vertigo  is  a disturbance  of  the  equili- 
brium. It  may  be  due  to  one  of  several 
causes.  Dr.  Isaac  Jones  classifies  the 
causes  as  follows : 1.  A lesion  in  the  ear. 

2.  A lesion  of  the  intra-cranial  nerves  from 
the  ear.  3.  A lesion  in  the  eye  muscle 
nuclei  and  associated  fibers.  4.  Cardio- 
vascular disturbances.  5.  Toxic  causes. 

Ocular  vertigo  occurs  when  there  is  a re- 
cent paralysis  of  one  or  more  of  the  ocular 
muscles  resulting  from  interruption  of  the 
nerve  supply  of  the  muscles.  It  often  occurs 
in  paretic  or  weakened  states  of  the  ocular 
muscles  or  with  any  imbalance  of  the  ocular 
muscles.  Finally  it  occasionally  accom- 
panies errors  of  refraction  and  eye-strain. 
It  is  this  last  class  of  cases  I wish  to  empha- 
size in  this  brief  discussion. 

According  to  the  findings  of  Dr.  C.  L. 
Oppengaard  in  1,600  cases  of  refraction  the 
percentage  of  patients  with  vertigo  as  one 
of  the  symptoms  due  to  errors  of  refraction 
was  very  small,  being  but  4.4  per  cent,  and 
only  2.4  per  cent  were  true  cases  of  vertigo 
from  errors  of  refraction.  In  a series  of 
112  cases  of  hyperphoria  studied  by  Dr. 
Harry  Friedenwald,  twenty  of  them,  or  5.6 
per  cent,  complained  of  vertigo  or  dizziness. 

In  his  study  of  ocular  vertigo,  Dr.  Allen 
Greenwood  states,  “We  know  that  the  im- 
pulses conveyed  from  the  eyes  by  way  of 
the  muscle-controlling  nerves  are  correlated 
in  the  cerebellum,  and  that  in  this  way  the 
function  of  equilibrium  is  maintained ; and 
we  must  remember  that  the  portion  of  the 
vestibular  nerve  which  arises  in  Dieters’ 


*Read  before  the  Sixtieth  Annual  Meeting  of 
the  Colorado  State  Medical  Society  in  Pueblo, 
September  10,  1930. 


nucleus  communicates  nerves  to  the  nucleus 
of  the  motor  nerves  of  the  eye-muscles,  so 
that  labyrinthine  abnormalities  must  have 
a disturbing  influence  on  the  ocular  mus- 
cles. This  intimate  reflex  association  of  the 
eye  muscles  with  the  labyrinth  has  been 
carefully  worked  out  by  the  otologists,  to 
Avhom  tve  are  indebted  for  most  of  our 
knowledge  concerning  the  influence  of  the 
aural  apparatus  on  ocular  movements.” 

Dr.  Bulson  says  of  vertigo,  “It  should  be 
remembered  that  the  labyrinth  is  not  the 
only  source  of  impulses  which  help  to  main- 
tain equilibrium,  as  evidenced  by  the  fact 
that  destruction  of  the  labyrinth  produces 
only  temporary  loss  of  balance.” 

Patients  with  ocular  vertigo  obtain  relief 
Avhile  the  eyes  are  closed,  demonstrating 
that  the  disturbance  Avas  due  to  defects  in 
the  eyes  or  imbalance  of  the  muscles. 

It  has  been  observed  that  the  class  of 
patients  who  suffer  from  vertigo  are  largely 
of  the  so-called  nervous  type,  lacking  re- 
sistance, and  easily  exhausted.  Persons  hav- 
ing reached  the  age  when  presbyopia  is 
manifest  develop  a tendency  to  dizziness 
or  xTertigo,  due  to  the  greater  burden  on  the 
muscles  of  accommodation  to  maintain  the 
accustomed  clearness  of  vision. 

The  period  required  to  become  accus- 
tomed to  bifocals  is  a A^ery  trying  one  to 
some  individuals,  especially  the  neurotic 
class,  since  often  a false  impression  is  ob- 
tained by  using  the  reading  segment  for 
semi-distant  \usion.  Many  a patient  has 
stumbled  or  fallen  by  misjudging  the  loca- 
tion of  the  steps,  with  the  result  that  there- 
after he  hesitates  to  wear  bifocals.  An  oc- 
casional patient  may  positively  refuse  to 
Avear  bifocals  on  account  of  fear  of  an  acci- 
dent. 

Individuals  with  weak  convergence  occa- 
sionally experience  a feeling  of  dizziness  and 
nausea,  during  a prolonged  period  of  use 
of  the  eyes  at  reading.  Temporary  relief  is 
obtained  by  resting  the  eyes,  but  strength- 
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ening  the  convergence  may  give  permanent 
relief. 

Many  persons  who  have  lowered  vision 
dne  to  astigmatic  errors  have  learned  by  ex- 
perience without  proper  glasses  to  form  a 
correct  estimate  of  the  size,  shape,  and  loca- 
tion of  objects,  and  thus  they  have  a correct 
mental  picture  of  what  they  observe.  The 
proper  correction  of  the  refraction  for  such 
persons  will  often  give  them  normal  vision, 
but  at  the  same  time  temporarily  warp  their 
mental  picture  of  objects,  and  in  a small 
percentage  of  such  patients  cause  a feeling 
of  dizziness  and  sometimes  nausea.  By  per- 
sistence in  the  wearing  of  the  correcting 
lenses,  the  unpleasant  symptom  will  soon 
disappear.  However,  this  demonstrates  how 
great  a disturbance  to  the  equilibrium  can 
be  produced  by  ocular  causes.  As  an  ex- 
ample, Mrs.  C.  J.  R.,  aged  thirty-nine,  had 
vision  of  20/80  with  each  eye.  She  had 
headaches  when  attending  picture  shows. 
The  correcting  of  her  refractive  errors  gave 
her  vision  of  20/20  with  each  eye,  but  the 
axis  of  the  cylindrical  correction  being 
slightly  off  from  the  horizontal  meridian 
gave  the  patient  a warped  impression  of  ob- 
jects and  a decided  feeling  of  dizziness  and 
nausea.  These  unpleasant  symptoms  soon 
ceased  with  the  wearing  of  the  correction. 

It  has  been  observed  that  a large  propor- 
tion of  patients  with  ocular  vertigo  have 
astigmatic  errors  at  oblique  axes  and  that 
many  have  very  low  degrees  of  error.  These 
latter  cases  with  the  slight  errors  consti- 
tute a class  of  patients  most  difficult  to 
accurately  refract.  It  is  essential  that  the 
lenses  correct  the  errors  accurately  to  ob- 
tain the  improvement  in  vision  and  relief  of 
the  eye  strain.  When  properly  corrected 
these  patients  are  perhaps  the  most  grateful 
class  to  whom  we  render  service. 

In  the  refracting  of  the  eyes,  numerous 
measures  are  made  use  of  by  the  oculist  in 
determining  what  errors  exist.  As  a rule 
it  is  necessary  in  the  examination  of  the 
eyes  of  all  individuals  under  forty -five  years 
of  age,  and  in  some  cases  up  to  fifty  years  of 
age,  that  their  accommodation  be  put  at 


rest  by  a cycloplegic,  in  order  to  obtain  an 
accurate  knowledge  of  the  existing  errors. 
It  often  happens  that  errors  unsuspected 
during  the  preliminary  examination  of  adults 
as  well  as  children  are  uncovered  by  the 
cycloplegic.  Repeated  examinations  are  es- 
sential in  a majority  of  cases  to  enable  the 
examiner  to  determine  accurately  the 
strength  and  especially  the  axis  of  the  cyl- 
inder required. 

In  conclusion  let  it  suffice  to  say  that 
the  foregoing  observations  are  brought  be- 
fore you  to  emphasize  the  importance  of 
errors  of  refraction  as  one  of  the  causes  of 
vertigo,  and  to  bring  out  the  point  that 
careful  correction  of  such  errors  with  espe- 
cial attention  to  the  astigmatism  and  mus- 
cular anomalies  will  frequently  give  com- 
plete relief. 

DISCUSSION 

J.  N.  Hall,  Denver:  Pour  years  ago  I lost  about 

two  months’  work  from  this  very  thing,  and  I 
think  I know  something  about  it — not  from  an 
ophthalmological  standpoint,  however.  I had  an 
error  in  refraction,  a hyperopia,  they  told  me, 
which  meant  when  I looked  out  and  saw  a hill, 
I saw  one  here  and  another  one  a little  higher  to 
the  right.  I had  a half  a dozen  attacks  of  verti- 
go, and  I was  convinced  that  I had  to  change  my 
glasses.  Drs.  Black  and  Jackson  corrected  this, 
and  Dr.  Black  said.  “I  tell  you  what's  the  matter 
with  Hall — the  darn  fool  won’t  wear  them.”  I 
was  in  the  habit  when  talking  with  a patient  to 
take  off  my  glasses  for  a while,  and  then  reading- 
something  without  putting  the  glasses  back,  and 
I had  to  learn  that  I was  to  keep  them  on.  I 
have  not  had  an  attack  since. 

I want  to  remind  Dr.  Bane  that  my  position 
regarding  vertigo  is  similar  to  one  well  illus- 
trated by  a victim  of  the  Johnstown  flood  who 
v ent  to  heaven,  and  he  would  tell  everyone  about 
that  flood.  He  finally  became  annoyed  with  an 
old  gentleman  with  a gray  beard  and  a sneer  on 
his  face  and  said,  “Who  in  heaven’s  name  is  that 
old  man?”  The  reply  was,  “That’s  Noah.”  So  as 
far  as  this  type  of  vertigo  goes,  I am  Noah. 

Dr.  Bane  (closing):  I have  nothing  further  to 

add. 


Cold  Prevention 

The  Cornell  University  experiment  in  pre- 
venting colds  is  now  in  its  second  year.  Rec- 
ords for  the  first  hundred  cases  taken  under 
care  in  each  semester  during  the  past  school 
year  showed  they  had  only  from  40  to  60 
per  cent  of  the  number  of  colds  reported  by 
a group  of  “cold  susceptibles”  who  were 
not  treated. — “Survey”  (March). 
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THE  THYROID  HEART* 

J.  J.  MAHONEY,  M.D. 

COLORADO  SPRINGS 


The  association  of  thyroid  disease  and 
heart  changes  has  been  recognized  for  a con- 
siderable length  of  time.  Of  late  years  the 
goitre  heart  has  been  the  subject  of  some 
intensive  clinical  and  experimental  study, 
yet  in  spite  of  the  clinical  and  experimental 
work  that  has  been  done,  the  essential  dif- 
ferences between  functional  and  organic 
cardiac  manifestations  occurring  incident- 
ally during  the  course  of  thyroid  disease  and 
such  symptoms  developing  as  the  result  of 
goitre,  apparently  still  fail  of  appreciation 
and  correct  evaluation. 

The  care  of  the  goitre  patient  is  a heart 
problem  and  the  most  frequent  single  com- 
plaint is  referable  to  the  heart.  Occasion- 
ally one  encounters  a patient  with  toxic 
goitre  who  gives  few  or  no  symptoms  ref- 
erable to  it.  Hyperthyroidism,  regardless 
of  the  type  of  goitre  which  causes  it,  has 
probably  a more  damaging  effect  upon  the 
cardio-vascular  system  than  upon  any  organ 
or  set  of  organs.  The  heart  damage  is  pro- 
gressive, and  the  cardiac  symptoms  and 
signs  become  increasingly  evident  until 
finally  they  dominate  the  clinical  picture. 
This  is  particularly  true  in  the  long  standing 
exophthalmic  goitre  and  the  colloid  goitres 
which  suddenly  become  toxic  after  the  fourth 
or  fifth  decade. 

The  pathological  studies  on  the  cardio- 
vascular systems  of  goiterous  individuals 
have  not  produced  much  information.  Fatty 
infiltration  of  the  heart  muscle  cells,  as  well 
as  small  areas  of  fibrosis  with  peri-vascular 
round  cell  necrosis  not  accompanied  by  in- 
flammatory reaction  or  disease  of  the  cor- 
onaries have  been  reported.  None  of  these 
findings  have  been  constant  in  patients  dy- 
ing of  thyroid  disease,  and  they  are  found 
in  a number  of  other  conditions,  especially 
as  a part  of  the  degenerative  changes  of 
old  age,  arteriosclerosis  and  chronic  renal 
disease  The  effect  of  hyperfunction  or  of 
disfunction  of  the  thyroid  upon  the  heart  is 


*Read  before  the  El  Paso  County  Medical  So- 
ciety, June,  1930. 


generally  accepted,  but  the  direct  cause  of 
the  cardiac  changes  is  still  a subject  of  de- 
bate. While  it  is  often  held  that  the  burden 
imposed  upon  the  heart  by  persistent  tachy- 
cardia is  alone  responsible  for  the  develop- 
ment of  dilatation,  hypertrophy,  and  myo- 
cardial degeneration,  there  is  abundant  clin- 
ical evidence  that  the  heart  may  meet  the 
increased  functional  demands  imposed  upon 
it  by  tachycardia  over  a period  of  years,  and 
once  the  tachycardia  is  relieved  there  may  be 
no  demonstrable  evidence  of  organic  change. 
A specific  effect  of  thyroxin  upon  the  heart 
muscle  has  been  assumed  and  recent  experi- 
mental work  of  Takane  is  of  considerable 
interest.  Takane  found  that  in  every  pa- 
tient dying  of  Basedow’s  disease,  the  heart 
evidenced  chronic  inflammatory  changes  of 
a diffuse  leukocytic  infiltration,  in  addition 
to  an  accumulation  of  lymphocytes.  Fahr, 
reporting  the  histological  examination  of 
five  goitre  hearts,  found  in  two  interstitial 
myocarditis  with  leukocytic  infiltration, 
fibro-blasts  between  the  muscle  fibers  in  the 
region  of  the  blood  vessels,  and  much  degen- 
eration, and  in  two  he  noted  leukocytic  in- 
filtration with  irregularly  distributed  lymph- 
ocytes. Takane,  by  the  administration  of 
organic  or  inorganic  iodine  compounds  was 
able  to  produce  pathological  changes  in  the 
heart  similar  to  those  he  had  observed  at 
autopsy.  Lake  changes  were  not  observed 
in  other  viscera  and  he  concluded  that  acute 
myocarditis  resulted  from  the  administra- 
tion of  iodine  compounds,  because  these  com- 
pounds were  disintegrated  by  lactic  acid 
in  the  heart  muscle.  In  the  liver  and  other 
parenchymatous  tissues,  lactic  acid  is  also 
formed,  but  here  no  inflammation  results, 
since  the  iodine  combines  with  the  large 
quantities  of  protein  present  in  the  tissues. 

While  these  observations  apply  more  par- 
ticularly to  the  acute  forms  of  goitre,  there 
seems  to  be  valid  reason  for  assuming  that 
the  same  explanation  would  apply  to  those 
types  of  goitre  in  which  the  hyperfunction 
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or  disfunction  has  been  active  for  years 
rather  than  months. 

Lahey,  in  a recent  publication,  discloses 
some  interesting  observations  concerning  hy- 
perthyroidism and  cardiac  disorder.  Lahey 
says  that  it  has  been  assumed  for  a long- 
time, and  by  some  it  is  still  understood  to 
be  true,  that  the  effect  of  hyperthyroidism 
is  a destructive  one  upon  the  heart.  Upon 
this  assumption  it  is  sometimes  presumed 
that  there  is  a state  which  may  be  properly 
called  a thyroid  heart.  For  several  years 
he  has  contended  that  this  is  not  so,  and  that 
hyperthyroidism  in  itself  accomplishes  no 
destructive  effect  upon  the  heart  which  can 
be  distinguished  either  microscopically  or 
by  the  interpretation  of  clinical  findings. 
Furthermore,  there  is  no  laboratory  evidence 
to  bear  out  the  idea  that  the  effect  of  hyper- 
thyroidism is  to  produce  permanent  myo- 
cardial changes.  With  experience  well  over 
seventy-five  hundred  cases,  he  states  that  he 
is  more  and  more  convinced  that  hyperthy- 
roidism, in  itself,  does  not  directly  produce 
degenerative  changes  in  the  heart.  He  cites 
the  cases  of  several  young  and  middle-aged 
patients  dying  without  operation  in  the 
acute  crisis-  of  hyperthyroidism  or  in  the 
acute  post-operative  or  so-called  thyroid 
storms.  No  matter  how  great  the  intoxica- 
tion, regardless  of  the  unaccountable  rates 
to  which  the  pulse  rose,  there  was  none  of 
the  clinical  evidence  of  failing  compensation. 
The  patients  were  not  orthopneic,  could  lie 
flat  without  embarrassment,  had  no  edema 
and  no  enlargement  of  liver.  It  is  the  be- 
lief of  Lahey  and  his  associates,  that  car- 
diac decompensation  associated  with  hyper- 
thyroidism is  due  to  the  effect  of  thyroidism 
upon  a previously  damaged  heart,  rather 
than  the  damaging  effect  of  thyroidism 
upon  the  heart.  The  relative  infrequency 
with  which  cardiac  complications  occur  in 
young  people  and  their  frequent  appearance 
in  patients  after  middle  life  when  sufficient 
time  has  elapsed  to  acquire  cardiac  damage, 
lends  weight  to  the  probability  of  this  as- 
sumption. In  reviewing  the  literature  one 
is  convinced  that  Dr.  Lahey ’s  deductions  are 


meeting  with  considerable  support  from 
various  sources. 

Hyperthyroidism  as  a factor  in  cardiac 
failure  has  been  often  overlooked.  Several 
factors  may  account  for  this.  One  is  that 
the  urgent  and  most  evident  portion  of  the 
picture  of  cardiac  failure  due  to  hyperthy- 
roidism is  the  apparent  heart  disorder,  the 
distressing  orthopnea,  the  edema,  and  at 
times  ascites  and  general  anasarca.  Another 
factor  is  that  the  underlying  heart  disease 
may  be  correctly  diagnosed  by  the  internist 
because  of  a history  of  rheumatic  infection 
and  the  finding  of  valvular  lesions,  yet  hy- 
perthyroidism as  the  precipitating  cause 
overlooked. 

The  operability  of  patients  with  cardiac 
decompensation  due  to  associated  hyperthy- 
roidism is  far  greater  than  was  formerly 
thought.  Experience  has  proved  that  many, 
if  not  most,  of  the  thvro-cardiacs  in  severe 
decompensation  who  in  the  past  were  re- 
jected as  inoperable,  are  today  not  only  op- 
erable, but  operable  with  only  a reasonable 
mortality,  and  furthermore,  that  toxic  ad- 
enoma is  no  more  apt  to  produce  cardiac 
complications  than  is  the  primary  hyper- 
plastic or  exophthalmic  goitre. 

Patients  with  toxic  goitre,  whether  of  the 
exophthalmic  type  or  those  showing  adeno- 
matous degenerative  changes  with  hyper- 
thyroidism, usually  have  a definite  increase 
in  the  resting  heart  rate.  This  sinus  tachy- 
cardia practically  eliminates  from  discus- 
sion two  of  the  most  frequently  encountered 
cardiac  irregularities,  that  is,  sinus  arrhyth- 
mia and  premature  contractions.  Sinus 
arrhythmia  is  almost  always  found  when 
the  heart  is  beating  slowly  and  tends  to  dis- 
appear as  the  heart  rate  increases.  Prema- 
ture contractions  or  extrasystoles  usually 
disappear  promptly  with  an  increase  in 
heart  rate.  Premature  contractions  are  un- 
usual with  a ventricular  rate  of  120  or  over. 

The  most  frequently  encountered  disturb- 
ance in  the  mechanism  of  the  heart  beat  in 
thyrotoxicosis  is  auricular  fibrillation.  It 
occurs  in  20  to  25  per  cent  of  cases.  Auri- 
cular flutter  is  much  less  frequent,  but  since 
both  are  due  to  circus  rhythm,  and  since  the 
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changes  in  the  myocardium,  which  permit 
their  presence,  are  probably  identical,  they 
may  be  considered  together. 

Cases  showing  auricular  fibrillation  or 
flutter  may  be  grouped  into  four  classes: 

1.  Those  showing  paroxysmal  fibrilla- 
tion or  flutter  very  early  in  the  disease,  and 
before  any  other  manifestations  of  thyro- 
toxicosis are  detectable. 

2.  Those  showing  paroxysmal  fibrillation 
or  flutter  early  in  the  course  of  the  disease, 
but  in  which  other  signs  of  toxicity  are 
present. 

3.  Those  showing  permanently  estab- 
lished fibrillation  or  flutter  and  in  which 
toxic  symptoms  are  easily  distinguishable. 

4.  Those  in  which  fibrillation  or  flutter 
does  not  appear  until  after  operation  and 
then  as  a part  of  the  so-called  thyroid  shock 
or  crisis,  with  a very  rapid  ventricular  rate 
and  other  signs  of  profound  intoxication. 

The  fate  of  the  goitre  patient  is  intimately 
linked  with  the  condition  of  his  heart  muscle 
and  a clear  understanding  of  the  clinical  and 
pathological  heart  picture  and  its  thera- 
peutic and  prognostic  significance  are  essen- 
tial if  the  best  results  are  to  be  achieved  in 
our  treatment  of  these  patients. 

The  characteristic  over  - demonstrative 
heart  of  the  thyrotoxic  patient  may  be  men- 
tioned here  for  the  purpose  of  elimination. 
It  is  the  most  constant  symptom  of  thyroid 
disease,  and  the  exaggerated  response  of 
such  a heart  even  to  casual  stimuli,  is  an 
early  and  generally  recognized  symptom  of 
thyrotoxicosis. 

It  usually  exists  for  years  only  to  disap- 
pear without  leaving  any  demonstrable  evi- 
dence of  organic  disease,  once  the  toxic 
stimulus  is  removed.  The  severity  of  the 
heart  symptoms  of  which  the  patient  him- 
self is  so  conscious,  and  the  absence  of  dem- 
onstrable organic  lesions,  are  at  startling 
variance. 

In  the  typical  goitre  heart,  however,  we 
are  dealing  with  an  accomplished  fact  and 
not  a potential  one.  From  the  standpoint 
of  therapy  as  well  as  prognosis  it  is  the  con- 
dition of  the  heart  that  assumes  major  im- 
portance and,  therefore,  it  is  most  essential 


that  we  determine,  first,  whether  the  heart 
lesion  is  a primary  development  and  the 
development  of  the  goitre  a coincidence; 
second,  whether  the  heart  lesion  is  a chance 
development  in  a patient  already  affected 
with  goitre;  or,  third,  whether  the  heart 
lesion  is  secondary  to  thyroid  disease. 

The  patients  in  the  toxic  group  are  for 
the  most  part  middle-aged  or  elderly.  The 
goitre  has  usually  been  present  for  years, 
but  often  it  has  increased  in  size  so  slowly 
that  it  has  been  disregarded.  The  cardiac 
symptoms  as  wTell  as  the  symptoms  more 
characteristic  of  thyrotoxicosis  have  been  of 
gradual  or  even  insidious  onset,  though 
they  may  first  attract  attention  following 
some  acute  illness.  Arrhythmias  are  very 
common.  Auricular  fibrillation  has  been 
so  frequently  noted  in  these  patients  that  its 
occurrence  calls  for  the  elimination  of  thy- 
roid disease  as  a possible  cause.  Decompen- 
sation of  varying  degrees  is  common  in  ad- 
vanced cases  and  may  be  the  symptom  that 
brings  the  patient  to  the  physician. 

King,  of  Seattle,  mentions  in  a paper  the 
diseases  for  wthich  toxic  goitre  has  been 
mistaken  and  may  be  well  worth  keeping  in 
mind.  The  diagnosis  of  nervous  breakdown 
stands  distinctly  at  the  head  of  the  list  of 
mistakes  and  occurs  as  frequently  as  all 
others  combined.  Next  is  heart  disease,  in- 
fluenza, intestinal  “flu,”  nervous  indiges- 
tion, hypertension,  various  psychoses,  ne- 
phritis, tuberculosis,  gynecological  disease, 
and  last  but  not  least  the  time  honored  and 
much  overworked  diagnosis,  “general  run 
down  condition.” 

In  any  consideration  of  the  treatment  of 
the  goitre  patient  with  a heart  lesion,  the 
point  which  cannot  be  over-emphasized  is 
individualization.  The  advisability  of  surgi- 
cal treatment  is  beyond  question  where  an 
etiological  relationship  between  the  heart 
lesion  and  the  goitre  has  been  established. 
Exception  must  be  made  for  that  group 
which  we  can  only  watch  die.  for  the 
others,  surgery  holds  the  only  hope  for  im- 
provement and  he  who  would  treat  them 
medically  assumes  a burden  of  responsibility 
which  he  should  find  difficult  to  carry. 


Every  goitre  patient,  and  particularly  every 
cardiac  patient,  should  be  under  the  obser- 
vation and  care  of  a competent  internist  un- 
til the  time  that  they  are  relatively  safe  for 
surgery.  The  best  single  therapeutic  meas- 
ure applicable  to  all  goitre  patients  and  par- 
ticularly cardiac  cases,  is  bed  rest.  It  may 
be  necessary  in  many  instances,  to  secure 
rest  in  bed,  to  add  a sedative  or  hypnotic 
to  assure  restful  nights  which  are  so  essen- 
tial. The  barbital  group  is  usually  very 
efficient.  Morphine  is  objectionable,  except 
in  congestive  heart  failure,  where  rest  is  im- 
perative. Lugol’s  solution  in  the  adeno- 
matous type  is  not  the  efficient  drug  that 
it  is  in  the  hyperplastic  goitre,  but  it  is  ef- 
fective in  a fair  proportion  of  cases  and  is 
well  worth  using.  Its  period  of  greatest 
efficiency  is  reached  within  a comparatively 
short  time,  so  that  its  administration  deserves 
special  consideration  in  order  that,  its  maxi- 
mum effect  may  coincide  with  the  antici- 
pated date  of  operation. 

The  response  to  digitalis  may  seem  erratic. 
In  the  presence  of  a decompensation  which 
might  be  expected  to  respond  to  this  rem- 
edy it  may  prove  useless,  while  in  a second 
case  the  response  may  be  most  satisfactory. 
Careful  inquiry  may  give  grounds  for  as- 
suming that  in  the  latter  case  we  are  dealing 
with  an  old  or  coincidental  heart  lesion  in 


a goitre  patient,  while  in  the  former  Ave 
have  a decompensated  goitre  heart,  and  the 
goitre  heart  is  often  not  amenable  to  digi- 
talis therapy. 

In  conclusion  I will  recall  a few  of  the  im- 
portant considerations  concerning  the  heart 
and  thyroid  disease: 

1.  The  goitre  problem  is  largely  a heart 
problem  and  since  the  fate  of  the  goitre  pa- 
tient is  in  a large  measure  dependent  upon 
the  state  of  his  heart  muscle,  the  study  of 
goitre  heart  demands  attention. 

2.  The  patient  with  heart  disease  and  a 
goitre  is  not  necessarily  a patient  Avith  a 
goitre  heart. 

3.  Surgery  offers  the  only  chance  for 
recovery,  but  without  adequate  medical 
preparation  the  chance  is  slight. 

4.  According  to  Lahey,  thyroidism  in  it- 
self does  not,  by  its  direct  action  upon  the 
heart,  produce  destructive  changes  in  this 
organ. 

5.  There  are  practically  no  cases  of  car- 
diac decompensation  due  to  associated  hy- 
perthyroidism which  can  not  be  submitted 
to  surgery  with  only  a reasonable  risk. 

6.  The  possibility  of  restoration  of  car- 
diac capacity  after  removal  of  the  associated 
thyroidism  in  thyrocardiac  patients  is  ex- 
traordinary. 


EFFICIENT  FRACTURE  SUPPORT* 

GEORGE  W.  MIEL,  M.D. 

DENVER 


Taken  someAvhat  passively  until  the  Avar 
and  motor  age,  the  subject  of  fractures  is 
uoav  by  many  of  our  profession  felt  to  have 
precedence,  some  giving  it  importance  that 
makes  requirement  of  treatment  exacting — 
particularly  so  where  this  must  be  of  oper- 
atic character. 

In  vieAv  of  the  many  able  papers  written 
and  made  available  in  recent  literature,  to- 
gether Avith  books  intended  to  cover,  in 
Avhich  there  are  material  differences,  I feel 
it  well  to  take  and  afford  opportunity  in 


*Read  before  the  Sixtietli  Annual  Session  of 
the  Colorado  State  Medical  Society,  Pueblo,  Colo., 
Sept.  10,  1930. 


this  annual  meeting,  for  exchange  of  views. 
To  that  purpose  I am  reading  under  a gen- 
eral title — Efficient  Fracture  Support — 
which  I trust  Avill  serve.  This  is  considered 
as  applying  to  closed  fractures  uncompli- 
cated, essentially  in  the  shaft  of  long  bones — 
single,  multiple,  or  fragmented. 

In  nothing  in  medicine  more  than  in  the 
treatment  of  fractures,  ways  may  lead  to  the 
same  conclusions ; it  is  not  wise  therefore  to 
be  too  Avell  satisfied  in  measures  exercised, 
nor  oppose  those  differing.  At  the  hands 
of  a capable  surgeon,  common  methods  serve 
acceptably.  Present  results  of  treatment  bor- 
der so  closely  that  in  particularizing,  one 
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cannot  justly  say  of  procedure,  this  is  the 
accepted  method,  rather  than  an  accepted 
method. 

In  the  care  of  fractures  we  are  dealing 
with  a branch  of  surgery  in  which  nearly  all 
are  apt  to  participate,  whether  by  election 
or  obligation ; to  meet  the  need  there  is  much 
to  know  and  apply.  In  anticipation,  pro- 
vision should  be  made,  particularly  in  hos- 
pitals where  one  can  expect  capable  as- 
sistance and  the  necessary  facilities  and 
auxiliaries.  In  attainment  of  anatomical  and 
functional  results  we  are  faced  with  legal 
responsibility. 

With  fractures  involving  long  bones,  we 
have  a cardinal  rule  in  treatment  of  im- 
mobolizing  the  proximal  articulations.  Too 
often  it  happens  this  is  not  observed ; even 
when  plating,  wiring,  nailing,  or  grafting, 
and  loosened  by  leverage,  support  is  lost, 
and  perhaps  suppuration  excited.  Until 
comparatively  recently  it  has  also  been  a 
custom  to  make  use  of  some  means  of  coapt- 
ing  (or  intimate)  support  at  certain  sites; 
in  the  femur  particularly — the  leg  to  less 
extent.  Omitted  by  some  in  recent  methods 
of  treatment,  in  the  exercise  of  traction  equal 
or  better  result  is  thought  attained  wholly 
by  strap  traction  with  the  Hodgen  or  Thomas 
splint  (with  adjustable  leg  piece),  or  by 
skeletal  traction.  With  the  two  former, 
and  fracture  in  desired  relation,  some  sup- 
port obtains  from  circumscribed  tension  upon 
the  enveloping  tissues.  In  the  latter,  by 
skeletal  traction  alone  these  tissues  are  not 
affected,  their  tension  for  a Avliile  depend- 
ing only  upon  irritative  contractile  response 
in  early  treatment.  For  myself,  in  means  of 
extension  employed  in  dealing  with  closed 
fractures  in  the  inferior  extremity  beloAV  the 
hip,  there  has  been  no  need  of  recourse  to 
skeletal  traction.  AAvare  of  some  advan- 
tages, there  are  as  Avell  objections  and  dis- 
crimination. With  suitable  coapting  and 
conforming  splints  in  conjunction  Avith  com- 
mon measures  I have  had  satisfying  course 
and  results. 

Among  the  late  and  valued  books  on  frac- 
ture to  which  I Avill  refer  is  one  by  Dr. 
Lorenz  Bolder  of  Vienna,  chief  surgeon  of 


the  Accident  Hospital,  translated  edition, 
1929,  by  Dr.  M.  E.  Sternberg  of  Portland, 
Oregon.  Another  by  Dr.  C.  R.  G.  Forrester 
of  Chicago,  on  Imperative  Traumatic  Sur- 
gery, 1929,  fractures  are  given  much  space. 
Both  are  in  good  text  and  Avell  an,d  pro- 
fusely illustrated,  the  attitude  toward  oper- 
ation conservative.  Dr.  Bolder  in  the  last 
nineteen  years’  experience,  based  on  more 
than  ten  thousand  fractures,  says  he  has 
been  able  to  avoid  open  operative  treatment 
and  done  Avell  nothwithstanding.  He  regards 
plates  and  similar  devices  in  disfavor  and 
the  cause  of  many  deplorable  effects. 
Doubtless  the  majority  share  this  view  and 
operate  fractures  from  necessity  rather  than 
election,  seldom  finding  need.  His  achieA^e- 
ment  is  assuring ; however,  in  the  methods  of 
treatment  he  employs  there  are  so  many 
departures  that  I feel  it  incumbent  to  allude 
to  them  at  some  length  in  contrast  to  less 
radical  measures  that  have  served— and  so 
develop  the  purpose  of  this  paper. 

Dealing  Avith  fractures  in  the  humerus 
he  makes  use  of  an  abduction  splint  (equiva- 
lent of  airplane)  and  writes  he  has  used 
this  form  of  splint  in  more  than  tAVO  thou- 
sand cases. 

In  fractures  of  the  femur,  commonly  he 
uses  traction  by  the  Schmelz  ice-tongs,  the 
nail  (Stineman)  less  frequently  ; Avitli  the  ex- 
tremity resting  upon  Braun’s  supporting 
splint  (a  clever  contrivance),  traction  is  ef- 
fected by  weights.  He  finds  this  a means 
of  reducing  passing  fracture  and  avoid- 
ing readjustment.  Later  fixed  dressing 
(plaster)  is  applied  Avitli  ambulant  provision 
and  use  of  a cane.  Fractures  in  the  tibia 
alone,  without  displacement  and  AAuthout  con- 
siderable swelling,  can  be  treated  at  once 
by  application  of  a plaster  of  Paris  cast 
Avhich  is  left  on  for  six  Aveeks ; the  patient 
at  once  is  alloAved  to  walk.  In  fractures 
of  both  bones  of  the  leg  Avith  displacement, 
reduction  is  effected  by  traction  tongs  ap- 
plied to  the  os  calcis,  or  by  screAV  traction 
apparatus.  In  recovery,  the  term  seems  un- 
influenced. The  dressing  is  made  ambulant 
Avith  a metal  stirrup  heel  piece  to  enable  the 
patient  to  get  about  at  an  early  date.  In 
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his  fixed  enveloping  dressing  no  padding  is 
interposed. 

In  accord  with  his  position  upon  operating- 
fractures  alone  from  necessity,  and  agree- 
ing in  some  instances  involving  the  femur, 
that  skeletal  traction  may  be  necessary — I 
feel  the  use  of  airplane  splints  for  fractures 
in  the  shaft  of  the  humerus  is  unnecessary 
and  may  be  objectionable. 

In  fractures  involving  the  leg,  I see  no 
need  of  ambulant  achievement  early,  un- 
supported by  crutches,  especially  where 
fracture  is  oblique.  Most  surgeons  regard 
oblique  fractures  in  the  tibia  seriously  and 
as  needing  recumbency.  As  a rule  I reduce 
the  fracture  and  apply  a plaster  stirrup 
dressing,  taking  upper  hold  upon  the  knee. 
If  it  is  desirable  to  include  strap  traction, 
provision  has  been  made  which  necessitates 
removal,  when  hardened,  of  that  portion  be- 
neath the  foot.  I use  three  small,  light 
splints,  each  from  the  side  of  a pint  berry 
box,  between  adhesive  plaster— one  upon 
the  flat  surface  over  the  bone,  the  others 
further  back,  all  held  by  adhesive.  In  this 
dressing  the  leg  can  be  held  as  desired,  allow- 
ing expansion  or  graduated  compression, 
ventilation,  and  inspection.  Later  it  may  be 
enveloped  or  substituted.  The  stirrup  (or 
sugar-tong)  serves  well  also  for  fractures  in- 
volving the  ankle  joint  after  reduction ; and 
adhesive  support  may  be  made  from  a verti- 
cal strap  made  taut  from  above,  under  foot, 
and  up  the  opposite  side ; another  passes  from 
behind  the  heel  forward  and  crossed  over  the 
instep  with  the  foot  at  a right  angle.  When 
in  “Potts’  fracture”  there  is  added  a wedge 
fracture  in  the  tibia  posteriorly  from  joint, 
the  combination  is  termed  “Cotton’s  frac- 
ture,” and  this  replaces  as  the  foot,  is 
brought  to  a right  angle.  To  support  finely 
I place  a small  pad  of  folded  flannel  for 
elastic  pressure  at  each  side  of  tendo  achilles 
at  the  heel  in  grasp  of  the  horizontal  strap, 
which  at  the  outer  side  may  also  align  the 
fibula. 

In  dealing  with  fractures  in  the  shaft  of 
the  femur  I still  use  “Buck’s”  extension 
with  close  conforming  and  coapting  splints 
long  enough  to  cover  the  shaft  and  keep  it 


true;  if  not,  in  addition  or  as  substitute,  the 
usual  basswood  splints  secured  with  buckle 
straps  are  used.  Further,  lateral  splints  are 
advantageous;  the  outer  long,  steadied  at 
the  foot,  and  maintained  by  towel-enfolding 
the  extremity,  and  by  a swathe  at  the  pelvis. 

If  for  fractures,  high  or  low  in  the  shaft, 
I find  it  advantageous  or  essential  to  resort 
to  the  flexed  posture,  I have  used  the  Hodgen 
splint,  or  double  inclined  plane;  the  former 
supplemented  for  lift  and  traction  to  a high 
standard;  the  latter  with  strap-traction  hold 
on  thigh  and  knee  when  employed  for  high 
fracture.  Under  either  circumstance,  light 
coapting  splints  have  a useful  part ; and 
later  as  continued  beneath  a metal  enforced 
dressing  of  the  extremity,  with  hold  on  pel- 
vis; subsequently  shortened  to  knee. 

Passing  to  the  humerus : In  fractures 

midshaft,  infrequently  tissues  may  inter- 
pose which  can  include  the  musculo— spiral 
nerve.  To  obviate  or  cope  with  this,  but  more 
particularly  to  avoid  fibrosis  at  the  shoul- 
der or  deltoid  atrophy  in  higher  fracture,  or 
shortening,  but  mostly  in  displacing  fracture 
at  surgical  neck,  an  airplane  splint  is  be- 
coming popular — with  doctors.  Yet  I have 
still  to  meet  the  occasion  and  do  not  regard 
this  a matter  of  fortune.  In  the  shaft  (and 
even  the  surgical  neck),  I have  found  more 
comfortable  means.  A light  coapting  and 
conforming  three-fourths  enveloping  splint 
at  the  outer  side  in  full  length  of  bone,  and 
a shorter  one  from  the  inner  side  overlap- 
ping; both  maintained  by  adhesive.  Further, 
a light  splint  is  placed  at  the  outer  side,  the 
ends  at  the  head  of  humerus  and  external 
condyle,  if  there  be  need.  At  the  shoulder 
an  aluminum  capping  splint  may  be  desir- 
able— and  if  unstable,  an  internal  angular 
splint.  The  forearm  is  bandaged  and  a “De- 
sault” dressing  applied  with  a comfortable 
pad  interposed.  Subsequently,  fixed  dress- 
ing from  elbow  finishing  spika  is  applied. 
This  is  enforced  with  metal  strips. 

Dealing  with  fractures  in  the  forearm,  it 
is  enough  to  apply  a modified  “Bond”  an- 
teriorly and  a short  posterior  splint,  both  of 
arm  width  and  properly  padded.  A strip  of 
paste  board  at  each  side  included  in  adhe- 
sive adds  lateral  support.  This  dressing  may 
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be  opened  for  inspection  by  simply  dividing 
the  straps. 

Too  much  stress  is  laid  upon  the  harmful 
effect  of  continued  immobolization.  Bohler, 
among  others,  in  precaution  against  stiff 
joints  or  atrophy  takes  this  too  seriously; 
and  in  desire  to  avoid  these  effects,  the  very 
measures  employed  for  mobilization  and  mas- 
sage may  be  prejudicial  to  anatomical  re- 
sult. In  good  time  these  structures  can  be 
expected  to  regain  tone  and  strength.  In 
the  lower  extremity  weight  bearing  should 
be  gradual. 

Upon  the  concluding  treatment  of  frac- 
tures little  is  written  and  much  might  be 
said.  In  many  instances  progress  suffers  in- 
terruption or  results  are  unfavorably  influ- 
enced by  not  safeguarding  that  already  at- 
tained. 

Summary.  In  treatment  of  any  fracture, 
we  have  to  deal  with  the  individual  condi- 
tions, guided  by  approved  procedure  in 
which  laboratory  findings  will  sometimes 
have  an  important  bearing. 

It  should  be  of  interest  to  know  there  has 
been  prepared  by  the  Co-operative  Commit- 
tee on  Fractures  of  the  American  Medical 
Association,  as  announced  in  proceedings  of 
the  Detroit  Session,  a “Primer  on  Frac- 
tures.” No  attempt  has  been  made  to 
standardize  treatment,  but  rather  to  give 
suggestions  in  the  methods  of  handling  frac- 
tures. 

DISCUSSION 

J.  S.  Norman,  Pueblo:  In  my  opinion,  Dr.  Miel’s 

assignment  is  a very  difficult  one,  since  no  par- 
ticular fixation  is  applicable  to  all  fractures  and 
different  types  of  fixation  get  better  results  in 
the  hands  of  different  operators.  However,  it  is 
my  opinion  that  in  a general  way,  plaster  is  the 
most  satisfactory  fixation  in  most  fractures  and 
in  the  hands  of  most  operators.  Good  plaster 
should  be  used — dental  plaster,  which  costs  a few 
cents  more,  but  is  much  better  than  ordinary 
plaster  of  Pai'is. 

I should  like  to  say  a word  in  defense  of  Dr. 
Loranz  Bdhler’s  method  of  application  of  plaster 
casts  to  the  skin  to  which  Dr.  Miel  has  referred. 
I believe  that  Dr.  Bohler  has  done  more  to  revolu- 
tionize our  ideas  of  fixation  of  fractures  since 
the  World  War,  than  any  other  man  has  done 
for  a long  period  of  time.  I have,  during  the  past 
year,  applied  plaster  according  to  his  method  in 
selected  cases  tom  ore  than  one  hundred  frac- 
tures of  the  extremities,  and  it  has  only  bee.:'! 
necessary  to  split  the  plaster  at  an  early  date  in 
one  case.  In  this  method  no  padding  is  used,  but 
the  smooth  plaster  is  applied  directly  to  the  skin. 
Molded  splint  is  made,  which  is  molded  to  the  con- 


tour of  the  extremity  and  made  to  fit  perfectly. 
Then  circular  plaster  is  gently  rolled  around  with- 
out any  tension  whatsoever.  It  has  the  advantage 
of  sticking  to  the  skin  and  seems  to  do  away  with 
swelling,  and  after  it  has  been  applied  for  a matter 
of  two  or  three  weeks,  the  outer  skin  decomposes 
to  the  extent  that  it  is  not  painful  to  remove  and  a 
nice  clean  layer  of  new  skin  is  found  upon  re- 
moval of  the  splint. 

Dr.  Miel  (Closing):  I am  glad  to  have  the  ex- 

pression of  Dr.  Norman.  In  his  cases  of  fractured 
leg  in  which  he  has  used  the  immediate  cast — 
where  such  patients  are  ambulant  this  is  not  with- 
out the  assistance  of  crutches.  Without  crutches 
they  must  get  about  awkwardly ; but  of  more 
importance  is  the  prospect  of  displacement  where 
the  fracture  is  oblique. 

At  Dr.  Bohler’s  hands,  conceding  accuracy  of 
replacement  and  of  dressing  to  allow  these  pa- 
tients ambulant  is  one  thing,  but  at  the  hands  of 
others  results  may  differ  materially.  These  inno- 
vations if  used  must  be  understood  and  carried 
out  in  detail  as  intended.  Other  procedure  based 
on  fundamentals  is  rightly  available.  In  my  need  I 
have  said  the  “stirrup”  or  “sugar  tong’’  dressing 
is  all  sufficient.  Subsequently  encased,  it  allows 
patient  to  get  about  on  crutches;  and  in  turn  suc- 
ceeded by  cast  enforced  with  metal  strips — patient 
still  depends  on  crutches. 

-K >*» 

EARLY  DIAGNOSIS 

A series  of  articles  contributed  by  request 

EARLY  DIAGNOSIS  OF  DIPHTHERIA 

WILFORD  W.  BARBER,  M.D. 

DENVER 

Diphtheria  deserves  a place  in  this  series 
of  articles  on  early  diagnosis,  because  it  more 
than  satisfies  all  the  postulates  previously 
laid  down  justifying  the  discussion  of  a dis- 
ease in  this  column.  It  is  a common  disease ; 
its  consequences  are  serious  both  to  life  and 
health  ; and  in  addition,  it  is  both  preventable 
and  curable. 

In  the  City  and  County  of  Denver  during 
the  year  1930,  two  hundred  and  ten  cases 
of  diphtheria  were  reported  and  treated;  of 
these  ten  died ; eighteen  were  carriers.  There 
is  a tremendous  toll  of  death,  disability,  and 
suffering  caused  by  this  malady ; it  kills 
annually  thousands  of  children,  mostly  un- 
der the  age  of  five  years.  It  is  a preventable 
disease,  and  yet  diphtheria  persists.  Epi- 
demics of  catarrhal  diseases,  such  as  measles, 
influenza,  and  whooping  cough  produce  de- 
cided influence  upon  the  frequency  and  mor- 
tality of  diphtheria.  They  seem  to  augment 
the  susceptibility. 
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It  probably  is  not  far  from  the  truth  to 
state  that  more  is  known  as  to  the  cause, 
prevention,  and  cure  of  diphtheria  than  any 
other  disease.  It  is  one  of  the  major  prob- 
lems of  public  health  which  simply  means  it 
is  a major  problem  of  every  physician  and 
every  father  and  mother.  The  public  should 
be  educated  to  call  for  the  doctor  on  the 
slightest  suspicion  that  the  disease  might 
be  present.  Every  sore  throat  and  croupy 
cough  should  be  suspected  as  diphtheria  un- 
til proved  otherwise.  The  education  should 
not  cease  here,  but  every  child  should  be 
protected  through  toxin-antitoxin  injections 
at  the  end  of  the  first  year  of  life  so  that  it 
cannot  acquire  the  infection.  It  is  sad  to 
realize  that  many  cases  of  diphtheria  termi- 
nate fatally  because  of  ignorance  or  neglect 
of  parents  in  not  calling  for  medical  aid 
early.  Antitoxin  given  on  the  fourth  or  fifth 
day  influences  the  mortality  very  slightly. 
After  the  infection  has  proceeded  to  a mod- 
erate degree  it  cannot  be  arrested  by  anti- 
toxin. In  the  Brook  Hospital,  London,  of 
4,812  cases  of  diphtheria  treated  on  the  first 
day  of  the  disease  there  was  not  a single 
death  from  diphtheria.  Of  those  injected 
on  the  second  day,  five  out  of  each 
hundred  died;  of  those  treated  on  the 
third  day  eleven  died ; on  the  fourth 
day,  nineteen  died.  After  the  fifth 
day,  antitoxin  seemed  to  have  no  effect 
whatever.  In  America,  we  have  not  been  so 
fortunate;  two  out  of  a hundred  die  when 
treated  on  the  first  day,  six  on  the  second 
day,  and  thirteen  on  the  third  day.  Such 
facts  constitute  an  unanswerable  argument 
for  early  diagnosis  and  treatment. 

In  its  typical  form,  the  merest  tyro  should 
recognize  it,  but  its  chief  menace  is  that  it 
does  not  always  appear  in  typical  form,  and 
some  of  its  most  dreaded  results  are  delayed 
until  after  apparent  recovery. 

The  faucial  type  is  the  most  frequent.  The 
first  positive  evidence  of  diphtheria  is  usual- 
ly seen  in  the  throat.  The  tonsils  seem  to 
favor  the  lodgement  and  propagation  of  the 
specific  organism.  In  the  vast  majority  of 
cases,  the  disease  process  begins  on  these 
organs.  The  fauces  are  commonly  red  and 
inflamed,  and  in  most  cases  the  tonsils  are 


markedly  swollen.  There  may  be  distinct 
edema  of  the  pillars  and  uvula  if  the  infec- 
tion is  localized  on  them.  The  membrane 
forms  quickly.  During  its  early  appearance, 
the  membrane  may  be  cloudy,  gelatinous,  or 
mucilaginous  and  might  be  on  only  one  tonsil 
which  is  a significant  point  in  early  diag- 
nosis. Any  part  of  the  tonsillar  surface  may 
be  attacked,  but  diphtheria  has  a predilec- 
tion for  growing  on  the  prominences  or  nodu- 
lar surfaces  of  the  tonsils  or  other  prominent 
eminences  of  the  throat.  In  acute  follicular 
tonsillitis,  the  crypts  or  depressions  of  the 
tonsils  are  more  likely  to  be  affected.  Diph- 
theritic infection  usually  spreads  rapidly  ex- 
tending beyond  the  tonsils  to  the  pillars,  the 
uvula,  and  the  back  of  the  soft  palate.  The 
membrane  soon  assumes  a dirty  gray  or 
creamy  color  and  tends  to  be  continuous  with 
the  original  site  of  infection.  When  removed, 
it  tends  to  re-appear  quickly  and  to  bleed  on 
removal.  The  cervical  glands  may  quickly 
enlarge,  are  usually  very  hard  and  not  ten- 
der. If  the  infection  is  severe,  all  the  tissues 
at  the  sides  of  the  neck  may  share  in  the  in- 
flammation causing  a distortion  resembling 
a bull’s  neck.  This  is  a bad  prognostic  sign. 
Soreness  of  the  throat  may  have  no  relation 
to  the  extent  of  the  inflammation,  and  the 
temperature  exhibits  no  exact  relation  to  the 
severity  of  the  symptoms.  The  temperature 
exhibits  no  exact  relation  to  the  severity  of 
the  symptoms.  The  temperature  due  to 
diphtheria  is  always  highest  during  the  be- 
ginning of  an  attack.  Disproportion  of  the 
pulse  rate  to  the  temperature  is  a character- 
istic symptom.  The  appetite  is  lost,  and 
there  is  an  early  marked  polymorphonuclear 
leucocytosis. 

In  laryngeal  diphtheria,  there  is  a dry, 
non-productive,  croupy  cough  and  some 
aphonia  accompanied  by  labored  breathing. 
In  contra-distinction  to  spasmodic  croup,  the 
labored  breathing  is  both  inspiratory  and 
expiratory.  It  progresses  during  the  day 
as  well  as  during  the  night.  The  auxiliary 
muscles  of  respiration  are  soon  brought  into 
play  causing  deep  inspiration  with  deep  epi- 
gastric and  supraclavicular  recession  which 
are  the  most  characteristic  symptoms.  Cy- 
anosis of  varying  degree  is  almost  invariably 
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present.  There  is  extreme  restlessness  and 
an  anxious  facial  expression.  With  such 
symptoms,  a careful  inspection  of  the  throat 
and  nostrils  should  be  made  to  discover  any 
diphtheria  membrane  which  is  frequently 
present  and  clinches  the  diagnosis. 

Nasopharyngeal  involvement  may  be  pri- 
mary or  secondary  and  adds  to  the  discom- 
fort of  the  patient.  Nasal  respiration  is  dif- 
ficult or  impossible  and  is  frequently  accom- 
panied by  an  offensive  irritating  nasal  dis- 
charge. Epistaxis  is  common.  A persistent 
one-sided  nasal  discharge  is  frequently 
caused  by  a diphtheritic  infection. 

There  is  no  diphtheria  without  the  specific 
organism.  Positive  diagnosis  depends  ulti- 
mately upon  the  laboratory.  Whenever  the 
slightest  possibility  of  diphtheria  is  present  a 
culture  should  be  taken  directly  from  the 
membrane  for  microscopic  examination.  Care 
should  be  taken  to  rub  the  smear  over  every 
part  of  the  culture  media  taking  pains  not 
to  roughen  or  break  up  the  media. 

City  and  state  boards  of  health  could  aid 
in  the  early  diagnosis  of  diphtheria  by  hav- 
ing culture  media  and  collecting  stations 
readily  accessible  to  physicians  at  all  times. 
It  is  not  enough  to  have  such  stations  at 
police  departments  and  one  or  tAvo  large 
office  buildings.  They  should  be  located  in 
every  regional  drug  store.  The  culture  tak- 
ing is  frequently  delayed  twenty-four  hours 
because  the  physician  will  not  drive  from  the 
far  end  of  the  city  down  town  to  secure  a cul- 
ture tube. 


CASE  REPORTS 

PERIRENAL  HEMORRHAGE 

N.  L.  BEEBE,  M.D. 

FORT  COLLINS 

Perirenal  hemorrhage,  though  not  ex- 
tremely rare,  is  so  rarely  diagnosed  before 
operation  or  autopsy  that  the  report  of  an- 
other case  seems  justifiable. 

Mr.  AY.  A.  G.,  aged  71,  Avhen  seen  on  the 
evening  of  Feb.  10,  1930,  Avas  complaining 
of  pain  in  the  left  abdomen  and  back  Avith 
nausea  and  vomiting.  The  history  of  the 


complaint  Avas  as  folloAvs : Tavo  Aveeks  pre- 

viously in  the  evening,  while  walking  across 
the  floor,  the  patient  Avas  taken  Avith  a 
catch  and  severe  pain  in  the  left  side  of  the 
back  and  abdomen.  The  pain  Avas  so  severe 
that  he  had  to  be  helped  into  a chair  and 
later  to  bed.  An  osteopath  Avas  called,  who 
made  a diagnosis  of  lumbago  and  treated 
him  accordingly.  Although  the  pain  became 
less  severe,  still  it  did  not  disappear  and 
the  patient  gradually  grew  weaker.  There 
Avas  occasional  nausea  and  vomiting,  a tem- 
perature developed,  the  heart  became  rapid, 
and  the  patient  became  extremely  anxious, 
listless,  and  nervous.  An  M.D.  was  called 
to  see  the  ease  but  did  not  make  a diagno- 
sis. 

Examination  revealed  a large,  raAv-boned, 
fairly  Avell  preserved  man  of  seventy-one 
years.  Eyes,  nose,  and  ears  were  grossly 
negative ; the  tongue,  mouth,  and  throat 
Avere  dry.  There  were  no  rales  in  the  chest, 
the  heart  rate  Avas  90,  no  murmurs ; pulse 
weak  and  thready;  blood  pressure  115/100; 
arteries  quite  firm.  There  Avas  no  rigidity 
of  the  abdomen,  but  the  patient  complained 
of  a little  tenderness  all  over,  more  marked 
along  the  left  side  from  the  left  subcostal 
border  to  the  brim  of  the  pelvis.  There  Avas 
no  palpable  mass.  A tentative  diagnosis 
was  made  of  mesenteric  thrombosis  or  left 
ureteral  stone  and  the  patient  taken  to  the 
hospital  for  x-rays,  but  these  were  unsatis- 
factory, and  no  information  Avas  gained. 
Because  of  the  critical  condition  of  the  pa- 
tient at  this  time  no  cystoscopic  examination 
Avas  made.  His  condition  greAv  rapidly 
Avorse,  and  he  died  on  February  15,  nineteen 
days  after  the  initial  symptoms. 

At  autopsy  the  left  kidney  Avas  found  to 
be  surrounded  by  a firm  infiltrating  blood 
clot,  extending  from  the  upper  pole  of  the 
kidney  down  nearly  to  the  brim  of  the  pel- 
vis. The  kidney  peeled  rather  easily  from 
the  surrounding  fat  Avhich  was  surprisingly 
firm,  and  it  Avas  thought  at  first  that  the 
mass  Avas  a malignant  tumor  of  some  kind, 
but  microscopic  examination  showed  it  to 
be  only  the  fatty  capsule  infiltrated  Avith 
blood. 
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SPOROTRICHOSIS 

ALLEN  H.  HARRIS,  M.D. 

DENVER 

Miss  C.  B.,  aged  eleven,  was  seen  by  me  on 
February  28,  1931,  and  gave  tlie  following 
history : On  November  15,  1930,  she  cut  her 
left  thumb  with  a knife  internal  to  the  base 
of  the  thumb  nail.  This  incised  wound 
healed  readily  but  remained  red  and  later 
began  to  swell  and  finally  developed  pus- 
tules. 

The  accompanying  photograph  taken  at 
that  time  is  self-explanatory,  showing,  as  it 
does,  the  lesions.  This  patient  was  directed 
to  the  Presbyterian  Hospital  of  Denver 
where  Dr.  P.  C.  Carson  took  charge  of  the 
laboratory  investigation. 

The  laboratory  report  follows: 

Direct  smears  from  aspirated  material  of 
nodules  showed  nothing.  Cultures  were 
made  on  dextrose  broth  and  Sabouraud’s 
medium.  Growth  on  dextrose  broth  was  ob- 
tained in  ten  days.  Growth  on  Sabouraud’s 
medium  at  room  temperature  appeared  in 
five  to  six  days.  The  colonies  on  Sabour- 
aud’s were  brownish,  later  changing  to  al- 


most black.  As  they  enlarged  they  became 
raised  and  gave  a wrinkled  appearance. 

No  new  lesions  developed  after  this  photo- 
graph was  taken,  due,  we  believe,  to  the  free 
administration  of  potassium  iodide  internal- 
ly— a specific  in  sporotrichosis — and  the  ap- 


Fig.  2.  Micro-pliotograph  showing  Sporotrichum 
Beurmanni,  from  broth  culture,  stained  with 
methylene  blue. 


plication  of  Mertliiolate  1 :2000  ointment  ex- 
ternally. The  patient  refused  the  iodoform 
glycerin  injection  beneath  the  lesions  which  is 
said  to  cause  its  disappearance  in  a few  days. 


Fig.  1 : Sporotrichosis. 
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HYPERTROPHY  OF  LABIA  MINORA 

ALLEN  H.  HARRIS,  M.D. 

DENVER 

Mrs.  II.  B.,  widow  of  a World  War  veteran 
who  died  of  pulmonary  tuberculosis.  She 
had  had  no  children  or  miscarriages.  Weight 
118  pounds.  Heart  and  lungs  negative.  Her 
knowledge  of  this  anatomical  anomaly  dates 
back  to  childhood.  On  March  28,  1931,  the 
patient  was  examined  by  me  and  permis- 
sion given  to  remove  the  hypertrophied  labia 
minora.  This  was  done  at  the  Presbyterian 
Hospital  on  April  1.  1931. 

Macroscopic  and  microscopic  examination 
was  made  by  Dr.  P.  C.  Carson.  Labia  minora 
each  measuring  7 cm.  long,  4 cm.  wide,  and 
.6  to  .7  cm.  in  thickness.  Section  consists  of 
fibrous  connective  tissue  stroma,  covered  on 
three  sides  by  a layer  of  stratified  epithe- 
lium. Epithelium  shows  hyperplasia,  caus- 
ing* thickening.  In  these  areas  a few  papil- 
lary projections  of  epithelium  are  sent  down 
to  a lower  than  normal  area.  Also  in  these 
areas,  there  are  a few  nests  of  large,  clear 
epithelial  cells  similar  to  these  seen  in  nevi. 
These  are  due  to  hyperplastic  changes. 

There  is  no  histological  evidence  of  ma- 
lignancy. Diagnosis : Hypertrophy  of  labia 
minora. 
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PUBLIC  HEALTH  NOTES 

EDITOR  J.  W.  AMESSE,  M.D. 

>*» 

Public  Health  Meeting 

The  Western  Branch  of  the  American  Pub- 
lic Health  Association  is  holding  its  second 
annual  meeting  in  Seattle  on  May  28,  29, 
and  30.  Seattle  has  an  outstanding  City 
Health  Department  and  the  program  ar- 
ranged promises  to  be  an  interesting  one. 
Denver  is  extending  an  invitation  for  the 
1932  meeting. 

Radio  Talks 

Clever  use  is  made  of  historical  material  in 
his  series  of  radio  talks  on  health  education 
by  Dr.  H.  II.  Haggard  of  Yale.  He  has  told 
amusing  case  stories  of  James  I who  started 
with  rickets,  had  abscessed  teeth  and  ade- 


noids and  who  died  “naturally”  of  malaria; 
and  of  William  III  and  his  wife,  Mary,  who 
both  died  of  “natural  causes” — one  of  tuber- 
culosis and  the  other  of  smallpox;  and  of 
Louis  XIY  who  had  pyorrhea  and  no  tooth 
brush.’ 

Dr.  Haggard’s  series  of  talks  on(  “Devils, 
Drugs  and  Doctors”  may  be  secured  from 
the  Medical  Division  of  the  Eastman  Kodak 
Company,  Rochester. 

Education  Over  the  Radio 

About  10  per  cent  of  the  time  of 
the  programs  of  radio  stations  is  given 
to  education,  according  to  the  Federal  Ra- 
dio Commission^  In  a typical  week 
in  January,  3,400  of  the  total  of  34,000 
hours  of  broadcasting  were  devoted 
to  educational  programs.  The  Red  Cross, 
Community  Chests,  and  similar  organizations 
had  792  hours  that  week.  The  commission 
classified  educational  broadcasting  under 
three  heads : programs  given  from  studios 
by  educators,  1,007  hours;  programs  orig- 
inating in  educational  institutions,  431  hours; 
and  other  educational  material,  2,021  hours. 
Classical  music  during  that  same  week  had 
5,782  hours. 

“Special  Days” 

All  over  the  country  May  Day,  Child 
Health  Day,  has  taken  on  special  significance 
this  year  because  of  President  Hoover’s 
White  House  conference  and  its  reports. 
While  a year-around  program  of  child  health 
should  be  the  aim  throughout  the  United 
States,  special  emphasis  on  May  Day  gives 
an  opportunity  for  evaluation  of  the  work 
throughout  the  year  and  calling  especial  at- 
tention to  it.  The  Denver  Public  Health 
Council  and  its  member  agencies  observed 
April  25  to  May  1 as  Health  Week. 

Mother’s  Day,  May  10,  is  also  to  be  given 
new  significance  this  year  through  a cam- 
paign for  maternal  health  initiated  by  the 
Maternity  Center  Association  of  New  York 
City.  The  aim  is  to  give  “a  better  chance 
for  mothers  everywhere.” 

Report  Available 

The  report  of  the  Medical  Service  Section 
of  the  White  House  Conference  on  Child 
Health  and  Protection  which  was  made  public 
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at  the  meeting  in  Washington  on  Feb.  21, 
1931,  can  be  secured  for  five  cents  as  a United 
States  Daily  supplement.  Write  the  Edu- 
cational Department  of  the  United  States 
Daily,  Washington,  D.  C. 

Infant  Death  Rate  and  Family  Income 
The  United  States  Children’s  Bureau  in  a 
study  of  22,967  live  births  which  occurred 
between  1911  and  1916  in  eight  American 
cities  makes  the  following  analysis  of  infant 
mortality  rates  classified  according  to  the  in- 
come of  the  father : 


Infant  death 

Ratio  to  Rate 

Earnings  of  father 

rate  per 

for  highest 

per  annum 

1,000  births 

economic  group 

1,250  and  over..... 

59.1 

100 

1,050  to  1,249 

64.0 

108 

850  to  1,049 

82.2 

139 

650  to  849  

...  107.5 

182 

550  to  649 

116.6 

197 

450  to  549 

125.6 

212 

Under  $450  

166.9 

282 

Illness  and  Dependency 

A study  made  by  Frank  J.  Bruno  on  Ill- 
ness and  Dependency,  published  by  the  Com- 
mittee on  the  Cost  of  Medical  Care,  indicates 
that  dependent  persons  are  ill  on  the  average 
nearly  twice  as  often  as  persons  with  in- 
comes considered  adequate.  Infant  and  adult 
mortality  rates  are  from  one  and  one-lialf 
to  two  and  one-half  times  as  high  among 
the  poorest  groups. 

A conclusion  reached  is  that  expenditures 
for  medical  care  alone  seldom  cause  depend- 
ency. The  interrelation  of  illness  and  de- 
pendency apparently  arises  from  a common 
origin — a “complex”  of  environmental  fac- 
tors and  personal  characteristics. 

New  Executive  of  the  American  Public 
Health  Association 

In  the  last  number  of  the  American 
Journal  of  Public  Health  it  is  announced 
that  the  National  Health  Council,  which  is  an 
affiliation  of  national  health  agencies,  at  the 
request  of  the  executive  board  of  the  Ameri- 
can Public  Health  Association  has  arranged 
with  the  National  Tuberculosis  Association 
to  make  available  a part  of  the  time  of  its 
managing  director,  Dr.  Kendall  Emerson. 

Dr.  Emerson  will  serve  as  acting  executive 
secretary  of  the  American  Public  Health  As- 
sociation. It  is  stated  that  the  groups  con- 


cerned believe  that  this  is  a valuable  experi- 
ment in  economy  of  administrative  opera- 
tion of  two  national  health  organizations. 
While  the  plan  is  a temporary  one  only,  much 
interest  in  the  idea  lias  been  expressed.  Each 
association  will  continue  with  full  independ- 
ence and  autonomy. 

Dr.  Emerson  was  graduated  from  Harvard 
University  Medical  School  in  1901  and 
served  his  internship  in  Massachusetts  Gen- 
eral Hospital.  He  is  a member  of  the  Ameri- 
can College  of  Surgeons.  Dr.  Emerson  ren- 
dered valuable  service  in  France  during  the 
war  and  afterward.  In  1926  he  was  presi- 
dent of  the  Massachusetts  Tuberculosis 
League,  and  in  1928  was  elected  managing 
director  of  the  National  Tuberculosis  Asso- 
ciation. 

Dr.  Emerson’s  services  with  the  American 
Public  Health  Association  began  April  1. 

First  Wide  Study  of  Heart  Disease 

The  Public  Health  Service  is  planning 
its  first  study  of  heart  disease  in  the  United 
States.  Its  experts  will  explore  the  field 
as  thoroughly  as  they  can,  to  learn  why  the 
malady  is  the  greatest  single  cause  of  death 
among  adults.  The  survey,  which  will  be 
started  at  the  beginning  of  the  fiscal  year, 
July  1,  will  probably  require  five  years  to 
complete. 

Heart  disease  in  the  registration  area, 
caused  132.1  deaths  per  100,000  in  1900.  By 
1910  the  rate  had  jumped  to  158.8 ; in  1920 
it  was  159.3,  and  in  1929  it  had  gone  up  to 
210.9.  In  1927,  heart  disease  accounted  for 
211,976  deaths;  in  1928  the  figure  was  237,- 
849,  and  in  1929  it  rose  to  245,244. 

The  public  health  investigators  hope  to 
find  out  whether  heart  disease  can  be  in- 
herited. They  believe  that  by  selecting  cer- 
tain families  whose  mortality  records  go  back 
several  generations  they  may  gather  enough 
data  to  warrant  certain  generalizations. — 
“New  York  Times”  (March,  ’29). 

Higher  Death  Rate  for  Year  Due  to  “Flu” 
and  Pneumonia 

The  widespread  prevalence  of  influenza 
and  pneumonia  during  January  and  Febru- 
ary of  this  year  were  responsible  for  a mor- 
tality rate  of  6.3  per  cent  higher  than  the 
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minimum  for  this  period,  which  was  reg- 
istered last  year,  but  the  rate  was  only 
slightly  in  excess  of  the  average  death  rate 
for  this  period  during  the  past  ten  years. 

This  is  according  to  statistics  of  the  Metro- 
politan Life  Insurance  Company,  which  also 
reports  that  the  increase  in  the  death  rate 
was  confined  to  industrial  policyholders  east 
of  the  Rocky  Mountains,  while  those  living 
west  of  that  range  experienced  a slight  drop 
as  compared  with  the  rate  for  the  same 
period  last  year.  The  combined  death  rate 
for  influenza  and  pneumonia  at  the  end  of 
February  was  27.6  per  cent  higher  than  in 
1930. — “Journal  of  Commerce”  (March, 
’30). 

Mayo  Urges  “Prevention” 

“The  greatest  work  before  physicians  and 
surgeons  is  to  teach  the  public  that  there  is 
much  truth  in  the  old  adage  that  an  ounce 
of  prevention  is  worth  a pound  of  cure,”  says 
Dr.  Charles  Mayo. 

“Cancer  is  on  the  increase,”  said  Mayo. 
“Why?  Because  science  has  extended  the 
average  life  time  during  recent  years.”  He 
pointed  out  that  only  5 per  cent  of  persons 
inflicted  with  cancer  are  under  thirty-five. 
The  vulnerable  age  he  set  at  between  fifty 
and  seventy. — “Chicago  Herald  and  Exam- 
iner” (April). 

Control  of  Meningococcus  Meningitis5" 

The  incidence  of  meningococcus  meningitis 
has  been  rising  steadily  through  the  last  five 
years  and  has  been  accompanied  by  local 
epidemics  of  some  severity  and  with  high 
fatality  rates.  The  number  of  carriers  has 
also  been  higher  than  in  former  reports. 
Flack  found  2 per  cent  of  the  community  and 
8 per  cent  of  the  contacts  to  be  carriers, 
whereas  in  a recent  epidemic  in  Detroit  6 
per  cent  of  unexposed  members  of  the  com- 
munity and  46  per  cent  of  contacts  were 
found  to  be  carriers.  Segregation  of  carriers 
is  usually  considered  impracticable.  When 
untreated  the  carrier  stage  has  been  found 
to  persist  on  the  average  for  four  and  one- 
half  weeks  in  contact  carriers,  and  for  three 


*Editorial  from  American  Journal  of  Public 
Health,  February,  1931. 


and  one-half  weeks  in  carriers  who  are  not 
known  to  have  been  contacts. 

Thirteen  years  ago  Simon  Flexner  empha- 
sized the  importance  of  treating  carriers  as 
a potential  source  of  future  cases  and  recom- 
mended the  method  of  Dunham  and  Dakin — 
the  use  of  an  oil  spray  of  dichloramine  T. 
He  stated  that  artificial  immunization 
through  inoculation  of  killed  cultures  “has 
failed  completely.  ’ ’ 

Since  that  time  no  constructive  suggestions 
of  serious  importance  have  been  offered,  al- 
though the  subject  has  been  frequently  dis- 
cussed. The  revival  of  the  method  of  inocu- 
lation with  apparent  success  is  therefore 
worthy  of  some  attention. 

In  the  winter  of  1927,  Dr.  Manoussakis 
found  himself  confronted  with  an  epidemic  in 
the  cavalry  barracks  at  Athens.  Of  150 
contacts,  70  per  cent  were  found  to  be  car- 
riers. He  prepared  a vaccine  by  culture  from 
the  puncture  fluid  of  the  original  case.  The 
vaccine  was  killed  by  heat  at  56  degrees  C. 
for  thirty  minutes  and  administered  in  two 
doses  of  two  and  three  milliards  respectively 
at  an  interval  of  seven  days.  The  number 
of  carriers  among  the  contacts  was  quite 
promptly  reduced  to  2 per  cent  and  the 
threatened  epidemic  was  averted. 

The  same  method  was  used  during  two 
threatened  epidemics  in  the  winter  of  1929 
and  in  one  instance  during  the  past  year 
(1930).  In  discussing  his  apparent  success 
on  each  of  these  occasions  Dr.  Manoussakis 
emphasizes.  (1)  That  the  vaccine  was 
freshly  prepared,  and  (2)  that  the  strain 
employed  was  absolutely  specific.  In  view 
of  the  known  variety  of  strains  and  of  the 
recent  recognition  of  an  organism  hitherto 
undescribed,  the  latter  point  is  evidently  sig- 
nificant. 

Mortality  in  Childbirth 

Childbirth  mortality  among  women  in  this 
country  amounts  to  more  than  150,000  deaths 
a year.  That  is  the  figure  reported  by  the 
medical  service  section  of  the  White  House 
Conference  on  Child  Health  and  Protection. 
No  less  sad  is  the  report  that  85,000  infant 
lives  are  lost  by  stillbirth  annually,  and  that 
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more  than  80,000  babies  die  in  earliest  in- 
fancy. 

Sncli  figures  are  scandalous  for  a country 
as  advanced  as  this  one  is  in  matters  of 
hygiene.  An  enormous  number  of  women 
die  in  childbirth  “as  a result  of  careless 
methods,”  said  Dr.  Polak  of  the  Long  Island 
College  Hospital  School  of  Medicine. 

Specified  among  these  “careless  methods’ 
is  the  lack  of  consecutive  prenatal,  natal,  and 
postnatal  attention  and  of  dental  attention  in 
most  maternity  cases. 

A little  more  than  a year  ago  I had  occa- 
sion to  speak  on  this  subject  over  the  radio. 
At  that  time  the  Unied  States  stood 
thirteenth  in  a list  of  sixteen  nations  re- 
porting childbirth  mortality  among  mothers. 
That  is  to  say,  only  three  other  countries  in 
the  list  had  higher  death  rates.  These  fig- 
ures have  not  changed  materially  in  the  last 
year.  This  very  grave  question  seems  to  me 
to  be  one  in  which  all  women  should  take 
an  active  interest. 

I cannot  help  feeling  that  some  of  the 
more  advanced  women  who  appear  to  have 
plenty  of  time  and  energy  to  spend  on  poli- 
tics might  well  devote  part  of  their  enthu- 
siasm toward  the  bettering  of  conditions  un- 
der which  future  Americans  are  born. — Edi- 
torial in  “Liberty.” 
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BOOK  REVIEWS 

History  of  the  Physiological  Society  During  Its 

First  Fifty  Years,  1876-1926.  By  Sir  Edward 

Sharpey-Schafer,  F.R.S. 

This  little  book  was  published  as  a Supplement 
to  the  Journal  of  Physiology  at  the  close  of  1927, 
but  has  only  now  been  placed  in  our  library. 

It  is  a nearly  complete  compendium  of  the  per- 
sonnel of  British  physiologists  for  the  period  cov- 
ered. . . 

In  Britain,  to  a far  greater  extent  than  in  this 
country,  physiology  has  been  recognized  as  the 
very  backbone  of  medical  science. 

Accordingly,  a large  proportion  of  the  outstand- 
ing clinicians  of  the  “tight  little  island”  either 
began  their  work  as  professional  physiologists  or 
were  especially  drilled  in  that  field  before  taking 
up  their  practical  community-life  work. 

We  find  among  the  members  of  the  Physiologi- 
cal Society  names  familiar  to  all  the  world  as 


those  of  leaders  in  practical  medicine  and  sur- 
gery, as — Sir  H.  Rolleston,  Dr.  F.  W.  Pavy,  Sir 
James  Paget,  Sir  William  Osier,  Sir  James  Mac- 
kenzie, Sir  Victor  Horsley,  Sir  Henry  Head,  Sir 
David  Ferrier,  Sir  T.  Lauder  Brunton,  Sir  J.  Rose 
Bradford,  Professor  Hughes  Bennett,  Sir  J.  Bur- 
don  Sanderson. 

Yet,  until  the  ’60s  of  the  last  century  there  was 
little  heard  or  known  of  physiology  in  England. 
One  man  breathed  the  breath  of  life  into  the  sub- 
ject— William  Sliarpley,  Professor  of  General  An- 
atomy  and  Physiology  at  University  College, 
London. 

Sharpey  enmeshed  a practitioner,  .T.  Burdon 
Sanderson,  in  his  schemes  for  physiological  re- 
search. Sanderson  later  went  to  Oxford  and 
fathered  the  great  school  for  physiology  there. 
Sharpey  induced  Michael  Foster  to  give  up  a 
medical  practice  and  become  Professor  of  Practical 
Physiology  with  him.  Later  Foster  went  to  Cam- 
bridge and  gathered  round  him  a coterie  of  intel- 
lects that  founded  much  that  we  know  as  physi- 
ology today.  Incidentally  he  established  the  first 
journal  devoted  to  physiology  in  the  English  lan- 
guage. Of  that  journal  our  own  library  possesses 
one  of  the  comparatively  few  complete  sets  to  be 
found  in  this  country.  Among  Foster’s  young 
colleagues  at  Cambridge  was  Henry  Newell  Mar- 
tin, whom  both  Huxley  and  Foster  recommended 
for  the  chair  of  biology  in  the  new  Johns  Hop- 
kins University  in  1876.  And  now,  Sir  Edward 
Sharpey-Schafer — an  intimate  of  Martin’s  in  the 
medical-school  days  in  London  when  the  former 
was  simply  E.  A.  Schafer,  becomes  historian  of 
a rich  period  re-lived  in  his  personal  retrospect. 

The  impetus  given  to  physiological  rerseach  by 
the  activity  of  the  schools  at  Oxford  and  Cam- 
bridge led  to  such  multiplication  of  experiments 
upon  animals  that  the  militant  fundamentalists, 
possibly  feeling  worsted  in  the  just  waning  con- 
flict against  Darwin  and  evolution,  banded  to- 
gether and  developed  sufficient  strength  to  secure 
an  act  of  Parliament  for  the  regulation  and  re- 
striction of  the  practice  of  vivisection. 

Men  of  science  recognized  that  here  was  a 
threat  against  the  existence  of  experimental  medi- 
cine. Plans  were  formed  to  unite  the  forces  of 
rational  medicine  against  such  a calamity.  “Thus 
the  anti-vivisection  agitation  was  the  cause  of 
the  formation  of  the  Physiological  Society.  Ex 
malo  bonum.”  (History,  p.  5.) 

On  the  invitation  of  Dr.  J.  Burdon  Sanderson,  on 
the  31st  of  March,  1876,  there  met  at  his  house  a 
company  of  nineteen,  including  Wm.  Sharpey, 
Thos  H.  Huxley,  Michael  Foster,  Geo.  H.  Lewes, 
Francis  Galton — at  which  it  was  voted,  “That  an 
association  be  formed  under  the  name  of  the 
‘Physiological  Society’  for  promoting  the  advance- 
ment of  physiology  and  facilitating  the  intercourse 
of  physiologists.”  (History,  p.  7.) 

The  inaugural  meeting  of  the  Society  was  held 
at  the  Criterion  Restaurant,  May  26,  1876,  with 
Professor  Michael  Foster  in  the  chair  and  with 
twenty-two  members  and  fourteen  guests  present. 
For  those  of  us  who,  having  at  heart  the  welfare 
of  this  or  that  scientific  society,  now  and  then 
feel  depressed  at  the  lack  of  attendance  at  its 
meetings  or  of  enthusiasm  for  its  work,  may  take 
heart  in  reading  the  record  of  this  aggregation  of 
master  minds.  Professor  Sharpey-Schafer  records 
many  meetings  of  less  than  twelve  disciples,  as 
few  as  four  indeed,  in  a society  later  numbering 
four  hundred  members — and  such  a four  hundred! 

It  is  an  organization  in  which,  today,  any  man 
or  woman  of  medical  science  throughout  the  world 
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would  be  proud  to  hold  the  semblance  of  mem- 
bership. 

The  editor  of  the  History  has  done  his  work 
wonderfully  well.  A brief  biographical  sketch, 
frequently  with  photograph,  is  given  of  each  of 
the  hundreds  of  personalities  who  have  come  in 
relation  to  the  Society  during-  its  half  century  of 
existence. 

The  Proceedings  of  the  Society  have  been  pub- 
lished in  the  current  numbers  of  the  Journal  of 
Physiology  since  1883. 

The  little  book  itself  is  a treasure-trove  for  any- 
one who  would  come  into  intimate  contact  with  the 
personnel  of  a physiology  representing  a great 
epoch  in  medical  science. 

HENRY  SEWALL. 


William  Henry  Welch  at  Eighty.  A Memorial 
Record  of  Celebrations  Around  the  World  in 
His  Honor.  Edited  by  Victor  O.  Freeburg.  Fore- 
word by  John  A.  Kingsbury.  Illustrated.  230 
pp.  New  York:  The  Milbank  Memorial  Fund, 

for  the  Committee  on  the  Celebration  of  the 
Eightieth  Birthday  of  Dr.  William  Henry  Welch. 
Library  Edition. 

In  the  Foreword,  Mr.  John  A.  Kingsbury,  Secre- 
tary of  the  Milbank  Memorial  Fund  and  also  Sec- 
retary of  the  Executive  Committee  for  the  Welch 
Birthday  Celebration,  says:  “In  publishing  this 

volume  for  the  Executive  Committee,  which 
served  in  organizing  the  celebrations,  the  Mil- 
bank  Memorial  Fund  honors  Dr.  Welch,  who  is 
the  chairman  of  its  Advisory  Council,  and  at  the 
same  time  aims  to  perpetuate  an  ideal  in  the 
domain  of  its  principal  interest,  public  health, 
where  as  President  Hoover  said,  ‘Dr.  Welch  is 
our  greatest  statesman.” 

What  a birthday  that  was  for  this  “citizen  of 


the  world,”  this  doctor  whose  “reputation  is  not 
limited  by  geographical  or  professional  bounds!” 
On  the  eighth  of  April,  1930,  literally  thousands  of 
messages  of  respect,  admiration,  and  affection 
poured  into  Baltimore  and  Washington.  In  the 
far  corners  of  the  globe  men  of  science  gathered 
together  to  dine  in  his  honor.  The  oldest  and  the 
most  famous  scientific  institutions  of  the  world 
sent  their  testimonials!  The  record  of  all  this 
has  been  gathered  together  in  this  volume  and 
furnishes  a remarkable  and  altogether  unique 
picture  not  only  of  a man  and  his  work  but  also 
of  the  development  of  medicine  during  pregnant 
times  both  on  the  continent  and  in  America. 

The  volume  can  be  gone  through  in  an  evening 
and  will  prove  a delgiht  and  an  inspiration, 
Enough  will  be  extracted  here  to  reveal  something 
of  the  man  rather  than  his  work. 

An  interested  spectator  of  the  Washington  cere- 
monies might  well  have  queried:  What  has  this 

man  done  that  great  men  the  world  over  delight 
to  do  him  honor?  Surely,  he  has  conquered  some 
ancient  enemy  of  the  race,  some  scourge  of  man- 
kind! Just  what  was  the  big  thing  that  Welch 
did?  Undoubtedly,  the  well-informed  bystander 
could  have  answered  this  inquiry  satisfyingly,  but, 
he  could  not  have  answered  it  as  beautifully  as 
it  is  answered  in  the  anonymous  tribute  to  Dr. 
Welch  on  page  14  of  this  book: 

“To  have  stepped,  in  the  prime  of  life,  into  a 
position  of  acknowledged  intellectual  leadership 
in  the  profession  of  his  choice ; to  have  occupied 
that  position,  albeit  unconsciously,  for  those  forty 
years  which  have  seen  the  most  rapid  strides  in 
medical  progress  of  all  time;  to  have  had  such 
influence  in  the  furtherance  of  the  medical  sci- 
ences in  this  country  as  to  turn  the  tide  of  stu- 
dents seeking  opportunities  for  higher  education 


The  Sargent  Portrait  of  the  Four  Doctors:  William  H.  Welch,  William  S.  Halsted,  Sir  William 

Osier,  and  Ho  ward  A.  Kelly 
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from  the  Old  World  to  the  New;  to  have  been  as 
ready  in  countless  unrecorded  ways  to  share  his 
time  and  thought  with  those  who  were  inconspicu- 
ous as  with  those  who  sat  in  high  places  ; to  have 
been  no  less  universally  respected  for  his  great 
learning  than  beloved  for  his  personal  charm  and 
companionability;  to  have  stood  knee  deep  in 
honours  unsought  and  to  have  remained  seem- 
ingly unaware  of  them  ; to  have  rounded  out  with 
distinction  two  successive  university  positions 
and,  with  enthusiasm  undimmed,  to  be  now  well 
launched  on  a third  which  he  is  no  less  certain 
to  adorn.  To  have  done  so  much,  in  so  many 
ways,  for  so  many  years,  and  to  have  aroused  no 
shadow  of  envy  or  enmity  on  the  way,  betokens 
not  only  unselfishness  of  purpose  but  that  fine- 
ness of  character  which  always  has  been  and 
always  will  be  an  inspiration  to  mankind.” 

Imagine  a man  moulded  on  the  general  plan  of 
an  inverted  ten-pin,  that  is  short  and  rotund,  with 
a large  head,  bald  on  top  and  only  sparsely  cov- 
ered with  white  hair  on  the  sides,  a well  trimmed 
Vandyke  beard,  one  shoulder  slightly  elevated  and 
narrower  than  the  other,  head  slightly  cocked  to 
one  side,  as  if  to  catch  the  sage  whisperings  of 
Minerva's  owl  constantly  perched  upon  his  shoul- 
der; twinkling  blue  eyes  animating  a genial  coun- 
tenance and  a personality  radiating  cheerfulness, 
confidence,  and  optimism  and  you  have  a fairly 
accurate  picture  of  Dr.  Welch.  To  get  a better 
idea  one  must  see  Hutty’s  engraving  in  this  book 
or  Sargent's  famous  picture  of  the  four  doctors 
in  which,  according  to  Osier:  “Welch  is  wonder- 

fully good.  You  can  see  his  strength  like  a halo.  ’ 
Dr.  Welch's  modesty  and  “constant  solicitude 
for  the  inconspicuous  man  who  has  yet  rendered 
service”  are  two  outstanding  qualities  which  have 
endeared  him  to  all  his  associates.  In  his  reply 
to  Dr.  Farrand  at  Washington  he  said:  “Did  I 

accept  merely  as  a personal  tribute  these  words 
of  praise  and  this  manifestation  of  appreciation 
and  good  will  marked  by  this  large  and  dis- 
tinguished gathering  and  by  meetings  elsewhere, 
I should  be  overpowered  with  a sense  of  unreality 
depriving  me  of  utterance,  but  I shall  assume, 
as  I feel  that  I am  justified  in  doing,  that  by 
virtue  of  certain  pioneering  work  and  thought 
over  a half-century  of  service,  I stand  here  to  rep- 
resent an  army  of  teachers,  investigators,  pupils, 
associates  and  colleagues,  whose  work  and  con- 
tributions during  this  period  have  advanced  the 
service  and  art  of  medicine  and  public  health  to 
the  eminent  position  which  they  now  hold  in  this 
country.”  In  another  place  he  says:  “No  one 

could  have  been  more  favored  in  his  professional 
career  by  time  and  opportunity,  and  by  the  good 
works,  achievements  and  co-operation  of  pupils, 
associates  and  assistants,  than  I have  been.” 

The  essence  of  Will  Roger's  recent  graceful 
tribute  to  Knute  Rockne — “South  Bend  was  his 
address,  but  he  was  at  home  on  every  gridiron” 
is  contained  in  the  comment  of  Samuel  W.  Lam- 
bert when  he  called  Welch  “a  citizen  of  the  world” 
and  adds  “that  he  resides  in  Baltimore  is  only  an 
incident.” 

When  Welch  left  New  York  in  1884  to  cast  his 
lot  with  the  Johns  Hopkins  University,  he  went 
with  the  gloomy  prognostication  of  his  friends 
ringing  in  his  ears.  “Well,”  said  they,  “goodbye — 
you  may  become  a connoisseur  of  terrapin  and 
Maderia,  but  as  a pathologist — Goodbye.” 

During  all  these  years,  his  connection  with  the 
medical  school  has  neer  been  severed.  Osier 
went  from  Montreal  to  Philadelphia,  to  Baltimore, 
to  Oxford  ; and  many  another  distinguished  man 
has  changed  his  university  allegiance  more  than 


once,  but  not  Welch.  Although  “Connecticut  born, 
New  York  bred,  and  German  trained,”  I fancy  he 
instinctively  drifted  to  the  genial  warmth  of  a 
southern  environment.  At  any  rate  he  nailed  his 
flag  to  the  Johns  Hopkins  mast.  That  he  has 
been  president  of  the  University  Club  in  Balti- 
more for  the  past  fifteen  years  indicates  how 
deeply  his  roots  have  struck  into  the  life  of  this 
city. 

Sir  Andrew  Balfour  says:  “Some  men  mellow 

with  age,  but  Welch,  I think  must  have  been  born 
mellow,  and  his  mellowness  has  merely  improved 
with  the  years.” 

The  philosophy  of  life  of  this  much  beloved 
bachelor  affectionately  and  unofficially  known  to 
thousands  as  “Popsy”  Welch,  may  best  be  summed 
up  in  his  own  words,  “My  friends  and  hearers,  it 
is  my  inclination,  even  at  four-score  years,  to 
look  forward  rather  than  backward.” 

The  gift  of  this  volume  to  the  librai’y  by  the 
Milbank  Memorial  Fund  is  greatly  appreciated. 

Other  Birthday  volumes  of  interest  prepared 
during  recent  years  are  the  following : 

1.  Arch.  Surg.,  18:935-2045,  1929. 

Supplement  to  the  Archives  of  Surgery  pre- 
sented to  Dr.  Harvey  Cushing  by  his  Pupils  on  his 
Sixtieth  Birthday,  April  8,  1929. 

2.  Contributions  to  Medical  and  Biological  Re- 
search dedicated  to  Sir  William  Osier,  2 vol.  New 
York:  P.  B.  Hoeber,  1919. 

Issued  at  the  time  of  the  seventieth  birthday 
of  Sir  William  Osier,  July  20,  1919. 

3.  Sir  D’Arcy  Power.  Selected  Writings,  1877- 
1930.  Oxford:  Calarendon  Press,  1931. 

A book  of  the  selected  writings  of  Sir  D'Arcy 
Power  presented  by  the  Osier  Club  of  London  to 
Sir  D’Arcy  Power  on  his  seventy-fifth  birthday, 
November  11,  1930. 

.TAMES  J.  WARING. 


“We  Take  to  Bed.”  By  Marshall  McClintock,  New 

York  : Jonathan  Cape  and  Harrison  Smith,  1931, 

99  :321.  Price,  $2.50. 

This  is  a tale  of  “chasing  the  cure”  at  Saranac 
Lake  and  Trudeau,  most  evidently  written  by  a 
man  who  has  gone  through  the  agony  himself. 
The  famous  Sanatorium,  with  its  time-honored 
routine,  customs,  hilarities,  tragedies,  etc.,  is  all 
there  and  in  some  matters  all  too  faithfully  por- 
trayed. Well-known  doctors  may  be  identified  as 
originals  of  certain  characters  in  the  book  and 
doubtless  many  others  closer  to  the  scene  will 
recognize  themselves  or  their  friends.  It  is  a mov- 
ing story,  told  graphically  without  any  reserva- 
tions and  without  exaggerations.  Grim  tragedy 
stalks  through  every  page  but  also  high  courage 
walks  witli  hope  ever-springing  eternal  and  a 
unique  community  spirit  of  kindness  and  helpful- 
ness of  such  rare  quality  that  it  needs  to  be 
experienced  to  be  appreciated. 

The  reviewer  went  back  twenty-five  years  and 
through  a year  at  Saranac  Lake  fought,  bled,  and 
all  but  died  with  the  author  and  his  wife,  whose 
fate  at  the  end  of  the  book  remains  undecided.  It 
is  a war  story,  not  of  the  World  War,  but  a story 
of  a battle  in  the  T.  B.  trenches  in  a war  humanity 
has  been  fighting  these  hundreds  of  years  against 
the  Captain  of  the  Men-of-Death  and  the  end  of 
it  is  not  yet. 

Fresh  from  his  hand  to  hand  struggle  with  death 
for  his  own  life  and  that  of  his  wife,  grievously 
handicapped  by  lack  of  the  where-with-all  to  make 
his  fight,  almost  on  the  rocks  a number  of  times, 
but  temporarily  saved  by  kind  friends,  it  is  not 
surprising  that  the  young  author  writes  with  a pen 
that  pauses  not  at  descriptions  too  realistic  to  be 
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pleasant  reading.  For  example,  the  picture  well 
embroidered  with  bechic  details  of  a far  advanced 
consumptive  getting  rid  of  a large,  “thick  chunk 
of  saliva”  is  not  pretty.  On  page  188  one  finds 
three  “G-d-’s,”  one  “s-of-a-b,”  and  a friendly  “bast- 
ard.” On  page  189  we  hear  in  one  short  paragraph 
that:  “To  Pat  and  Roy  every  woman  was  a G-d-w 

and  every  man  a s-g  s-o-b.  And  in  loud  shouts, 
too.”  The  elisions  are  the  reviewers — not  the 
author’s!  All  of  which  may  or  may  not  assist  in 
depicting  a scene  in  one  of  the  men’s  cottages  in 
the  sanatorium,  but  it  impresses  the  reviewer  as 
being  unnecessarily  repertorial,  in  poor  taste,  and 
juvenile!  Lurid  profapity  monotonously  repeated, 
pillows  kicked  over  transoms,  knives  thrown  at 
walls  and  so  forth,  are  but  the  blowing  off  of 
steam,  the  outward  and  audible  and  objectionable 
expressions  of  rebellion  of  the  animal  under  re- 
straint. Prison  riots  are  born  of  more  or  less  the 
same  emotional  stuff!  The  superficial  critic,  miss- 
ing the  author’s  deadly  seriousness  would  con- 
sider all  this  a bit  collegiate  and  singularly  out 
of  place  in  the  finest  sanatorium  in  the  country. 
More  serious  objection  may  be  taken  to  what  may 
be  called  the  “Goafky  one  hundred”  incident.  The 
author  goes  to  work  under  “Dr.  Molkoff”  (Pet- 
roff)  in  the  Trudeau  laboratory  and  is  soon  en- 
gaged in  doing  sputum  examinations.  Presently 
the  laboratory  rings  to  the  cry:  “Jesus  Christ 
Almighty!”  All  hands  gather  to  see  what  the 
excitement  is!  A sputum  with  myriads  of  tubercle 
bacilli!  Doubtless  very  thrilling,  but  one  wonders 
if  the  author  had  stumbled,  say,  on  the  bus  load  of 
school  children  frozen  recently  in  eastern  Colo- 
rado, just  what  his  expletive  could  have  been ! 

The  tale  of  the  unfortunate  outcome  of  at- 
tempted pneumothorax  in  one  case  and  the  de- 
scription of  the  rib  operation  must  inevitably  make 
discouraging  reading  for  a “lunger.” 

Regardless  of  the  fact  that  the  book  is  a well 
written  veracious  narrative,  that  it  is  a stirring 
tale  of  real  life  as  the  consumptive  experiences 
it,  this  is  not  a book  to  put  unreservedly  in  the 
hands  of  the  health-seeker.  A great  many  con- 
sumptives react  very  badly  to  a discussion  of  the 
symptoms  and  dread  complications  of  their  dis- 
ease. On  the  other  hand,  I would  like  to  see  the 
book  read  by  every  well  person,  especially  those 
who  have  more  or  less  close  contact  with  the 
sick,  such  as  doctors,  nurses,  and  relatives.  Above 
all  I seriously  recommend  that  the  book  should 
be  read  by  members  of  state  legislatures  and  by 
city  councilmen  and  all  other  so-called  politicians 
to  whom  the  consumptive  looks  for  legislation  to 
provide  sanatorium  facilities  for  his  cure  and 
upon  whom  the  well  person  relies  for  legislation 
for  his  protection  against  disease!  If  the  mem- 
bers of  both  houses  of  the  Colorado  State  Legis- 
lature could  have  read  this  book  and  had  it 
thoroughly  drilled  into  them  that  it  is  a true  tale, 
the  fundamental  characteristics  of  which  are  be- 
ing enacted  continuously  here  in  Colorado  as  well 
as  in  the  Adirondack  Mountains  and  elsewhere, 
then  I am  convinced  that  without  further  delay 
they  would  have  devised  ways  and  means  to  fur- 
nish sanatorium  facilities  for  the  indigent  con- 
sumptive of  our  state. 

In  spite  of  certain  objectionable  features  this 
book  should  prove  valuable  in  the  campaign 
against  tuberculosis.  It  is  safe  to  say  that  one 
thousand  years  from  now  the  reader  will  get  an 
accurate  picture  of  “chasing  the  cure”  in  the  early 
part  of  the  twentieth  century. 

JAMES  J.  WARING. 


Physical  Diagnosis.  By  Richard  C.  Cabot,  M.D., 
Professor  of  Clinical  Medicine  in  Harvard  Uni- 
versity, formerly  Chief  of  the  West  Medical 
Service  at  the  Massachusetts  General  Hospital. 
Tenth  edition.  Revised  and  enlarged,  with  six 
plates  and  279  figures  in  the  text.  New  York, 
William  Wood  and  Company.  1930.  511  pages. 

A review  of  Cabot’s  10th  Edition  of  Physical 
Diagnosis  can  call  forth  only  sincere  words  of  ap- 
proval, tempered  with  a few  important  criticisms. 

Like  the  previous  editions,  his  comments  are 
terse  often  to  the  point  of  pointed  brevity. 

To  the  general  and  busy  practitioner,  Cabot’s 
style  is  appreciated  while  the  zealous  student  will 
be  obliged  to  resort  to  other  books  in  order  to 
satisfy  his  yearning  for  more  adequate  detail. 

The  chapters  on  Inspection,  Percussion,  and 
Auscultation  are  carefully  considered  as  they  well 
warrant  in  a text  book  of  this  subject.  On  the 
other  hand,  the  chapter  of  Phlebograms  and  Elec- 
trocardiograms in  very  brief  and  in  keeping  with 
his  idea  of  offering  a book  for  the  average  physi- 
cian. 

As  previously,  he  bases  many  of  his  conclu- 
sions Avith  statistics  from  autopsies  which,  in  gen- 
eral, is  a fairly  safe  assumption  in  diagnosing  a 
large  group  of  diseases  but  cannot  always  be  safely 
followed  in  making  a diagnosis  of  an  unusual  or 
rare  condition.  However,  one  must  openly  admire 
Cabot  for  his  refusal  to  accept  the  teaching  of  pre- 
vious generations  as  truth  cvhen  he  can  show  at 
the  autopsy  table  that  these  sacred  teachings  are 
false  and  unsupportable  in  the  light  of  pathologi- 
cal findings. 

Although  some  of  his  statements  are  quite  didac- 
tic, they  are  more  easily  accepted  Avhen  one  ap- 
preciates they  are  made  after  many  years  of  care- 
ful clinical  observations  at  the  bed  side,  further 
strengthened  by  observations  in  the  postmortem 
room  and  not  in  a remote  laboratory. 

The  photographs  and  illustrations  deserve  a 
special  Avord  of  comment  and  praise,  frequently 
shOAving  more  than  Avords  could  possibly  express. 

Although  this  book  is  full  of  condensed  facts, 
there  are  a feAV  flashes  of  wit  to  break  the  monot- 
ony of  statistics  and  didactic  statements  Avhicli 
is  found  in  such  statements  as  his  discussion  in 
premature  cardiac  beats  in  which  he  states,  “Like 
other  newly  discovered  cardiac  anomalies,  ven- 
tricular ectopic  contraction  is  comparable  to  in- 
subordination or  civil  war  in  the  heart.” 

We  have  no  hesitancy  in  recommending  this 
neAA'  edition  to  the  busy  practitioner  because  it  in- 
corporates a vast  number  of  facts  intermingled 
Avith  a similar  amount  of  common  sense. 

M.  C.  JOBE. 


Blakiston’s  Compends.  A Compend  on  Bacteriol- 
ogy including  Pathogenic  Protozoa.  By  Robert 
L.  Pitfield,  M.D.,  Attending  Physician.  German- 
tOAvn  Hospital,  Philadelphia,  and  Howard  W. 
Schaffer,  M.D.,  Pathologist  to  the  Memorial 
Hospital,  Philadelphia ; Assistant  in  Dermatol- 
ogical Research,  University  of  Pennsylvania. 
Fifth  Edition  Avith  4 plates  and  82  other  Illus- 
trations. Philadelphia.  P.  Blakiston’s  Son  and 
Co.,  Inc.,  1012  Walnut  Street.  304  pages.  Price, 
$2.00. 

This  is  an  up-to-the-minute  compend  of  bacteri- 
ology, Avell  suited  to  the  needs  of  the  general  prac- 
titioner. While  the  subject  matter  is  necessarily 
brief,  304  pages,  it  is  presented  .in  an  excellent 
manner  with  ample  illustrations  and  diagrams. — 
A.  W.  FRESHMAN,  M.D. 
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Secretarial  Notes  and  Comment 

Edited  by  Harvey  T.  Sethman,  Executive  Secretary 


REPRINTS  OF  “THE  CHIROPRACTIC 
FIGHT’’ 


TT  is  the  belief  of  the  Public  Policy  Committee 
that  the  medical  profession  of  Colorado  learned 
a needed  lesson  a month  ago  when  by  the  irre- 
ducible margin  of  one  vote  the  chiropractic  bill 
was  defeated  in  the  House  of  Representatives.  It 
is  the  committee’s  hope  that  the  lesson  will  be 
remembered  for  two  years. 

To  aid  the  memory  of  legislators  and  politicians, 
marked  copies  of  the  April  issue  of  Colorado  Medi- 
cine were  sent  to  every  state  senator  and  every 
member  of  the  House  of  Representatives.  Re- 
prints of  "The  Chiropractic  Fight”  are  being 
broadcast  to  county  chairmen  of  political  parties 
with  the  same  thought  in  view. 

An  additional  supply  of  reprints  has  been  pre- 
pared, and  is  available  in  the  Executive  Office 
of  the  State  Society.  Any  member  who  can  put 
such  reprints  to  good  use,  now  or  in  the  future, 
is  urged  to  ask  for  them,  “lest  we  forget.” 


TO  AID  POLITICAL  MEMORY 


'ji/l'EMBERS  of  the  State  Legislature  represent- 
ing  Logan,  Sedgwick,  and  Phillips  counties 
will  be  remembered  for  their  attitude  on  the  late, 
but  not  lamented,  chiropractic  bill.  They  are 
being  reminded,  too,  of  this  very  fact. 

The  Northeast  Colorado  Medical  Society  has 
set  an  example  that  many,  if  not  all,  of  our  con- 
stituent societies  might  well  emulate,  in  the 
adoption  of  a strong  resolution  on  this  subject  at 
a recent  meeting'. 

With  the  permission  of  the  Northeast  Society 
and  the  approval  of  the  Public  Policy  Committee, 
the  resolution  is  here  reproduced  in  full. 

Whereas,  Representatives  Vance  McKinstry 
and  Harry  L.  Colver,  being  the  representa- 
tives of  the  counties  over  which  the  North- 
east Colorado  Medical  Society  has  jurisdic- 
tion, have  in  their  official  capacity  in  the 
Colorado  State  Legislature  exercised  their  in- 
fluence and  ballot  against  the  medical  pro- 
fession of  the  state  of  Colorado  in  favor  of 
cultism  and  chiropractic;  and 

Whereas,  These  representatives  have  not 
kept  their  pledge  to  the  public  and  the  medi- 
cal profession  which  they  represent  to  exer- 
cise their  influence  and  ballot  in  the  promo- 
tion and  support  of  measures  for  the  protec- 
tion of  the  public  health,  in  that  they  did  cast 
their  ballot  in  favor  of  chiropractic  which  does 
not  recognize  the  established  causes  of  dis- 
ease such  as  infection  and  contagion;  be  it 
hereby 


Resolved,  That  the  action  of  Representa- 
tives Vance  McKinstry  and  Harry  L.  Colver 
is  looked  upon  as  an  offence  against  the  mem- 
bership of  this  Society  inimical  to  the  welfare 
of  the  medical  profession  and  to  the  health  of 
the  people  of  Colorado  which  they  represent; 
and  be  it  further 

Resolved,  That  the  Northeast  Colorado  Med- 
ical Society  does  hereby  express  its  disap- 
proval of  the  action  of  Representatives  Vance 
McKinstry  and  Harry  L.  Colver;  and  be  it 
further 

Resolved,  That  copies  of  these  resolutions 
be  sent  to  each  of  the  representatives,  and  to 
the  Committee  on  Public  Policy  of  the  Colo- 
rado State  Medical  Society. 

Passed  at  the  regular  meeting  of  the  North- 
east Colorado  Medical  Society  held  in  Sterling, 
April  9,  1931. 

F.  A.  ALCORN,  M.D., 

A.  E.  PETERSON,  M.D., 

C.  I.  TRIPP,  M.D., 

Committee. 


ARE  YOU  GOING  TO  THE  A.  M.  A.? 


FULL  information  about  program,  arrangements, 
and  entertainment  at  the  forthcoming  Annual 
Session  of  the  American  Medical  Association  in 
Philadelphia,  June  8 to  12,  is  being  published 
weekly  in  the  Journal  A.  M.  A.  But  the  Executive 
Office  of  the  State  Society  is  equipped  to  give 
any  additional  information  any  doctor  may  need, 
or  to  assist  him  in  personal  arrangements  for  mak- 
ing the  trip. 

Because  those  who  are  planning  to  attend  usual- 
ly want  to  know  who  else  is  going  from  the  state, 
it  should  prove  valuable  to  exchange  this  infor- 
mation through  the  Executive  Office.  Let  the 
Executive  Office  know  if  you  are  planning  to  go 
to  Philadelphia,  and  in  return  find  out  who  of  your 
friends  will  be  there  with  you. 


MAKE  YOUR  PLANS  NOW 

^lOMMITTEES  are  hard  at  work  laying  plans 
for  the  Sixty-first  Annual  Session  of  the 
Colorado  State  Medical  Society,  to  be  held  Sep- 
tember 15,  16  and  17  in  Colorado  Springs. 

There  will  be  several  innovations,  an  unusually 
fine  program,  exceptional  entertainment.  The 
regular  features  that  have  been  most  attractive 
at  past  sessions  will  be  retained. 

The  important  thing  is  to  memorize  the  dates — 
September  15,  16  and  17,  and  then  to  make  plans 
for  the  early  autumn  that  include  spending  those 
all-important  three  days  in  Colorado  Springs. 
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YOUR  SCIENTIFIC  EXHIBIT 


MEMBERS  of  the  Society  who  would  like  to 
make  an  exhibit  of  their  personal  scientific 
or  clinical  studies  are  urged  to  communicate  at 
once  with  the  nearest  member  of  the  Sub-commit- 
tee on  Scientific  Exhibits  for  the  Sixty-first  An- 
nual Session. 

Dr.  Carl  S.  Gydesen,  301  Ferguson  Building, 
Colorado  Springs,  is  chairman  of  the  sub-commit- 
tee, and  the  other  members  are  Dr.  Carl  W.  May- 
nard, Pueblo  Clinic,  Pueblo,  and  Dr.  E.  R.  Mug- 
rage,  Colorado  General  Hospital,  Denver. 


NEW  MEXICO  HONORS  US 


A S WE  GO  to  press,  there  comes  to  the  Ex- 
ecutive  Office  a copy  of  the  program  ar- 
ranged for  the  Forty-ninth  Annual  Meeting  of  the 
New  Mexico  Medical  Society.  Four  members  of 
the  Colorado  State  Medical  Society  have  been  in- 
vited to  take  part  in  the  scientific  session,  to  be 
held  May  20,  21  and  22,  in  Albuquerque.  Dr.  T. 
E.  Carmody  will  present  a paper  entitled  “Some 
Points  in  Bronchoscopy;’’  Dr.  William  C.  Finnoff 
will  speak  on  “The  Relation  of  Ophthalmology  to 
General  Diseases;”  Dr.  George  P.  Lingenfelter  will 
conduct  a skin  clinic  ; and  Dr.  J.  W.  Amesse,  pres- 
ident of  the  Medical  Society  of  the  City  and  Coun- 
ty of  Denver,  will  appear  twice  on  the  program, 
under  the  titles  “Sources  of  Infant  and  Maternal 
Mortality  in  Western  States,”  and  “William 
Beaumont,  America’s  First  Contribution  to  World 
Medicine.” 


ERRATUM 


TN  the  April  issue  of  Colorado  Medicine,  Page 
183,  in  the  list  of  members  of  the  House  of 
Representatives  who  supported  the  medical  pro- 
fession by  voting  against  the  “chiropractic  bill,” 
the  name  of  W.  S.  Tarbell  of  Denver  was  mis- 
spelled through  a typographical  error. 
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BOULDER  COUNTY  MEDICAL  SOCIETY 

Case  reports  made  up  the  major  part  of  the 
April  meeting  of  the  Boulder  County  Medical  So- 
ciety held  April  9 at  the  Boulderado  Hotel.  The 
meeting  was  pi*eceded  by  a dinner. 

The  talks  included  “Heart  Block”  by  Drs.  C. 
Gillaspie  and  M.  E.  Miles ; “A  Case  for  Diagnosis” 
by  Dr.  H.  Dietmeier;  “A  Few  Notes  From  the 
Meeting  of  the  American  College  of  Physicians” 
by  Dr.  H.  H.  Heuston;  “Agranulocytic  Angina”  by 
Dr.  V.  W.  Porter;  “Multiple  Compound  Fractures 
of  Femur,  Tibia  and  Fibula,”  by  Dr.  W.  K.  Reed. 

M.  L.  JOHNSON,  Secretary. 


CROWLEY  COUNTY  MEDICAL  SOCIETY 

The  Crowley  County  Medical  Society  held  its 
regular  meeting  in  the  office  of  Dr.  J.  E.  Jeffery 
in  Ordway,  Colo.,  Tuesday,  March  10,  at  1 :30  p.  m. 
The  principal  address  was  given  by  Dr.  O.  D.  Gros- 
hart  of  La  Junta.  He  discussed  the  subject  of 
“Medical  Economics,”  in  a most  scholarly  and 
practical  manner.  Another  interesting  feature  of 
the  meeting  was  the  exhibition  of  lantern  slides  of 
tuberculosis  in  children.  The  following  petitions 
were  extended  to  our  legislature: 

Whereas,  Our  local  medical  society  favors 
Senate  Bill  205  and  House  Bill  221  providing 
for  the  establishment  of  a State  Tuberculosis 
Sanatorium,  we  most  respectfully  urge  you  to 
support  the  same. 

Whereas,  Epidemics  of  smallpox  are  readily 
and  safely  prevented  by  proper  vaccination 
and  whereas  the  disfiguring  marks  of  this 
loathsome  blighting  pest  are  permanent,  we 
The  Crowley  County  Medical  Society,  most 
respectfully  urge  that  you  support  Senate  Bill 
No.  341,  “A  Bill  for  an  Act  to  Prevent  Small- 
pox Epidemics,”  and  protect  our  children  from 
this  filthy  and  unnecessary  disease. 

A vote  of  thanks  was  extended  by  the  society 
to  the  speakers  and  the  members  feel  that  the 
afternoon  was  pleasantly  and  profitably  spent. 

J.  A.  HIPP,  Secretary. 

* * * 

EL  PASO  COUNTY  MEDICAL  SOCIETY 

The  regular  meeting  of  the  El  Paso  County 
Medical  Society  was  held  at  the  Colorado  Springs 
Day  Nursery  Wednesday,  April  8.  Three  scien- 
tific papers  comprised  the  program  as  follows: 
“Salmonella  Suispestifer  as  Cause  of  Dysentery 
in  Man”  by  Dr.  H.  M.  Powell;  “The  Review  of 
the  Past  Decade  in  Oto-Laryngology”  by  Dr.  F.  O. 
Kettlekamp;  “Clinical  Case  of  Reynaud’s  Disease” 
by  Dr.  Z.  H.  McClanahan. 

W.  A.  CAMPBELL,  Secretary. 

* * * 

LARIMER  COUNTY  MEDICAL  SOCIETY 

The  Larimer  County  Medical  Society  held  its 
regular  monthly  meeting  on  April  1,  1931,  at  Fort 
Collins.  Nearly  the  entire  membership  was  pres- 
ent at  the  banquet  preceding  the  meeting. 

Following  the  dinner  a poem  given  by  Dr.  W. 
P.  Gasser,  “Eulogizing  the  Urologist,”  was  instruc- 
tive as  well  as  entertaining. 

The  program  for  the  evening  consisted  of  three 
reels  of  moving  pictures  demonstrated  by  Mr. 
A.  A.  Benham:  “Movements,  Alimentary  Tract,” 
“Stab  M ound  of  Liver”  and  "Diverticuli  of  Urinary 
Bladder.”  The  program  was  enjoyed  by  all  pres- 
ent. The  next  meeting  will  be  held  in  Berthoud, 
Colorado. 

C.  E.  HONSTEIN,  Secretary. 

^ ^ 

PUEBLO  COUNTY  MEDICAL  SOCIETY 

Dr.  Maurice  H.  Rees,  Dean  of  the  University  of 
Colorado  School  of  Medicine  and  Hospitals,  was 
the  principal  speaker  before  the  special  meeting 
of  the  Pueblo  County  Medical  Society  held  at  the 
Congress  Hotel,  Tuesday,  March  31.  Dr.  Rees 
spoke  on  “Some  Pertinent  Facts  Relating  to  the 
University  of  Colorado  Medical  School  and  Colo- 
rado General  Hospital”  and  the  talk  evoked  a 
general  discussion. 

Dr.  H.  A.  LaMoure  of  Pueblo  was  the  speaker 
at  the  regular  meeting  Tuesday,  April  21.  His 
paper  was  “Morphine  Addiction.” 

L.  L.  WARD.  Secretary. 
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THE  COLORADO  OPHTH ALMOLOGICAL 
SOCIETY 

February  21,  1931 

Dr.  D.  G.  Monaghan,  Presiding 


Early  Choroidal  Tumor 

Dr.  W.  H.  Crisp  presented  a woman  of  forty- 
five  years  who  had  complained  of  diminished  vi- 
sion in  the  right  eye.  The  vision  of  this  eye  was 
about  5/12.  On  the  temporal  side  of  the  macula 
was  an  approximately  circular  area  of  retinal  de- 
tachment, its  horizontal  axis  corresponding  with 
the  horizontal  meridian  of  the  eye,  and  measuring 
about  five  disc  diameters  in  diameter.  The  de- 
tachment was  elevated  about  seven  or  eight 
diopters,  was  very  regular,  without  folds,  and  had 
shown  little  or  no  change  in  the  course  of  two 
and  a half  weeks  observation.  Using  trans- 
illumination with  a small  lamp  placed  as  deeply 
as  possible  at  the  outer  canthus,  and  having  the 
patient  look  moderately  toward  her  left,  while 
the  examiner  looked  through  the  pupil  without 
an  ophthalmoscope,  a rather  well  defined  dense 
shadow  was  visible  in  the  fundus  at  a point  cor- 
responding with  the  center  of  the  area  of  detach- 
ment. The  tension  of  the  eye  was  normal,  and 
there  was  no  other  retinal  change.  It  seemed 
probable  that  the  case  was  one  of  early  choroidal 
tumor.  Dr.  M.  E.  Marcove  was  understood  to 
have  seen  the  patient  six  months  previously,  when 
she  was  complaining  of  a central  scotoma,  and 
when  there  was  an  area  of  retinal  disturbance 
very  much  smaller  than  at  the  present  time. 

Discussion:  Dr.  Marcove  said  that  when  he 

saw  the  patient  six  months  ago  she  gave  a his- 
tory of  having  a positive  scotoma  for  a year. 
He  had  seen  a white  area  about  1.5  disc  diam- 
eters, with  much  the  same  appearance  as  now. 
Tlie  vision  then  was  20 /70: 

Dr.  E.  Jackson  believed  that  frequent  observa- 
tion rather  than  enucleation  would  be  the  proper 
procedure. 

Dr.  Crisp  added  that  the  shadow  could  be  due 
to  an  optical  condensation  from  the  retinal  ele- 
vation rather  than  to  a tumor.  He  had  advised 
the  patient  to  be  examined  at  intervals. 

Dislocated  Lens 

Dr.  W.  H.  Crisp  also  presented  a woman  of 
sixty  years  upon  whose  right  eye  an  iridectomy 
had  been  performed  for  the  relief  of  acute  glau- 
coma complicating  a cataract  of  long  standing. 
Cataract  extraction  had  been  done  on  the  left 
eye,  with  excellent  results,  fourteen  years  previ- 
ously. The  right  lens  had  been  cataractous  for 
several  years,  and  recently  there  had  been  sev- 
eral acute  glaucomatous  attacks  during  which  the 
patient  was  under  the  care  of  a general  physi- 
cian. On  January  12,  1931,  the  cornea  being 
steamy  and  the  tension  of  the  eye  not  yielding 
satisfactorily  to  the  use  of  eserin,  a posterior 
sclerotomy  was  done,  and  was  followed  immedi- 
ately by  an  iridectomy  under  a conjunctival  flap, 
the  pillars  of  the  iris  coloboma  being  left  in  the 
scleral  wound  as  a possible  further  safeguard 
against  renewed  hypertension.  There  had  been 
no  suspicion  of  possible  injury  to  the  lens  during 
introduction  of  the  keratome.  Upon  withdrawal 
of  the  keratome  the  aqueous  that  gushed  out  was 
very  milky.  The  patient  had  a number  of  bad 
teeth  which  it  was  not  practicable  to  remove  at 
that  time.  The  inflammatory  reaction  in  the 
eye  subsided  rather  slowly.  When  it  was  possi- 
ble to  make  an  entirely  satisfactory  examination, 


a week  or  so  after  the  operation,  it  was  found 
that  the  cataractous  lens  was  dislocated  down- 
ward to  such  an  extent  that  about  one-fourth  of 
its  diameter  lay  within  the  pupillary  area.  At 
the  time  of  the  report,  the  corrected  vision  with 
a plus  13  D.  sphere  was  5/20.  It  seemed  possible 
that  the  cataractous  lens  had  already  been  dis- 
located before  the  attacks  of  glaucoma,  and  then 
the  milkly  aqueous  suggested  the  possibility  of 
fluid  cortex  from  a morgagnian  cataract  having 
escaped  through  a tiny  rupture  in  the  capsule. 
The  tension  was  normal,  and  the  incarcerated  iris 
tissue  had  served  to  develop  a filtering  cicatrix 
beneath  the  subconjunctival  flap.  Would  it  be 
proper  to  keep  this  eye  under  observation,  post- 
poning any  attempt  to  remove  the  dislocated 
lens? 

Discussion:  Dr.  G.  Stine  asked  what  percent- 

age of  cases  with  a lens  subluxated  into  the 
vitreous  would  develop  glaucoma  or  iridocyclitis? 

Dr.  E.  Jackson  stated  that  in  his  opinion  prac- 
tically all  such  lenses  eventually  gave  trouble. 
A slightly  dislocated  lens  usually  became  worse 
and  worse.  Dr.  Jackson  recommended  going 
after  the  lens  with  a wire  spoon.  In  one  of  his 
cases  he  had  made  an  incision,  had  pressed  the 
lens  against  the  cornea  with  the  spoon,  and  had 
then  delivered  the  lens  by  pressing  on  the  eye- 
ball. 

Dr.  E.  R.  Neeper  said  that  he  had  had  a 
probably  inoperable,  under  observation  since  Oc- 
tober, 1929.  The  vision  is  1/20.  Prior  to  Dr. 
Patterson’s  death  the  eye  had  been  treated  by 
mercury  injections  and  by  dionin.  The  right  lens 
has  been  floating  in  liquid  vitreous  since  April, 
1928:  in  consultation  it  had  been  decided  to  do 
no  surgery.  There  were  three  degenerated 
choroidal  areas  each  % to  % disc  diameters.  The 
vision  in  the  right  eye  with  a -13.00  sphere  was 
20/40  and  the  patient  was  exceedingly  happy  and 
doing  well  visually.  The  right  lens  changed  po- 
sition freely  in  the  lower  vitreous  according  to 
the  position  of  the  head. 

Dr.  W.  H.  Crisp  asked  whether  anyone  had  had 
any  luck  in  getting  the  lens  in  the  anterior  cham- 
ber by  having  the  patient  lie  on  his  face  and  then 
holding  the  lens  there  by  contracting  the  pupil? 

Dr.  W.  M.  Bane  reported  a case  of  long  stand- 
ing bilateral  partial  dislocation  that  he  had  first 
seen  a year  ago.  The  patient  came  back  six 
months  later  with  an  acute  attack  of  glaucoma, 
the  lens  being  in  the  anterior  chamber.  A pos- 
terior sclerotomy  temporarily  reduced  the  ten- 
sion, and  one  week  later  the  lens  was  successful- 
ly removed.  With  correction  the  patient’s  eye  is 
now  doing  well,  the  vision  being  much  better 
than  he  had  ever  experienced  before. 

Embolus  of  a Retinal  Artery 

Dr.  W.  T.  Brinton  presented  Miss  M.  H.,  a 
nurse,  aged  twenty-five  years.  One  week  ago 
this  patient  had  noticed  on  awakening  that  she 
had  blurred  vision  in  the  right  eye.  She  had  a 
history  of  a mild  attack  of  influenza  a few  days 
before.  She  had  had  no  headaches.  Her  teeth 
were  good  and  her  tonsils  were  out.  There  were 
no  valvular  heart  lesions.  A Wassermann  test 
had  not  yet  been  done. 

Examination  showed  an  area  of  pallor  or 
edema  most  marked  just  below  and  external  to 
the  macula  and  fading  off  into  normal  tissue,  but 
extending  farthest  toward  the  temporal  side.  The 
macula  was  cherry  red.  There  was  some  ede- 
matous elevation  of  the  retina.  There  was  a 
corresponding  field  defect.  The  diagnosis  was 
embolus  of  the  inferior  branch  of  the  central 
retinal  artery. 
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Discussion:  Dr.  Edward  Jackson  said  that  the 

first  case  of  embolus  of  the  central  artery  of  the 
retina  reported  (by  Graefe)  was  probably  gen- 
uine. Dr.  Jackson  believed,  however,  that  most 
cases  diagnosed  as  embolus  are  really  thrombotic- 
in  nature.  He  suggested  the  possibility  of  retro- 
bulbar neuritis  which  would  give  such  a scotoma. 
He  thought  there  might  be  a limited  lesion  in  the 
optic  nerve.  The  case  might  also  be  one  of  Jen- 
son’s chorioretinitis,  which  would  show  partial 
atrophy  and  pigmentation  a year  from  now.  Dr. 
Jackson  said  that  one  should  also  bear  in  mind 
the  history  of  influenza,  for  he  had  seen  several 
cases  of  venous  thrombosis  following  this  disease. 
One  should  also  consider  the  possibility  of  a 
hemorrhage  in  the  optic  nerve.  Dr.  Jackson  said 
that  the  cherry  red  spot  did  not  seem  character- 
istic to  him. 

L>r.  W.  H.  Crisp  said  that  it  was  his  under- 
standing that  inflammation  would  occur  only  in 
the  interstitial  tissue,  and  not  in  the  nerve  itself. 
Therefore,  he  was  not  in  favor  of  a diagnosis  of 
retrobulbar  neuritis.  Dr.  Crisp  suggested  that 
there  might  be  a blocking  of  a cilio-retinal  ar- 
tery. He  also  believed  that  one  might  have  an 
early  tuberculous  disturbance  in  the  superficial 
layers  of  the  choroid.  It  was  his  opinion  that 
the  appearance  of  the  area  was  due  to  elevation 
rather  than  ischemia. 

Detached  Retina,  Atrophy  Bulbi 

Dr.  R.  W.  Danielson  again  presented  the  boy 
shown  at  the  November  meeting.  The  patient 
at  that  time  showed  an  anterior  chamber  full  of 
blood  from  a double  penetrating  wound  made  by 
a small  shot.  The  blood  had  absorbed,  but  the 
retina  had  detached  and  was  lying  next  to  the 
lens.  The  lens  was  slightly  dislocated  so  that 
it  was  pushing  the  lower  temporal  part  of  the 
iris  forward  against  the  cornea.  The  iris  was 
discolored  and  there  were  several  white  degen- 
erated areas  where  it  came  in  contact  with  the 
lens.  For  a month  the  eye  had  been  very  red, 
but  no  cells  were  found  in  the  anterior  chamber 
of  either  eye.  The  vision  of  the  good  eye  is  5/4 
and  of  the  poor  eye,  light  perception  only.  The 
tension  of  the  eye  was  very  low.  Should  the  eye 
be  removed? 

Discussion:  Dr.  E.  Jackson  thought  the  eye 

should  be  removed  if  the  injection  continued. 

Dr.  E,  R.  Neeper  wondered  whether  it  was  not 
the  vitreous  instead  of  the  lens  pushing  the  iris 
forward,  because  there  was  no  opacity. 

Dr.  Danielson  said  that  he  believed  that  the 
lens  had  not  been  injured  and  therefore,  was  still 
clear. 

Congenital  Posterior  Polar  Cataract 

Dr.  W.  M.  Bane  presented  M.  C.,  a boy  of  eight 
years,  who  had  been  found  by  the  school  nurse 
to  have  defective  vision.  Examination  revealed 
blepharitis.  Y.O.D.  5/10,  V.O.S.  5/10-2.  The 
fields  were  normal;  the  pupils  were  equal  and 
reacted  to  light  and  accommodation.  When  the 
pupils  were  dilated,  a faint  central  opacity  of 
each  lens  was  noted.  Refraction  gave  very  little 
improvement,  raising  the  vision  to  5/7.2  right 
eye,  5/7. 2-1  left  eye;  glasses  were  not  ordered. 

The  father  was  also  presented  because  he  had 
similar  opacities  in  both  lenses. 

Discussion:  Dr.  E.  Jackson  believed  that  the 

opacities  were  located  near  the  posterior  pole 
because  the  corneal  reflex  from  a light  at  any 
position  stayed  in  line  with  the  opacity.  Dr. 
Jackson  thought  that  he  found  a Mittendorf  dot 
in  the  father  but  no  other  evidence  of  fetal  re- 
mains. He  believed  the  condition  was  hereditary 
and  congenital. 


Dr.  W.  H.  Crisp  also  pointed  out  that  the  cen- 
ter of  curvature  of  the  cornea  is  just  in  front  of 
the  posterior  capsule  of  the  lens,  so  that  by  the 
principle  of  parallax  one  could  determine  the  lo- 
cation of  the  opacity. 

Dr.  M.  Marcove  suggested  that  there  might  be 
a posterior  lenticonus,  which  could  be  determined 
with  a slit  lamp. 

Dr.  E,  Jackson  replied  that  he  believed  no 
posterior  lenticonus  present  because  he  had 
noticed  that  there  was  no  apparent  deformity  of 
the  contour  of  the  blood  vessels  of  the  retina  as 
one  moved  from  side  to  side. 

Parathyroid  Cataract 

Dr.  M.  E.  Marcove  presented  a case  of  parathy- 
roid cataract  which  followed  operative  treatment 
of  an  exopthalmic  goiter.  The  case  will  be  re- 
ported in  full  in  the  American  Journal  of  Oph- 
thalmology. 

Acute  Glaucoma 

Dr.  G.  H.  Stine  and  Dr.  V.  H.  Brobeek  reported 
the  case  of  J.  D.,  aged  thirty-three.  He  com- 
plained of  fatigue  and  asthenopia  in  the  left  eye, 
following  close  work.  The  preliminary  examina- 
tion findings  were  normal.  The  anterior  cham- 
bers were  only  slightly  shallow.  The  tension  was 
firm  by  palpation.  The  fundi  were  normal. 

The  patient  was  refracted  under  homatropin 
c-ycloplegia.  Two  days  later  the  cycloplegic  had 
worn  off  sufficiently  to  permit  reading.  Upon 
arising  the  next  morning  the  right  eye  was  very 
red  and  painful,  with  tenderness  of  the  brow 
and  the  neighboring  area  of  the  face.  The  vision 
was  blurred  in  both  eyes.  Examination  showed 
both  corneae  moderately  steamy,  the  pupils  were 
dilated  to  6 mm.  in  the  right  and  5 mm.  in  the 
left  eye,  the  right  being  fixed  and  the  left  re- 
acting slightly  to  light.  There  was  considerable 
episcleral  and  some  circumcorneal  injection  of 
both  globes.  There  was  no  injection  of  the  iris 
vessels.  No  K.  P.  or  cells  in  the  aqueous. 
Fundus  details  coukl  be  made  out,  but  were  hazy. 
The  tension  in  the  right  eye  was  66  mm.  of 
mercury  and  60  mm.  in  the  left,  with  the  Gradle 
Schoitz  tonometer.  Vision  in  the  right  eye  was 
5.5/15,  and  in  the  left  5.5/6. 

Pilocarpin  1 per  cent  and  eserin  ointment  M 
per  cent  were  used  in  both  eyes.  The  patient 
was  given  a prescription  for  1 per  cent  pilocarpin 
and  1 per  cent  eserin  to  be  used  in  both  eyes 
every  hour,  followed  by  manual  massage  and  hot 
packs. 

In  the  afternoon  of  the  same  day  both  pupils 
were  found  to  be  contracted  to  iy2  mm.  There 
was  no  corneal  edema.  The  globes  were  some- 
what injected.  The  chambers  were  slightly  shal- 
low. The  tension  in  the  right  eye  was  9 mm.  of 
mercury  and  in  the  left  11  mm.  of  mercury.  The 
pain  was  completely  relieved.  Since  that  time 
(he  patient  has  been  using  0.5  per  cent  pilocarpin 
three  times  a day  in  each  eye,  with  no  recur- 
rence of  symptoms. 

The  diagnosis  was  acute  congestive  glaucoma 
precipitated  by  homatropin  c-ycloplegia.  There 
was  nothing  in  the  previous  history  to  indicate 
the  presence  of  glaucoma,  although,  in  retrospect, 
the  objective  findings  in  the  preliminary  exami- 
nation were  suggestive  of  glaucoma.  The  patient 
had  an  advanced  pulmonary  tuberculosis.  He 
was  able  to  be  up  and  about  and  do  some  light 
work. 

DONALD  H.  O’ROURKE, 

Secretary. 


May,  1931 
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GDttn  Ernest  Ztllntait 

Dr.  Otto  Ernest  Zillman,  who  resided  and  prac- 
ticed in  Manzanola  for  the  last  fifteen  years,  died 
in  Rocky  Ford,  April  21,  following  a stroke  of 
apoplexy.  Dr.  Zillman  was  sixty-seven  years  old. 
After  a preliminary  education  in  schools  of  the 
middle  West  he'  was  graduated  from  the  Univer- 
sity of  Colorado  School  of  Medicine  in  1904.  He 
then  established  his  home  in  Colorado  Springs, 
moving  to  Manzanola  in  1916. 

He  had  been  a continuous  member  of  the  Otero 
County  and  Colorado  State  Medical  societies 
since  that  time  and  had  long  been  active  in  the 
work  of  the  Society. 

He  is  survived  by  his  wife  and  one  daughter  re- 
siding in  Manzanola,  by  four  brothers  and  one 
sister  and  by  his  mother,  Mrs.  Dorothy  Zillman 
of  Owanatonna,  Minn.,  who  celebrated  her  one 
hundreth  birthday  last  January. 

= 

WOMAN’S  AUXILIARY 

DENVER  COUNTY 

The  last  regular  meeting  of  the  Woman’s  Aux- 
iliary to  the  Denver  County  Medical  Society  will 
be  held  at  the  Denver  General  Nurses’  Home,  250 
West  Eighth  Avenue,  Monday,  May  18,  at  2:30 
p.  m.  Music,  election  of  officers,  and  tea  promise 
an  interesting  afternoon. 

The  annual  subscription  dinner  dance  and  card 
party  will  be  given  at  Lakewood  Country  Club, 
Saturday,  May  2,  at  7 : 00  p.  m.  All  members  of 
the  County  Society  and  their  families  are  most 
cordially  invited  to  come  and  get  acquainted  with 
our  group.  Mrs.  T.  Mitchell  Burns  has  charge 
of  arrangements  and  reservations;  Phone  York 
0441.  MRS.  GEORGE  W.  MIEL, 

Publicity  Chairman. 

NATIONAL  MEETING  PLANS  OF  THE  A.  M.  A. 

AUXILIARY 


The  Woman's  Auxiliary  to  the  American  Medical 
Association  has  been  placed  in  charge  of  all  enter- 
tainment of  women  visitors,  and  began  its  labors 
on  June  27,  1930,  by  engaging  the  whole  roof 
garden  of  the  Bellevue-Stratford  Hotel  for  the 
period  of  the  Convention.  All  women's  activities 
will  center  in  this  hotel — registration,  meetings, 
luncheons  and  supper  dance — and  all  excursions 
will  start  from  the  Broad  street  entrance.  Invita- 
tions and  tickets  must  all  be  procured  in  the  roof 
garden  in  advance,  as  nothing  but  programs  will 
be  obtainable  elsewhere.  Members  of  the  A.  M.  A. 
are  invited  to  join  all  excursions,  and  should  reg- 
ister for  them  in  advance  in  the  roof  garden. 
Rooms  for  State  Headquarters  have  also  been  re- 
served in  the  hotel,  and  sponsors  will  be  ap- 
pointed to  look  after  all  women  registered  from 
their  own  states.  The  list  of  sponsors  will  be 
printed  in  the  program.  We  take  this  opportunity 


to  thank  the  management  of  the  Bellevue  for  their 
generosity  in  placing  all  these  facilities  at  our 
disposal  free  of  charge.  The  chairman  of  the 
Women’s  Hotel  Committee  is  Mrs.  Frederick  3. 
Baldi,  2117  Porter  tSreet,  Philadelphia,  who  will 
be  glad  to  make  any  desired  reservations. 

The  Convention  will  open  with  a subscription 
buffet  luncheon  in  honor  of  all  National  Auxiliary 
presidents  from  Mrs.  Red  to  Mrs.  McGlothlan,  im- 
mediately followed  by  three  round  tables  of  thirty- 
five  minutes  each,  with  ten-minute  intermissions, 
each  under  expert  leadership.  The  subjects  will 
be : 

1.  Programs  for  County  Auxiliary  Meetings. 

2.  The  Technique  and  Value  of  a Committee 
on  Public  Relations. 

3.  History  and  Archives. 

These  informal  gatherings  will  be  sort  of  pre- 
liminary canter,  designed  to  bring  together  those 
interested  in  special  phases  of  auxiliary  work  and 
give  them  opportunity  to  discuss  the  subject 
thoroughly  during  the  following  days.  The  na- 
tional board  dinner  and  pre-convention  meeting 
are  scheduled  for  Monday  evening. 

A new  and,  we  hope,  helpful  feature  will  be  a 
question  and  suggestion  box  to  which  we  beg  all 
with  good  ideas  to  contribute.  This  seems  the 
most  practical  way  of  finding  out  what  our  mem- 
bers want  continued,  what  discarded,  and  what 
plans  are  indicated  for  the  future. 

The  regular  business  sessions  will  be  held  on 
Tuesday  and  Wednesday  mornings.  National 
chairmen  will  be  allowed  ten  minutes  for  their 
reports,  state  presidents  three  minutes.  Reports 
to  be  printed  may  be  as  long  as  desired  (in  rea- 
son), but  let  no  one  reporting  on  the  floor  imagine 
these  limits  an  idle  jest.  Nor  will  the  hours  an- 
nounced on  the  program  be  found  to  mean  ‘ about. 
Have  your  watches  cleaned  and  regulated,  and 
practice  your  wrist  drill  before  leaving  home.  You 
will  need  it. 

Thursday  morning,  too,  will  be  a busy  one,  the 
post-convention  board  meeting,  a special  meeting 
for  state  and  county  treasurers  desiring  further 
elucidation  of  the  treasurers’  receipt  blanks,  and 
at  10:30  an  informal  round  table  presided  over  by 
the  new  president,  the  subject,  ‘What  Have  I 
Gotten  Out  of  the  Convention?”  At  this  meeting 
Mrs.  McGlothlan  will  announce  her  committee 
chairmen  and  outline  her  plans  for  the  coming- 
year,  and  the  subjects  in  the  question  box  will 
be  discussed,  a sort  of  stock  taking,  closing  the 
year’s  business  and  opening  the  new  books. 

Philadelphia  as  a historical  and  cultural  center 
is  the  keynote  of  the  entertainment  planned  for 
our  guests.  Except  Monday,  all  afternoons  and 
evenings  will  be  devoted  to  pleasure,  and  a variety 
of  excursions  is  offered  to  suit  all  tastes,  all 
physiques,  and  all  weathers.  They  include  bus 
trips  to  Valley  Forge  and  to  Longwood,  the  beau- 
tiful estate  of  Mr.  and  Mrs.  Pierre  S.  du  Pont,  a 
boat  trip  on  the  Delaware,  and  visits  to  the  Fair- 
mount  and  Rodin  museums  and  to  the  Historical 
Society  of  Pennsylvania.  The  museum  author 
ities  are  delighted  to  provide  docent  service  for 
those  desirous  of  more  than  a passing  glance  at 
their  treasures,  and  the  Historical  Society  will 
arrange  a special  exhibition  for  the  week,  includ- 
ing portraits,  prints,  and  engravings,  documents, 
silver,  etc.,  from  its  unsurpassed  collection  of 
Americana.  There  will  also  be  a brief  historical 
address  by  Dr.  Charles  W.  Burr  of  Philadelphia. 

Wednesday  will  be  a field  day — the  big  auxiliary 
-uncheon,  with  guests  and  speakers  from  the  A.  M. 
A.  and  a beautiful  musical  program,  the  gift  of 
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the  Delaware  Auxiliary.  In  the  afternoon  the 
Philadelphia  County  Medical  Society  invites  the 
women  to  be  their  guests  on  a bus  trip  through 
historic  Philadelphia  (a  ten-minute  stop  at  Inde- 
pendence Hall),  Fairmount  Park  and  German- 
town to  “Stenton,”  where  the  New  Jersey  Aux- 
iliary invites  us  all  to  tea.  “Stenton,”  the  home 
of  James  Logan,  Penn’s  friend,  secretary  of  the 
colony,  still  stands  just  as  it  was  built  in  1728, 
the  furniture  of  the  period,  the  garden  laid  out  as 
described  by  contemporaries.  On  Wednesday 
evening  the  Pennsylvania  Auxiliary  invites  all 
visiting  ladies  to  a reception  in  the  superb  Chinese 
rotunda  of  the  University  Museum,  a setting 
probably  unsurpassed  in  any  museum  anywhere. 

This  meeting  of  the  A.  M.  A.  in  Philadelphia  is 
the  first  in  thirty  years,  and  the  County  Medical 
Society,  desiring  to  mark  so  auspicious  an  occa- 
sion, and  also  in  appreciation  of  the  work  of  the 
auxiliary,  invites  all  members  of  the  A.  M.  A.  and 
the  visiting  ladies  to  be  their  guests  at  a supper 
dance  in  the  ball  room  of  the  Bellevue,  following 
the  big  meeting  of  the  A.  M.  A.  on  Tuesday  even- 
ing at  the  Academy  of  Music.  The  president’s 
ball  at  the  Benjamin  Franklin  Hotel  on  Thursday 
evening,  to  which  all  are  invited,  will  close  the 
formal  festivities. 

To  those  still  able  to  rise  from  their  beds  on 
Friday  morning  there  are  offered  a tour  of  Wana- 
maker’s  with  luncheon  in  the  Crystal  tea  room, 
or  an  all-day  bus  trip  to  Atlantic  City,  where  the 
New  Jersey  Auxiliary  will  meet  them  for  luncheon 
at  the  Claridge.  This  program  includes  also  a 
visit  to  the  new  Convention  Hall,  an  hour  in  a 
chair  on  the  boardwalk  and  plenty  of  time  for 
window  shopping  or  a swim. 

And  finally,  every  day  and  all  day  there  will  be 
a booth  in  the  roof  garden  inscribed  “As  You  Like 
It” — Anywhere,  where  those  wishing  to  golf,  shop, 
go  to  Garden  Days,  or  carry  out  any  other  pet 
project  not  elsewhere  provided  for  may  find  in- 
formation and  assistance  in  making  a profitable 
use  of  their  opportunity. 

Will  you  not  reward  our  efforts  by  the  largest 
and  most  enthusiastic  women’s  attendance  in  the 
history  of  the  American  Medical  Association? 

CORINNE  KEEN  FREEMAN, 

General  Chairman  : 

(MRS.  WALTER  JACKSON  FREEMAN.) 


WOMAN’S  AUXILIARY  TO  THE  AMERICAN 
MEDICAL  ASSOCIATION 


Ninth  Annual  Meeting 
Philadelphia,  June  8-12,  1931 
Headquarters,  Bellevue-Stratford  Roof  Garden 
Registration  Hours,  Daily  9 A.  M.  to  5 P.  M. 


All  Meetings  Will  Begin  Precisely  at  the  Hour 
Indicated.  Please  Be  Prompt. 

PROGRAM 


MONDAY,  JUNE  8 

12  :30  P.  M.  In  Honor  of  National  Presidents, 
1922-1932 

Buffet  Luncheon,  Subscription Roof  Garden 

2 :00  P.  M.  Three  Round  Tables,  35  min.  each, 
ten  minutes’  intermissions Roof  Garden 

Subjects 

1.  Programs  for  County  Auxiliary  Meetings. 

2.  The  Technique  and  Value  of  a Committee  on 
Public  Relations. 


3 History  and  Archives. 

6 :30  P.  M.  Board  Dinner,  subscription 

- - Red  Room 


7:30  P.M.  Board  Meeting  ...  . Red  Room 

T uesday,  June  9 

9:00  A.  M.  General  Meeting  Roof  Garden 


12:30P.M.  Luncheon  (Bellevue  Special) 

— - - Roof  Garden 

1 :30  P.  M.  *Bus  Trip  to  Valley  Forge 
Tea  in  Log  Cabin 

1 :30  P.  M.  *Boat  Trip  on  Delaware  River,  Tea 
on  Board 

2:00  P.M.  Visit  to  Historical  Society  of  Penn- 
sylvania, 1300  Locust  Street 

Special  Docent  Service 

Brief  Address  by  Dr.  Charles  W.  Burr  of  Phila- 
delphia: “The  Daily  Life  of  the  Colonial 

Physician” 

Special  Exhibitions  on  View  throughout  the 
Convention 

8 :00  P.  M.  General  Meeting  of  A.  M.  A 

Academy  of  Music 

10:00  P.M.  Supper  Dance ...  Bellevue  Ball  Room 

WEDNESDAY,  JUNE  10 

9 :00  A.  M.  General  Meeting  and  Election 

Roof  Garden 

12:30  P.M.  Auxiliary  Luncheon,  Subscription 

Rose  Garden 

Guests  and  Speakers  from  A.  M.  A. 

Music  by  Courtesy  of  the  Delaware  State  Aux- 
iliary 

2:30P.M.  Bus  Trip  through  Historic  Philadel- 
phia, Fairmount  Park  and  Germantown 

8 :30-ll:  00  P.  M.  Auxiliary  Reception 

...  University  Museum 

Music Special  Docent  Service 

THURSDAY,  JUNE  11 


9:00  A.M.  Board  Meeting  ...  ...  Red  Room 

10:00  A.M.  Meeting  for  All  State  and  County 

Treasurers  Roof  Garden 

10:30  A.  M.  General  Round  Table  . Roof  Garden 


Subject : “What  Have  I Gotten  Out  of  the  Con- 

vention?” 

Opening  of  Question  and  Suggestion  Box 

12:00  M.  Luncheon  (Bellevue  Special)  

Roof  Garden 

1:00  P.M.  *Bus  Trip,  “Longwood” 

Estate  of  Mr.  and  Mrs.  Pierre  S.  du  Pont;  or 
2:30P.M.  *Visit  to  Fairmount  and  Rodin  Mu- 
seums. Special  Docent  Service ^ 

9 :00  P.  M.  President’s  Ball  

Benjamin  Franklin  Ball  Room 

FRIDAY,  JUNE  12 

9 :30  A.  M.  fBus  Trip  to  Atlantic  City,  Including 
Visit  to  Convention  Hall,  Ride  in  Wheel  Chair 
(1  hour) 

Luncheon  at  the  Claridge 
Atlantic  City  Auxiliary  in  Charge 
Return  at  5 P.  M.  or  10  P.  M. ; or 
11  :00  A.  M.  Trip  through  Wanamaker’s  with 
Luncheon  in  Crystal  Tea  Room 
*Bus  transportation  paid  by  members 
jlnclusive  price,  $5.00 


“As  You  Like  It” 

Daily  from  9 A.  M.  to  5 P.  M.  arrangements  may 
be  made  at  this  Booth  in  the  Roof  Garden  for 
golf,  shopping,  or  any  special  trips  desired;  e.  g. 
Historic  Churches,  Fairmount  Park  Mansion0, 
Suburban  Gardens,  etc. 


All  tickets  and  invitations  must  be  procured  in 
advance  in  the  Bellevue  Roof  Garden.  Only  pro- 
grams will  be  obtainable  elsewhere. 


WYOMING  SECTION 


President,  E.  D.  Jewell,  Shoshoni  Vice  President,  W.  W.  Yates,  Casper 

President-Elect,  R,  H.  Sanders,  Rock  Springs 

Secretary,  Earl  Whedon,  Sheridan  Treasurer,  Evald  Olson,  Meeteetse 

Delegate  to  the  A.  M.  A.,  Geo.  P.  Johnston  Alternate,  Earl  Whedon,  Sheridan 

Councillors:  C.  Y.  Beard,  Cheyenne  H.  L.  Harvey,  Casper  J.  H.  Goodnough,  Rock  Springs 

Medical  Defense  Committee:  Earl  Whedon,  Sheridan  Chester  Harris,  Basin  F.  A.  Mills,  Powell 


EDITOR: 

EARL  WHEDON,  M.D.,  Sheridan,  Wyoming 


! EDITORIAL  NOTES  AND  COMMENT  t 

L_  l 


UNFAIR  HOSPITALS 

JUST  across  the  Wyoming  borders  there 
exist  some  very  unfair  hospitals.  If  it 
is  unfair  for  scientific  medical  men  to  split 
fees  and  over-charge,  then  it’s  equally  un- 
fair for  hospitals  to  allow  such  practices, 
and  they  should  hold  a house  cleaning. 

That  a religious  body  should  conduct  a 
hospital  for  any  set  of  men  knowing  that 
such  practices  are  going  on  does  not  speak 
well  for  followers  of  the  Nazarene.  Yet 
that  is  what  is  going  on  in  a neighboring 
state.  A so-called  clinic  furnishes  the  pa- 
tients and  splits  fees  with  the  doctors  who 
send  the  sick  to  these  institutions. 

A business  manager  of  the  clinic  who  is 
a business  man  and  not  an  M.D.  handles  the 
deals.  He  openly  solicits  cases  from  the 
medical  men  and  promises  a split  of  fees. 

Doctors  thus  selected  are  given  a secret 
code  using  numbers  in  place  of  letters  of  the 
alphabet.  When  a case  is  sent  to  this  clinic 
in  due  course  of  time  an  envelope  is  received 
by  the  doctor  who  sent  the  case  and  the 
coin  of  the  realm  is  inclosed.  No  letter  ac- 
companies the  cash  but  in  a separate  envelope 
the  name  of  the  patient  is  sent  in  code  num- 
bers. 

The  patient  is  charged  about  double  the 
price  usually  charged  in  the  region  from 
whence  he  came,  and  about  50  per  cent  of 
this  charge  is  returned  to  the  doctor  sending 
the  case. 

The  doctors  disclaim  any  knowledge  of  the 
transaction  and  the  business  manager  is  held 
blameless.  But  are  these  medical  men  blame- 
less? They  are  .just  as  much  to  blame  as  the 
manager,  and  in  the  ordinary  affairs  in  life 
would  be  held  to  be  accessory  to  the  trans- 


action in  the  same  way  that  any  accomplice 
would  be  held  by  law  when  one  aids  another 
in  robbery. 

These  practices  can  and  ought  to  be 
stopped  and  the  head  of  the  religious  denom- 
inations in  charge  of  such  hospitals  owe  it 
to  the  good  name  of  their  churches  to  ex- 
clude patients  from  such  unethical  oper- 
ators. E.  W. 


THE  RAWLINS  MEETING 


JULY  13  and  14  have  been  selected  as  the 

dates  for  the  1931  meeting  of  the  Wyom- 
ing State  Medical  Society  and  Rawlins  will 
be  the  city  where  we  will  meet. 

The  Carbon  County  Medical  Society  has 
been  making  plans  for  several  months  and 
we  are  sure  that  everything  will  be  done 
to  make  our  visit  one  long  to  be  remembered. 

The  program  is  in  the  making  and  we  still 
have  room  for  a few  more  papers  by  Wyo- 
ming doctors.  Send  in  the  outline  of  any 
papers  you  wish  to  read  to  the  state  secre- 
tary this  month  as  the  program  will  be  com- 
pleted and  published  about  the  first  of  June. 
This  invitation  is  earnestly  extended  to  all 
members  of  the  State  Medical  Society  of 
Wyoming.  Suggestions  as  to  any  special 
questions  for  consideration  should  be  for- 
warded at  once. 

The  Carbon  County  Society  will  have  full 
charge  of  the  clinics  on  Monday  and  Tues- 
day mornings  as  well  as  the  golf  games  and 
all  entertainment.  Hotel  reservations  will 
be  handled  by  a special  committee  and  all 
members  who  expect  to  attend  should  write 
for  reservations  by  July  1 so  as  to  aid  the 
committee  in  charge  and  enable  the  hotels 
to  arrange  for  the  reservations.  E.  W. 
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CLINICAL  EXPERIENCE  WITH  SODIUM  LUMINAL  AND 
SODIUM  AMYTAL  USED  INTRAVENOUSLY 

JOSEPH  F.  WHALEN,  M.D.,  AND  E.  F.  SCHEIDEGGER,  M.D. 

GREEN  RIVER,  WYOMING 


Barbituric  acid  and  its  derivatives  have 
been  used  orally  for  years  for  the  produc- 
tion of  hypnosis  and  analgesia,  but  only  since 
the  advent  of  the  sodium  salts  of  these  de- 
rivatives have  they  been  used  intravenously. 

History 

Fredet,  in  France  in  1924,  produced  gen- 
eral anesthesia  by  the  intravenous  injection 
of  sommifene,  and  Bumm  in  Germany  in 
1927  reported  the  similar  use  of  pernokton, 
both  barbituric  acid  derivatives. 

In  this  country  Page  and  Coryllos,  in  1926, 
injected  dogs  intravenously,  with  sodium-iso- 
amyl-ethyl-barbituric  acid.  They  report  that 
the  dogs  went  quietly  and  rapidly  to  sleep 
and  awoke  after  a number  of  hours  active 
and  frisky,  without  nausea  or  vomiting. 

Sodium  phenyl-ethyl-barbituric  acid  was 
used  intravenously  by  Cobb,  in  1928,  on 
cases  on  the  Neurological  Service  at  the  Bos- 
ton City  Hospital,  the  majority  of  these  be- 
ing cases  of  tetanus  and  meningitis.  The 
results  were  striking,  inasmuch  as  complete 
muscular  relaxation  was  procured  in  the 
most  severe  cases  of  tetanus. 

In  February  of  this  year,  Zerfas  and  Mc- 
Callum  of  the  Medical  Research  Department 
of  the  Indianapolis  City  Hospital,  reported 
the  successful  induction  with  sodium-iso- 
amyl-ethvl-barbiturate  of  general  anesthe- 
sia in  man  in  about  300  cases.  Weiss  in  1929 
had  reported  the  use  and  thereapeutic  indi- 
cations of  sodium-phenyl-ethyl-barbiturate. 

Composition 

Sodium-iso-amyl-ethvl-barbiturate  is  known 
commercially  as  sodium  amytal,  while  sodium- 
phenyl-ethyl-barbiturate  is  known  as  sodium 
luminal.  Both  occur  in  pure  form  as  a white 
crystalline  powder,  very  soluble  in  cold 
water,  but  insoluble  in  hot  water.  When 
used  for  injection  the  salt  of  either  is  dis- 
solved in  cold  distilled  water  to  give  a 10 
per  cent  solution  at  a hydrogen  ion  concen- 
tration of  between  9.5  and  9.8. 

In  this  report  we  will  use  the  trade  names 
for  the  purpose  of  brevity  and  convenience, 


and  wish  to  report  our  experience  with  so- 
dium luminal  in  over  400  cases,  and  sodium 
amytal  in  thirty  cases.  The  number  of  cases 
in  which  sodium  amytal  was  used  is  rather 
small  as  we  have  only  used  it  for  the  past 
six  months,  while  we  have  used  sodium  lum- 
inal for  almost  three  years. 

Dosage  and  Administration 

The  lethal  dose  for  man  is  unknown  and  as 
with  all  hypnotics  there  is  the  factor  of  in- 
dividual susceptibility  which  can  best  be  de- 
termined by  changes  in  color,  pulse,  blood 
pressure  and  respiration.  Age,  strength,  and 
individual  susceptibility  are  more  important 
than  body  weight  in  determining  the  dose. 

Very  old  and  weak  patients  will  fall  fast 
asleep  after  about  five  grains  where  younger 
and  more  robust  patients  will  require  about 
ten  grains  before  losing  consciousness.  In 
general  we  have  been  using  dosages  of 
twenty  grains,  occasionally  thirty  grains  for 
complete  sleep  and  relaxation  before  surgery. 
In  obstetrical  cases  it  is  necessary  to  use 
only  twelve  to  fifteen  grains,  and  where  it 
is  to  be  used  in  connection  with  regional  or 
spinal  anesthesia,  it  is  better  to  use  only  five 
to  seven  grains,  in  order  that  the  co-opera- 
tion of  the  patient  may  be  obtained. 

Both  sodium  luminal  and  sodium  amytal 
may  be  given  intravenously,  intramuscularly, 
orally,  or  by  rectum.  This  paper  deals  only 
with  the  intravenous  use. 

It  is  best  given  in  a 10  per  cent  solution 
with  a hydrogen  ion  concentration  of  about 
9.8,  and  should  be  injected  slowly. 

Action 

Barbiturates  probably  owe  their  localizing 
action  to  a depression  of  the  negative  centers 
in  the  hypothalmic  portion  of  the  diende- 
phalon ; however,  this  theory  has  not  been 
definitely  proven. 

During  the  intravenous  administration  of 
the  first  few  grains,  the  induction  of  sleep  is 
quiet  and  rapid,  the  patient  slurring  words, 
yawning,  complaining  that  everything  is 
dark,  and  finally  dropping  into  a deep  sleep. 
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After  a few  more  grains,  though  asleep,  the 
subject  becomes  hypersensitive  to  skin  re- 
flexes, and  then  after  completion*  of  the 
injection  more  profound  anesthesia  is  pro- 
duced. The  pupils  are  contracted,  some- 
times fixed;  the  corneal  reflexes  are  dimin- 
ished. The  gag  reflex  remains  present.  The 
knee  jerks  exaggerated. 

The  systolic  blood  pressure  falls  about 
thirty  millimeters  of  mercury,  the  diastolic 
about  fifteen  millimeters  during  the  induc- 
tion of  anesthesias  but  rapidly  return  to  nor- 
mal. The  pulse  rate  is  accelerated  and  the 
respirations  fall  to  about  twelve  or  fourteen 
per  minute ; the  patient ’s  color  remains  good. 

Various  agents  have  been  reported  as  be- 
ing used  as  preliminary  medication  before 
using  sodium  luminal  or  sodium  amytal,  but 
I do  not  think  they  are  necessary  as  they 
merely  add  to  the  complexity  of  the  hyp- 
notic effect.  The  most  satisfactory  supple- 
mentary anesthesia  is  spinal — the  spinal  an- 
esthesia relaxing  the  musculature,  the  bar- 
bituric acid  derivative  making  the  patient 
oblivious  of  the  work  in  the  operating  room, 
preventing  apprehension,  nausea,  vomiting, 
and  adding  to  the  general  comfort.  When 
ether  is  used  as  a supplement  the  amount 
required  is  very  small,  it  is  more  easily  ad- 
ministered, the  patient  takes  it  better,  the 
depth  of  anesthesia  is  more  constant,  the 
color  better,  and  there  is  no  postoperative 
nausea,  vomiting,  or  other  discomfort.  In 
waiting  for  pathological  reports  it  would 
be  possible  to  discontinue  the  ether  anesthe- 
sia without  the  slightest  risk  of  the  patient 
rousing.  When  used  with  local  field  blocks 
it  is  of  advantage  for  the  reason  that  sodium 
luminal  and  sodium  amytal  successfully 
control  the  convulsions,  vasomotor  disturb- 
ances, and  respiratory  difficulties  of  novo- 
cain poisoning. 

The  patient  is  put  to  sleep  in  his  room.  He 
remembers  nothing  of  the  trip  to  the  oper- 
ating room,  reacts  partially  within  from  six 
to  fifteen  hours.  There  is  no  nausea,  vomit- 
ing, or  any  great  postoperative  discomfort- 
and  no  psychic  shock. 

Medicine  Cases 

Sodium  luminal  and  sodium  amytal  are 
of  even  greater  advantage  in  medical  cases, 


being  pure  and  rapidly  acting  hypnotics. 
The  drug  may  be  given  every  twenty-four 
to  forty-eight  hours  over  several  weeks’  time 
with  no  apparent  .complications,  and  Avith- 
out  the  patient  acquiring  a tolerance  for  the 
drug. 

In  cases  of  pernicious  vomiting  of  preg- 
nancy, eclamptic  convulsions,  coronary  oc- 
clusion, renal  colic,  gall  bladder  colic,  the 
convulsions  of  meningitis,  the  opisthotonos 
of  tetanus  and  strychnine  poisoning,  alco- 
holic hallucinosis,  delirium  tremens,  and  in 
the  acute  maniacal  excitement  of  various 
psychopathic  conditions,  the  drug  is  invalu- 
able. It  has  often  given  complete  relief  from 
pain  in  various  conditions  after  one  and  two 
grains  of  morphine  have  failed.  It  is  of  no 
value  in  the  treatment  of  morphine  or 
cocaine  addiction.  Cases  of  pernicious 
vomiting  from  any  cause  are  prompt- 
ly relieved.  The  drug  is  almost  a specific 
in  cases  of  strychnine  poisoning.  Fracture 
cases  that  have  to  be  transported  for  a dis- 
tance are  entirely  free  from  pain  and  dis- 
comfort during  transportation  if  first  given 
the  drug.  In  obstetrical  cases,  the  drug  does 
not  interfere  with  labor,  and  apparently  has 
no  effect  on  the  child.  The  obstetrical  pa- 
tient does  not  remember  anything,  labor 
pains  or  delivery  after  the  injection,  and 
usually  awakens  from  five  to  fourteen  hours 
later  asking  if  the  baby  is  a boy  or  a girl, 
and  sometimes  asking  if  the  baby  has  been 
born. 

Disadvantages 

These  drugs  do  depress  the  respiratory 
center,  and  a feAV  cases  of  pulmonary  edema 
have  been  reported,  almost  all  occurring  in 
old  debilitated  patients.  Occasionally  a pa- 
tient has  to  be  catlieterized  for  one  or  tAAro 
days  after  surgical  procedure.  The  relaxa- 
tion is  so  complete  that  the  jaw  may  drop 
and  the  patient  suffocate  from  swalloAving 
his  tongue;  this,  of  course,  is  avoidable  if 
the  patient  is  watched  until  partially  con- 
scious. With  the  exception  of  the  urine  be- 
coming acid  after  administration  of  the  drug 
and  occasionally  showing  sugar,  due  to  the 
interference  these  drugs  exert  on  the  gly- 
cogenic function  of  the  li\Ter,  the  laboratory 
findings  are  unchanged. 
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Conclusions 

I believe  that  by  doing  away  with  anxiety 
and  psychic  shock,  as  well  as  of  postoper- 
ative nausea  and  vomiting,  the  sodium  bar- 
biturates have  established  for  themselves  a 
permanent  place  in  anesthesia. 

In  medical  cases  we  have  a more  depend- 
able and  rapidly  acting  hypnotic  and  a ready 
control  for  eclamptic,  tetaonic,  strychnine 
and  meningitic  convulsions,  as  well  as  a 
drug  that  will  relieve  pain  and  insomnia  not 
responding  to  ordinary  measures. 

In  obstetrics  we  have  a drug  that  will  not 
interfere  with  uterine  contractions  in  any 
stage,  is  harmless  to  the  child,  aind  relieves 
the  physical  and  psychic  pain  of  delivery 
and  postpartum. 

In  neuropsychiatry  the  drug  is  invaluable 
in  controlling  the  acute  manias,  is  a prophy- 
lactic against  delirium  tremens,  and  is  of 
marked  therapeutic  value  in  the  treatment 
of  hysteria,  the  manic  stage  of  manic  de- 
pressive psychoses,  in  cyclothymia,  and  in, 
some  cases  of  schizophrenia. 

There  are  no  contra-indications  except  ex- 
treme shock,  uremic  coma,  diabetes,  or  res- 
piratory obstruction.  Caution  should  be 
used  in  very  aged  debilitated  patients. 

— --  >4+ 

WYOMING  NEWS  NOTES 

KEMMERER,  WTO. — Dr.  J.  P.  Newman  is  now 
in  New  York  where  he  expects  to  remain  (lur- 
ing April  and  May  doing-  post-graduate  work. 
He  is  also  planning  to  attend  the  meeting  of 
the  American  Medical  Society  in  Philadelphia 
before  his  return. 

SHERIDAN  COUNTY — At  the  regular  monthly 
dinner  of  the  Staff  of  the  Sheridan  County  Me- 
morial Hospital  and  the  Sheridan  County  Medi- 
cal Society  there  were  twenty-five  persons 
present.  All  dentists  in  the  city  upon  invitation 
of  President  Veach  of  the  Staff  attended  the 
meeting.  The  1931  annual  meeting  of  the 
Wyoming  State  Dental  Association  will  be 
held  in  Sheridan,  June  22nd  and  23rd.  The 
local  committee  is  making  plans  for  exten- 
sive entertainment  which  will  include  golf  at 
the  Sheridan  Country  Club,  for  which  a large 
number  of  prizes  are  being  provided.  Out  of 
state  speakers  will  give  addresses  and  the 
meeting  promises  to  be  one  of  the  best  held  for 
several  years..  The  Wyoming  State  Nurses’ 
Association  will  meet  in  Sheridan,  June  26th 
and  27th  and  arrangements  are  now  being 
made  by  local  committees  for  a most  success- 
ful meeting.  Sheridan  will  delight  in  extend- 
ing her  hospitality  to  this  group  of  young 
ladies  and  no  doubt  the  Medical  and  Dental 


Associations  will  be  glad  to  assist  in  every 
way  to  make  their  visit  one  to  be  remembered. 
National  speakers  are  expected  to  be  in  at- 
tendance and  the  Sheridan  nurses  are  doing 
everything  they  can  to  arrange  for  a pleas- 
ant and  profitable  meeting.  We  shall  take 
pleasure  next  month  in  publishing  an  outline 
of  the  program  of  both  of  these  meetings. 
SHOSHONI — President  Dr.  E.  L.  Jewell  has  just 
returned  from  Pine  Island,  Minn.,  where  he 
was  called  on  account  of  the  death  of  his 
father.  The  members  of  the  Wyoming  Medi- 
cal Society  extend  our  sympathy  to  him  in 
his  loss. 

Milk  in  Diet  Affects  Size  of  Various  Human 
Races 

That  the  use  of  milk  as  a part  of  the  regu- 
lar diet  affects  the  stature  of  each  race  is  the 
theory  now  being  advanced  as  an  explana- 
tion of  the  difference  in  stature  of  various 
races.  In  a digest  recently  issued  by  the 
National  Dairy  Council,  it  is  pointed  out 
that  studies  made  of  the  Oriental  races,  espe- 
cially the  Japanese  and  Filipino,  show  that 
babies  of  both  these  groups  are  breast-fed 
for  about  the  first  year  of  life,  because  the 
adult  diet  is  not  suitable  for  children.  The 
milk  diet  is  then  dropped.  In  America  and 
most  European  countries,  however,  breast 
feeding  is  gradually  dispensed  with  by  a diet 
of  cow’s  milk,  so  that  by  the  time  the  child 
is  a year  old  lie  is  consuming  approximately 
one  quart  of  milk  each  day. 

A comparison  of  growth  of  American, 
Filipino  and  Japanese  children  shows  that 
during  the  first  six  months  of  life,  growth 
of  the  oriental  children  compares  with  that 
of  the  white  race,  but  that  after  this  time  the 
oriental  rate  of  growth  decreases,  while  that 
of  the  white  child  continues  at  the  same  rate 
for  another  six  months,  after  which  time  the 
rate  of  growth  gradually  decreases.  Average 
weight  of  a two-year-old  American  child  is 
thirty  pounds,  compared  with  twenty-four 
pounds  for  the  Filipino  child  and  twenty- 
three  pounds  for  the  Japanese  child. 

Statistics  show  that  children  born  in  the 
United  Sfat.es  of  Japanese  parentage  are 
both  taller  and  heavier  than  children  of  the 
same  race,  age,  and  circumstances  living  in 
Japan.  This  is  believed  due  to  the  fact  that 
milk,  which  is  plentiful  in  America,  has  been 
introduced  into  the  diet  of  American-reared 
children. 
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What  You  Get  When  You  Buy 

This  Strong  Fixed  Trust 


CORPORATE 
TRUST  SHARES 

represent  an  ownership 
interest  in  these  28 
companies. 

INDUSTRIALS 

American  Tobacco 
Amer.  Rad.  & Stand  San 
du  Pont 
Eastman  Kodak 
Ingersoll  Rand 
International  Harvester 
National  Biscuit 
Otis  Elevator 
United  Fruit 
United  States  Steel 
Woolworth 

UTILITIES  and 
Q.UASI-UTILITIES 

American  Tel.  & Tel. 
Consolidated  Gas  N.  Y. 
General  Electric 
Westing-house  Electric 
Western  Union  Tel. 

OILS 

Standard  Oil  of  Calif. 
Standard  Oil  of  Indiana 
Standard  Oil  (N.  J.) 
Standard  Oil  of  N.  Y. 
Texas  Corporation 

RAILROADS 

Atch.,  Top.  & Santa  Fe 
Illinois  Central 
Louisville  & Nashville 
New  York  Central 
Pennsylvania  Railroad 
Southern  Pacific 
Union  Pacific 

Moody’s  Composite 
Portfolio  Rating  “A” 


rHEN  you  purchase  Corporate  Trust  Shares, 
whether  ten  shares  or  ten  thousand,  you 
acquire  an  ownership  interest  in  28  leading  Ameri- 
can corporations.  These  underlying  securities 
are  deposited  with  an  independent  trustee,  and 
you  receive,  as  a trust  shareholder,  your  propor- 
tion of  all  the  earnings  on  the  stocks,  plus  pro- 
ceeds of  sale  of  extra  shares  received  through 
stock  dividends,  rights  and  split-ups,  plus  interest 
on  the  trust  reserve  fund. 

Under  this  trust  agreement  all  accruals  on  the 
underlying  stocks  must  be  converted  into  cash 
and  paid  to  trust  shareholders  twice  yearly,  June 
30th  and  December  31st.  In  this  manner,  paper 
profits  become  real  profits. 

A glance  at  the  portfolio  indicates  the  soundness 
of  this  investment,  which  has  paid  its  holders  a 
return  averaging  more  than  twice  the  annual  70c 
rate  per  share  provided  by  coupon. 


Price  about  6yi\.  Full  details  on  request. 
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Coming  Meetings: 

Colorado  Hospital  Association — 

Quarterly  Meeting 
Greeley,  Colorado,  June  26,  1931 
Colorado  Hospital  Association — 

Annual  Meeting 

Colorado  Springs,  November  10  and  11, 
1931 

American  Hospital  Association — 

Annual  Meeting 

Toronto,  Canada,  September  28  to  Oc- 
tober 6,  1931 


EDITORIAL  NOTES 


rTMIE  next  activity  of  the  Colorado1  Hospi- 
tal  Association  will  be  the  regular  quar- 
terly meeting.  This  meeting  gives  promise 
of  being  one  of  the  best  quarterly  meetings 
ever  held.  It  will  be  well  worth  the  while 
of  every  member  to  make  a special  effort 
to  be  present.  We  will  have  at  this  meeting 
two  visitors  who  are  nationally  recognized 
as  leaders  in  the  hospital  field.  These  are 
Dr.  T.  R.  Ponton  of  Chicago  and  Mr.  Robert 
Neff  of  the  University  of  Iowa  Hospital.  We 
will  be  the  guests  of  the  State  Teachers’ 
College.  Make  a note  of  this  meeting,  in 
your  engagement  book,  so  that  you  will  be 
sure  to  keep  the  date  open. 

* * # 

If  you  have  not  already  made  your  reser- 
vations for  the  Toronto  convention,  it  would 
be  wise  to  do  so  now. 

'X'  '/*c  "X* 

In  connection  with  hospital  group  meet- 
ings, it  is  of  interest  to  know  that  the  West- 
ern Hospital  Association  held  its  annual 
meeting  at  the  Municipal  Auditorium  in 
Oakland,  Calif.,  on  April  20  to  23 ; and  the 
Mid- Western  Hospital  Association  held  its 
meeting  at  the  Chase  Hotel,  St.  Louis,  on 


April  17  and  18.  There  has  been  some  agita- 
tion for  several  years  on  the  matter  of  the 
( olorado  Hospital  Association  affiliating 
with  one  or  the  other  of  these  groups,  so 
that  our  members  would  be  given  an  official 
entry  into  the  meetings  of  one  of  these 
larger  groups.  It  is  time  that  the  Associa- 
tion made  its  decision,  and  we  hope  that  be- 
fore these  annual  meetings  are  held  next 
year  the  Colorado  Hospital  Association  will 
have  definitely  affiliated  with  one  or  the 
other  organization.  Such  an  affiliation  would 
in  no  way  jeopardize  the  organization  or  ac- 
tivities of  the  Colorado  Association,  which 
would  carry  on  the  same  work  as  in  the  past. 

4? 

The  Membership  Committee  of  the  Asso- 
ciation is  making  a drive  for  new  members, 
and  its  efforts  are  meeting  with  success. 
Every  individual  member  of  the  Association 
should,  however,  feel  just  as  responsible  for 
obtaining  a new  member  from  among  the 
hospital  executives  with  whom  he  person- 
ally comes  in  contact. 


The  session  of  the  legislature  is  now  draw- 
ing to  a close.  Our  alcohol  bill  is  doomed 
to  rest  in  peace  in  the  archives  of  the  com- 
mittee. It  is  hoped  that,  at  the  next  elec- 
tion, members  of  the  Hospital  Association 
will  still  hold  in  their  memories  the  treat- 
ment received  in  the  legislature  by  the  only 
piece  of  legislation  which  the  hospital  people 
have  tried  to  introduce. 

* * * 

The  editor  would  like  to  have  more  news 
sent  in  from  the  various  hospitals  and  mem- 
bers of  the  Association  throughout  the  state. 
He  has  made  this  request  before,  but  lias  met 
with  little  response.  He  would  also  like  to 
knlow  just  what  type  of  articles  the  mem- 
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“KNOCKS-THEM- ALL- SPRAY” 


Quick  and  certain  death 
for  Germs,  Moths, 
Roaches,  Bed  Bugs,  Lice, 
Ticks,  Fleas,  Mites  and 
countless  other  pests.  It 
does  not  stain  and  posi- 
tively leaves  no  bad  aft- 
er-effects. 

“Knocks  - Them  - All  - 
Spray”  has  been  manu- 
factured in  Denver  and 
sold  thruout  the  Rocky 
Mountain  section  for  the 
past  sixteen  years.  When 
used  according  to  direc- 
tions it  is  guaranteed  to 
give  complete  satisfac- 
tion or  purchase  price 
will  be  promptly  re- 
funded. 

Hospitals  and  medical 
institutions  are  invited 
to  write  for  free  samples 
in  liberal  quantity. 


The  price  of  $2.40  per  gallon  includes  metal  container. 


OUR  SPECIALTY 

Washing  Painted  Walls  and  Gleaning  Wall  Paper;  also 
Woodwork,  Tile,  Marble  and  Fresco,  Windows,  etc. 

MODERN  EQUIPMENT 

EXPERIENCED  MEN 

REFERENCES  FURNISHED 

Let  Us  Estimate  Your  Work 
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bers  prefer  to  have  in  this  column,  as  it  is 
the  desire  of  the  Association  to  publish  ma- 
terial which  is  of  interest  to  the  greatest 
number  of  readers.  Any  comments,  there- 
fore, which  you  might  have  on  news  items 
would  be  more  than  welcome. 


DIETETIC  PROBLEMS  IN  A HOSPITAL 

JULIA  GRUBB,  DIETITIAN 

FITZSIMONS  GENERAL  HOSPITAL 

What  should  a meal  cost?  How  can  our 
hospital  serve  a superior  meal  at  a minimum 
cost?  These  are  two  important  questions 
that  confront  every  administrative  dietitian. 
Each  must  work  out  the  answer  according  to 
the  special  needs  of  the  particular  institu- 
tion in  question. 

Consequently,  the  cost  of  a meal  in  the 
various  hospitals  is  and  should  be  different. 
However,  all  successful  hospitals  agree  that 
the  food  allowance  must  be  ample  to  allow 
for  serving  of  meals  that  are  adequate  from 
a standpoint  of  nutrition  and  attractive 
enough  to  tempt  the  sick  patients  who  have 
poor  appetites. 

While  the  dietitian  should  have  sufficient 
allowance  for  both  food  and  labor  to  run  her 
department  in  a first  class  manner,  it  is  not 
necessary  or  wise  to  give  her  unlimited 
means.  A great  many  hospitals  find  the 
system  of  budgeting  a very  satisfactory 
means  of  solving  the  problem.  The  budget  is 
founded  on  the  expenditures  of  the  previous 
year.  If  the  hospital  has  a good  accounting 
system  this  information  is  readily  available. 
Although  each  institution  has  its  own  pe- 
culiar characteristics  and  needs  which  make 
its  expenditures  an  individual  problem,  it  is 
of  interest  and  often  helpful  to  revieiv  the 
expenditures  of  other  institutions. 

With  this  idea  in  view  the  American  Die- 
tetic Association  with  the  American  Hospital 
Association  took  a survey  in  1928,  of  the 
dietary  departments  of  various  hospitals. 
From  a tabulation  of  175  reports  from  pos- 
sibly the  most  progressive  and  representa- 
tive hospitals,  an  average  dietary  depart- 


ment budget  was  computed.  This  budget 
shows  that  salaries  represent  from  17  to  24 
per  cent,  food  from  65  to  74  per  cent,  and 
miscellaneous  costs  3.54  to  4 per  cent  of  the 
total  dietary  costs.  The  total  dietary  costs 
were  26  to  28  per  cent  of  the  hospital  oper- 
ating costs. 

Later  in  the  same  year  a similar  survey 
reported  by  S.  Margaret  Gillam,  Director  of 
Department  of  Dietetics,  Union  Hospital, 
Ann  Arbor,  Mich.,  in  the  December,  1928, 
Dietetic’s  Journal  gives  us  a tabulation  of 
the  average  cost  per  capita,  per  day,  based 
on  replies  from  128  hospitals,  including  all 
types  and  sizes  of  institutions.  From  this 
tabulation  the  average  cost  per  capita  per 
day  of  food  ranged  from  49  to  62  cents  and 
for  labor  from  11  to  19  cents.  This  made 
the  average  cost  of  a meal  from  20  to  25 
cents,  I checked  these  results  with  the 
Presbyterian  Hospital,  Denver,  and  found 
the  average  meal  costs  slightly  more,  namely 
27  cents,  of  which  nearly  7 cents  goes  for 
labor.  This  cost  is  for  all  meals  served  in 
the  hospital,  about  800  per  day.  The  cost 
per  patient  is  about  31  cents.  In  studying 
the  cost  of  a meal  in  the  Presbyterian  Hos- 
pital of  New  York  City  I found  the  dietary 
department  had  a different  food  allowance 
for  different  types  of  patients,  ranging  from 
20  cents  per  meal  in  the  wards  to  60  and 
65  cents  per  meal  for  private  room  patients. 
These  patients  are  allowed  to  order  anything 
they  want,  that  may  be  allowable  on  their 
particular  kinds  of  diet. 

The  average  cost  of  a meal  for  last  year 
at  Fitzsimons  General  Hospital,  which  served 
an  average  of  1012.6  patients  daily,  was  34 
cents,  not  including  labor.  This  cost  may 
seem  high,  especially  for  a hospital  that, 
serves  so  many  patients,  but  there  are  sev- 
eral reasons  why  this  cost  should  be  high. 
First:  Fitzsimons  is  a hospital  primarily  for 
the  care  of  tuberculous  patients.  Many  of 
the  articles  of  diet  used  in  largest  amounts 
are  expensive — such  as  milk,  cream,  eggs, 
butter,  meat,  fresh  fruit  and  vegetables.  The 
patients  are  allowed  all  the  milk,  cream  and 
eggs  they  want.  Large  quantities  of  these 
articles  are  used  in  supplementary  nourish- 
ment, Ffesh  fruit,  in  addition  to  that  served 
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on  the  menu,  is  sent  to  the  wards  every  day. 
Tuberculous  patients  need  more  food  and  eat 
more  food  in  general  than  others.  Second: 
most  of  the  patients  are  men  and  eat  more. 
Third : there  are  a large  number  of  special 
diets.  Fourth : the  cost  of  food  is  based  on 
money  available  and  there  is  a generous 
food  allowance. 

By  a special  act  of  Congress  the  food 
allowance  at  Fitzsimons  has  been  made 
larger,  per  capita,  than  that  of  other 
army  hospitals.  There  is  a flat  rate  of 
$1.50  per  day  for  patients,  officer  status. 
The  rate  for  patients,  enlisted  status, 
is  based  on  the  current  value  of  the 
ration  and  changes  each  month.  For  the 
benefit  of  those  not  familiar  with  army 
terms,  the  ration  is  the  food  or  the  money 
equivalent,  which  is  allowed  to  feed  one 
soldier  on  duty  status  for  one  day.  The 
ration  is  computed  each  month  by  the  local 
commissary  department,  the  value  being- 
based  on  the  current  and  local  prices  of  food. 
Thus  the  ration  fluctuates  from  month  to 
month  and  differs  in  different  posts.  This 
year  the  ration  has  varied  from  $0.4142  in 
November  to  $0.4732  in  May.  If  a soldier 
becomes  sick  and  is  sent  to  an  army  hospital, 
his  food  allowance  is  increased  50  per  cent ; 
thus,  with  the  value  of  the  ration  at  $0.4142, 
he  would  be  allowed  $0.6193.  However,  if  he 
were  sent  to  Fitzsimons,  the  increase  would 
be  the  ration  plus  90  per  cent  and  10  cents  or 
$0.88318.  This  would  make  the'  meal  allow- 
ance 50  cents  for  patients,  officer  status,  and 
about  30  cents  for  patients,  enlisted  status. 

The  importance  of  diet  in  medical  treat- 
ment has  been  coming  more  and  more  to 
the  front.  Not  many  years  ago  the  number 
of  doctors  who  never  considered  diet  was 
very  large.  On  the  other  hand  modern  doc- 
tors treat  many  patients  by  means  of  diet 
entirely.  This  trend  in  treatment  necessarily 
increases  the  cost  of  a meal.  The  increase  in 
number  of  special  diets  often  necessitates  the 
purchase  of  more  expensive  foods,  because 
many  special  diets  at  best  are  tiresome  and 
unpalatable.  As  it  is  extremely  important 
that  the  patient  should  eat  the  special  diet 
prescribed,  the  dietitian  takes  pains  to  se- 
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cure  foods  which  appeal  to  the  individual 
tastes  of  the  patients.  Also  special  diets  in- 
crease the  allowance  for  food  as  they  require 
more  special  attention  than  the  routine  diets. 

In  the  routine  diets,  as  well  as  the  special 
diets,  a little  additional  cost  may  more  than 
pay  for  itself.  Nothing  makes  any  patient 
more  dissatisfied  than  a disappointing  meal. 
On  the  other  hand  good  meals  have  a two- 
fold benefit : first,  as  part  of  bodily  treat- 
ment; and  second,  to  make  the  patient  hap- 
pier, which  indirectly  affects  the  treatment. 
This  in  turn  is  a great  help  to  the  reputation 
of  the  hospital.  Putting  the  hospital  on  a 
business  basis,  the  patient  is  a customer,  and 
as  in  any  other  business,  a satisfied  customer 
is  the  best  advertisement.  As  we  know,  a 
hospital  filled  to  capacity  can  be  run  much 
more  economically  than  one  that  is  not. 

A poorly  organized  and  inefficient  dietary 
department  in  many  hospitals  results  in  a 
high  meal  cost,  while  the  meal  is  often  in- 
ferior. On  the  other  hand  many  hospitals 
have  well  organized,  efficient  dietary  depart- 
ments serving  superior  meals  at  a compara- 
tively low  cost.  In  such  hospitals  we  usually 
find  an  administrative  dietitian  at  the  head 
of  the  department.  Frequently  she  has  one 
or  more  assistant  dietitians.  Some  have  a 
steward  who  works  with  the  dietitian.  In 
such  cases  the  steward  does  the  buying  and 
the  dietitian  makes  a requisition  of  her 
needs. 

In  the  larger  army  hospitals,  as  at  Fitz- 
simons,  a Mess  Officer,  who  is  also  a doctor, 
is  at  the  head  of  the  department.  He  does 
the  buying  and  oversees  the  accounts  and 
bookkeeping.  The  chief  dietitian  is  directly 
responsible  to  him.  She  plans  the  menus 
and  turns  in  her  requisitions.  The  officer 
is  assisted  in  buying  by  a non-commissioned 
officer  who  keeps  a constant  check  on  the 
dry  supplies. 

Much  of  the  credit  for  a successful  dietary 
department  must  go  to  the  administrative 
dietitian.  Her  personality  is  an  important 
factor.  She  should  have  a good  disposition 
in  order  to  meet  all  the  disturbing  situations 
that  confront  her  daily,  without  losing  her 
temper.  If  she  is  well  liked,  she  can  get  bet- 
ter cooperation  from  the  nurses,  doctors,  her 
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staff,  and  the  patients.  On  the  other  hand 
she  must  not  be  easy  going  and  let  others 
run  over  her.  She  is  an  executive  and  must 
run  her  department,  but  if  she  can  do  this, 
as  so  many  do,  without  animosity,  her  de- 
partment is  just  that  much  better  off.  She 
must  be  a good  organizer  to  insure  system  in 
her  department.  She  must  always  be  on  the 
alert  to  catch  errors  and  above  all  she  must 
be  honest  and  fair  minded,  working  for  the 
best  interests  of  her  hospital. 

The  administrative  dietitian  can  do  much 
to  control  the  cost  of  a meal.  As  an  aid  in 
keeping  within  her  budget  a daily  financial 
check  is  of  value.  By  this  I mean  keeping 
a tabulation  of  the  income  for  the  day,  the 
expense  of  the  day  and  the  resulting  gain 
or  loss.  From  this,  total  loss  or  gain  is  read- 
ily observed  so  that  she  can  see  whether  she 
must  cut  expenses  or  not. 

Ill  pMiining  the  menus  the  dietitian  has 
perhaps  her  biggest  chance  to  control  food 
costs.  The  menu  of  course  can  be  made  as 
simple  or  elaborate  as  desired,  and  naturally 
the  simpler  the  menu  the  less  expensive.  The 
ingenious  dietitian  can  so  arrange  her  menus 
that  they  are  adequate  from  a nutrition 
standpoint  and  satisfying  to  the  patient  and 
yet  keep  down  the  cost.  One  suggestion  is 
combining  one  expensive  dish,  such  as  an 
expensive  cut  of  meat,  with  a cheaper  salad 
and  dessert.  Many  cheaper  foods  can  be 
made  very  attractive  if  properly  cooked  and 
nicely  served.  It  is  not  wise,  however,  to 
serve  such  foods  as  stew  often.  For  little 
more  expense  an  attractive  meat  pie  may 
be  served.  In  smaller  hospitals  menus  can 
be  planned  to  use  left-overs.  Here  again 
care  must  be  taken  to  serve  these  so  they 
seem  to  be  in  a new  form.  Avoid  hash  and 
similar  food.  Left-over  fruits  and  vegetables 
can  be  used  nicely  in  attractive  salads.  Left- 
over meats  may  be  used  in  croquettes  or 
in  making  soups.  Besides  considering  the 
relative  cost's  of  foods  it  is  well  for  her  to 
consider  seasonal  costs.  Strawberries  in 
January,  for  example,  are  out  of  the  ques- 
tion for  regular  diets,  but  in  May  or  June 
can  be  served  economically. 

Considerable  saving  in  labor  and  food  can 
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be  made  if  she  plans  her  menus  to  overlap. 
By  this  I mean  that  she  makes  the  regular 
diet  menus  first  and  uses  as  much  food  as 
possible  from  the  diets  for  the  soft  diets  and 
special  diets. 

Another  important  duty  of  the  dietitian 
which  has  direct  effect  on  the  cost  of  the 
meal  is  the  purchasing  of  food  stuffs.  To 
do  this  wisely  she  must  acquaint  herself 
with  local  markets  and  with  standards  of 
foods.  If  she  doesn’t  know  what  to  buy, 
smooth-tongued  salesmen  will  cost  her  de- 
partment plenty  of  extra  money.  In  gen- 
eral I should  say  buy  good  quality  foods ; 
however,  the  most  expensive  is  not  always 
the  best.  The  price  of  course  is  important, 
but  many  people  buy  cheap  foods  to  save 
money  and  in  the  long  run  the  purchase  often 
results  in  a loss,  as  the  food  may  not  be 
eaten.  Considerable  saving  can  be  made 
by  purchasing  some  canned  goods  in  No.  10 
cans  instead  of  smaller  ones.  It  is  advisable 
to  buy  some  foods  in  quantity  if  the  proper 
storage  is  available.  Canned  goods  and  sta- 
ples should  be  purchased  this  way.  Consid- 
erable saving  can  be  effected  for  example 
in  buying  a half  or  a quarter  of  beef  in- 
stead of  cuts.  After  the  food  is  carefully 
purchased  it  must  be  inspected  on  delivery 
to  the  institution  to  see  that  substitution  has 
not  been  made  and  that  it  is  all  in  good 
condition. 

After  good  food  is  purchased  it  must  be 
properly  prepared.  Good  cooks  can  improve 
it  and  poor  ones  ruin.  it.  Care  should  be 
taken  to  time  the  cooking  jnst  right  so 
foods  will  be  done  as  near  tray  time  as  pos- 
sible. Many  cooks  get  the  food  cooked  too 
soon,  which  results  in  a loss  of  flavor  and 
loss  in  appearance.  Other  cooks  have  a 
tendency  to  be  behind  time  and  have  foods 
slightly  underdone.  In  small  institutioms 
this  problem  is  not  quite  so  difficult  as  in 
large  institutions,  and  the  foods  can  be  more 
nearly  like  liome-cooked  foods.  Large  quan- 
tity cooking  makes  the  problem  more  diffi- 
cult. Care  should  be  taken  in  serving  foods. 
The  patient  who  has  a poor  appetite  takes 
a taste  of  unseasoned  food  and  loses  what 
appetite  he  had.  Food  left  on  trays  is,  of 
(Continued  on  Page  XXXIV,  Advertising  Section) 
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MERCK  & CO  Inc 

MANUFACTURING  CHEMISTS 
RAHWAY,  N.  J. 


CORRECTIVE  FOOT  FITTERS 

at  737  East  Colfax 

One  cause  of  foot  ailments  is  ill-fitting  shoes.  Let  us  help  you  to  remove 
the  cause  by  proper  chiropody  treatment  and  then  fitting  the  feet  with  our 
sensible,  comfortable  and  corrective  shoes. 

This  service  you  can  secure  at  our  new  Denver  Corrective  Shoe  Store  at 
737  East  Colfax  ave.  Phone  YOrk  3304.  Frank  Beeman,  shoe  fitting  spe- 
cialist, and  John  Garl  Brown,  Chiropodist,  are  experts  in  their  special  lines 
of  service.  One  Chiropody  treatment  and  one  pair  of  perfectly  fitting 
shoes  for  a total  cost  of  from  $7.50  to  $11.50.  Phone  YOrk  3304  for  appoint- 
ment. Special  shoes  made  for  deformed  or  abnormal  feet. 

CORRECTIVE  FOOT  FITTERS 

737  E.  COLFAX  AVE.,  DENVER  YOrk  3304 

JOHN  BEEMAN,  Mgr.  JOHN  GARL  BROWN 

Foot  and  Shoe  Fitting  Specialist  Expert  Chiropodist 
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Colorado  Medicine 

DIETETIC  PROBLEMS  IN  A HOSPITAL 


Cut  Flowers  and  Plants 
for  All  Occasions 

X*.  ft.  iiarwocd 

THE  FLORIST 


Free  Deliveries  Open  Evenings 
2219  EAST  COLFAX  AVE. 
YOrk  2441-J 


Our  New  Service 
Department 

Dear  Reader: 

Colorado  Medicine  together  with  the 
Co-operative  Medical  Advertising  Bureau 
(a  department  of  the  American  Medical 
Association)  of  Chicago  have  established 
a Service  Department  to  answer  your  in- 
quiries about  pharmaceuticals,  surgical  in- 
struments and  other  manufactured  prod- 
ucts such  as  equipment,  supplies,  etc., 
which  you  may  need  for  your  office,  home, 
hospital,  sanitarium,  or  automobile. 

We  invite  and  urge  you  to  use  this  serv- 
ice. It  is  absolutely  free  and  entails  no 
obligation. 

Between  the  offices  of  Colorado  Medi- 
cine and  the  Co-operative  Bureau  we  are 
equipped  with  catalogs  and  price  lists  of 
all  manufacturers,  and  can  supply  the  in- 
formation you  desire  by  return  mail. 

Whenever  possible,  such  products  are 
advertised  in  our  pages.  But  perhaps  you 
want  a certain  instrument  or  other  product 
which  is  not  advertised,  and  you  do  not 
know  how  or  where  to  secure  it.  Colorado 
Medicine  will  give  you  the  information. 

Our  address  is  658  Metropolitan  Build- 
ing, Denver.  We  want  to  serve  you. 

COLORADO  MEDICINE 


(Continued  from  Page  XX) 
course,  wasted.  Since  the  main  function  of 
the  dietary  department  is  proper  feeding  the 
wjhole  department  fails  if  the  food  isn’t 
properly  cooked. 

After  the  food  is  properly  prepared  it 
is  important  to  get  it  to  the  patient  as  speed- 
ily as  possible.  One  of  the  most  difficult 
problems  is  keeping  the  food  hot.  Various 
hospitals  have  solved  the  problem  satisfac- 
torily, but  still  cold  foods  is  one  of  the  big- 
gest complaints.  In  large  hospitals  ward 
service  seems  most  popular,  and  in  smaller 
hospitals,  central  service  from  the  main 
kitchen.  However,  some  large  hospitals  use 
central  service  with  success.  The  trays  are 
sent  to  the  floors  in  heated  food  carts.  One 
big  advantage  of  this  system  is  that  the 
dietitian  can  supervise  the  serving  of  all 
trays.  Many  hospitals  report  that  it  is 
more  economical  while  others  say  not. 

The  dietitian  can  obtain  a good  idea  of 
the  success  of  her  department  by  visiting 
the  patients  at  tray  time,  and  inspecting  the 
left-overs  afterwards.,  If  most  of  the  food 
is  eaten  by  most  of  the  patients,  she  should 
feel  satisfied.  If  considerable  food  is  left, 
she  should  find  out  why  and  remove  the 
cause.  Servings  may  be  too  large,  thus  re- 
sulting in  waste;  the  food  may  have  been 
cold  or  poorly  cooked ; or  the  patients  may 
not  have  liked  the  food.  The  patient’s  taste 
should  be  consulted  and  catered  to  as  much 
as  possible.  If  he  will  not  eat  certain  things, 
they  are  merely  wasted  when  served.  Some 
hospitals,  among  which  is  Fitzsimons,  meet 
this  situation  with  menu  cards  on  which  the 
patient  checks  his  choice  of  foods. 

To  come  back  to  the  original  question  of 
how  much  a meal  should  cost,  I would  say  in 
brief,  that  a meal  should  cost  enough  to  meet 
satisfactorily  the  needs  of  the  institution  in 
which  it  is  served,  the  greatest  care  being 
taken  to  eliminate  waste  and  to  keep  the 
meal  cost  within  the  allowance  that  the  in- 
stitution can  afford  to  pay  for  food. 
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Two  fine  old  prescriptions : 

Plenty  of  Sunshine  und 
plenty  of  Windsor  milk 99 

Because  doctors,  particularly  those  who 
have  made  a personal  tour  of  the  Windsor 
snow  white  plant,  appreciate  the  means  and 
methods  used  in  bringing  safe  milk  to  your 
door.  The  7,484  women  who  also  made  this 
tour  in  1929  feel  a new  sense  of  security 
when  Windsor  is  prescribed.  “There’s 
health  in  every  drop.” 

Windsor -Meadow  Gold 


A SCIENTIFIC  ACHIEVEMENT 

The  Panoptik  Bifocal  affords  vision  so  close- 
ly approaching  the  normal  vision  of  younger 
eyes  that  even  new  patients  soon  forget  they 
are  wearing  bifocals.  Vision  is  adjusted 
without  consciousness  of  having  two  correc- 
tive powers. 

There  is  very  little  if  any  “displacement  of 
image”  at  the  dividing  line.  The  use  of 
Barium  glass  in  the  reading  portion  gives 
sharpest  definition  obtainable.  Both  surfaces 
of  the  lens  are  smooth  and  cannot  collect 
dust.  They  are  made  in  the  Orthogon  form. 

No  matter  where  the  distance  optical  center 
is  placed,  the  reading  optical  center  remains 
approximately  2>y2  m/m  below  the  dividing 
line  and  always  coincides  with  the  distance 
peripheral  ray.  The  unique  shape  of  the 
reading  portion  gives  widest  field. 

Write  for  Treatise 

RIGGS  OPTICAL  COMPANY 

DENVER  PUEBLO 

OFFICES  LOCATED  IN  60  PRINCIPAL  CITIES  OF  THE  MID-WEST  AND  WEST 


PAN  OPT  IK. 


NO  OTHER  BIFOCAL  COMBINES 
SO  MANY  BIFOCAL  ADVANTAGES 


Natural  Visual  Effect 
Fused  Construction 
Controlled  Optical  Center 
Unique  Reading  Segment 
Available  in  Soft-Lit e 
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Colorado  Medicine 


For  hyper-nutrition  in 
post-operative  cases 


A delicious  food  drink — easily 
digested  — quickly  metabolized 


DOCTORS  have  been  quick  to  discover  in  Coco- 
malt  a high  caloric  food  of  ready  digestibility, 
ideal  in  post-operative  cases. 

This  delicious  chocolate -flavor  food  drink  im- 
poses no  strain  upon  the  digestive  system.  It  meets 
the  demand  for  a highly  nutritious  food  that  does 
not  produce  stasis.  Cocomalt  greatly  aids  digestion 
by  helping  to  digest  the  starches  of  other  foods. 

A scientific  food -concentrate 

Cocomalt  is  a balanced  combination  of  milk 
protein,  milk  minerals,  concentrated  cocoa,  sugar, 
barley  malt  and  whole  egg.  Made  as  directed,  it 
increases  the  caloric  value  of  a glass  of  milk  72% — 
adding  40%  more  protein, 56%  more  mineral  salts, 
188%  more  carbohydrates,  but  only  12%  more  fat. 

Cocomalt  contains  Vitamin  A,  Vitamin  B com- 
plex, and  Vitamin  D.  Especially  valuable  for  grow- 
ing children,  convalescents,  nursing  and  expectant 
mothers.  At  all  grocery  and  leading  drug  stores. 
Mail  coupon  for  free  trial  can. 


MORE 

NOURISHMENT 
TO  MILK. 


R.  B.  DAVIS  CO. , Dept.  ^D-5  Hoboken,  N.  J. 

Please  send  me,  'without  charge,  a trial  can  of 
Cocomalt. 

Name 

Address. '. 


City . 


HOSPITAL  CREDIT  PROTECTION 

CHARLES  M.  REED* 

DENVER 

In  working  out  a credit  protective  ar- 
rangement for  institutions  such  as  you 
gentlemen  represent,  the  speaker  naturally 
has  to  deviate  from  his  set  practice.  Yours 
is  a problem  altogether  different.  In  the 
mercantile  world,  the  credit  situation  is 
handled  as  a cold-blooded  business  propo- 
sition, tempered,  of  course,  with  some  senti- 
ment, but,  nevertheless,  it  is  a business 
proposition.  We  want  to  determine,  first, 
if  the  applicant  for  credit  can  qualify  under 
our  standards  ; that  is,  we  want  to  know 
something  about  his  character,  and  whether 
or  not,  from  a moral  standpoint,  he  may  be 
entitled  to  the  credit  accommodation  he  is 
seeking.  Then  we  must  know  something 
about  his  intention  and  ability  to  pay.  We 
must  also  determine,  if  possible,  whether  or 
not  the  accommodation  which  he  is  seeking 
is  really  for  something  essential  and  within 
his  means  to  handle. 

There  are  various  ways  of  arriving  at  the 
conclusion.  First,  as  a rule,  we  are  dealing 
with  an  individual,  be  it  man  or  woman,  who 
is  not  beset  by  sickness  of  a personal  or  fam- 
ily nature.  This  person  comes  to  us  in  a 
frame  of  mind,  indicating  eagerness  to  buy, 
and  about  the  only  worry  or  symptom  of 
distress  involved,  or  at  least  discernible, 
is  whether  or  not  the  merchant  is  going  to 
grant  him  credit.  The  applicant  is  prepared 
to  argue  in  his  or  her  favor,  and,  of  course, 
will  try  to  convince  the  merchant  that  he  is 
making  a great  mistake  in  not  promptly 
0 K-ing  the  account.  The  merchant,  how- 
ever, while  he  is  constantly  endeavoring  to 
increase  his  volume,  wants  to  do  so  only  on 
a safe  and  sane  basis,  with  reasonable  expec- 
tations of  collecting  in  the  end  and  within 
terms,  if  possible.  He  has  at  his  disposal 
means  whereby  he  may  quickly  determine 
in  99  per  cent  of  his  cases  whether  or  not 
the  applicant  before  him  is  entitled  to  the 
accommodation  sought.  The  mechanics  back  j 
of  this  investigation  are  more  or  less  intri- 


*From  the  Retail  Credit  Men’s  Association,  Den- 
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BEERS’  SISTERS  FARM  DAIRY 


Purity  and  Richness  Unequalled 

All  our  milk  is  produced  by  our  own  herd,  under  our  direct  supervision 
We  continually  strive  to  so  better  our  products  that  the  favorable 
reputation  granted  us  for  many  years  by  the  medical 
profession  will  be  more  than  justified 

S.  W.  Corner  of  Marston  Lake,  Near  Littleton  Phone  Littleton  491J4 


HARRY  HUFFMAN  THEATRES 

The  ALADDIN  The  TABOR  The  AMERICA 

(Uptown)  (Downtown)  (Downtown) 

Blue  Bird  Colfax  and  Race  Bide-a-Wee  Colfax  and  Lipan 


Offer  our  unique  service  to  physicians  and  nurses.  Hand  your  card  or  give  name 
to  usher  on  being  seated.  You  will  be  registered  at  office  for  your  emergency  calls. 

Loges  may  be  reserved  for  first  evening  show — held  till  8:00.  Smoking  permitted 
in  loges  and  right  balcony. 


tah'e  ALADDIN  “S 

cars  on  streets  and  free  parking  lot. 


Please  notice  daily  papers  for  current 
attractions.  Our  big  selection  and  re- 
jection privilege,  such  arrangement  be- 
ing exclusive  in  Denver,  assures  our 
patrons  only  worth  while  audio-film 
entertainment. 


3t  T'ARIAI?  Free  parking  after 
the  Xx-Ov/lA  g p m M0t0r  Hotel 
1420  Stout,  or  parking  lots  18th  and 
Curtis  and  14th  and  Arapahoe,  or  our 
attendants  will  take  your  car  at  Theatre 
— park  in  Motor  Hotel  and  bring  back 
to  theatre  if  you  wish,  or  can  get  at 
the  hotel. 

This  service  positively  FREE. 
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Colorado  Medicine 


Printing 


in  All  Its  Forms 


■ — for  Physicians,  Dentists, 
Hospitals,  Sanitariums 


Stationery  — engraved  or 
printed,  booklets,  profes- 
sional cards,  programs  or 
whatever  you  may  need. 


We  ask  the  privilege  of 
planning  your  designs 


Reprints  from 
Colorado  Medicine 
our  Specialty 


Western  Newspaper  Union 

P.  O.  Box  1320 
Denver,  Colorado 


A Delightful  Health  Water 


ORIGINAL 

Manitou 

Sparkling  Water 

CHEMICAL  ANALYSIS 
By  Elwyn  Walter,  Ph.D., 
Columbia  College, 

New  York 


Calcium  Carbonate ...  8.667 
Sodium  Carbonate.  ..  .5.326 

Sodium  Chloride 2.974 

Magnesium  Carbonate . 2.005 

Sodium  Sulphate 1.367 

Potassium  Sulphate.  . .1.244 

Silica  308 

Lithium  Carbonate 077 

Alumina  013 

Iron  Oxide 033 

Ferros  Carbonate.  ..  .Trace 
Carbonated  with  3%  vol- 


umes Natural  carbonation. 


THE  MANITOU  MINERAL 
WATER  CO. 

Manitou,  Colorado 


cate,  but,  neverthless,  work  smoothly  with- 
out fear  or  favor,  and  deliver  an  impartial 
opinion.  When  the  merchant  delivers  the 
verdict,  he  is  fortified  to  the  extent  of  being 
able  safely  to  say  “yes”  or  “no.” 

With  institutions  such  as  you  represent, 
the  situation  is  reversed.  The  general  as- 
sumption is  that  hospitals  are  operated 
more  or  less  along  charitable  lines,  and  that 
the  wealthy  are  expected  to  pay,  and  pay 
dearly,  while  the  less  fortunate  assume  that 
they  should  be  taken  care  of  at  a nominal 
expense,  if  not  altogether  gratis.  At  this 
time,  the  slogan  throughout  our  nation  is 
Buy!  Buy!  You  might,  for  the  purpose  of 
increasing  business,  create  the  slogan,  Oper- 
ate ! Operate  ! Then  the  query,  “Who  is  go- 
ing to  pay  the  bill?”  The  natural  assump- 
tion in  the  mercantile  field  is  that  the  buyer 
either  spends  cash  or  is  a qualified  credit 
risk,  and  that  the  transaction  involved  will 
be  a profitable  one  for  the  merchant,  but 
with  your  institutions  it  may  be  different. 

You  cannot  demand  cash  in  advance.  As  a 
rule,  the  average  patient  comes  to  you  un- 
der such  circumstances  that  you  are  not 
permitted,  ethically  at  least,  to  put  that  pa- 
tient through  a third-degree  quiz  for  the  pur- 
pose of  ascertaining  whether  or  not  you  are 
going  to  put  him  in  a $10  room  or  ward. 
Naturally,  the  parties  nearest  the  patient, 
from  a standpoint  of  relationship,  will  want 
the  best.  The  doctor  who  has  recommended 
that  the  patient  promptly  go  to  the  hospital 
is  sincere  in  his  belief  that  the  patient  will 
pay,  but  quite  frequently  the  doctor  does 
not  know. 

Promises  are  frequently  made,  and  with 
the  best  of  intentions.  We  have  all  heard 
it  said  that  the  roads  of  a celebrated  summer 
resort  are  paved  with  good  intentions,  but 
good  intentions  do  not  pay  the  bill,  nor  do 
they  always  pave  the  way  for  the  hospital 
to  take  care  of  its  enormous  overhead.  What 
we  must  have  is  actual  cash,  and  that  cash, 
as  a rule,  must  come  from  the  person  or 
persons  receiving  the  benefit  of  the  goods, 
wares,  and  merchandise  retailed  by  the  hos- 
pital, which,  boiled  down,  will  simply  mean 
service.  Without  endeavoring  to  paint  for 
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TELEPHONE  KEYSTONE  8428 


QUALITY 


Julius 

Berbert 


The  latest  patterns  of  surgical  instru- 
ments always  in  stock. 

The  most  modern  manufacturing 
plant  in  connection,  for  special  work 
and  repairs  of  all  instruments. 


ORTHOPAEDIC 

APPLIANCES 

Elastic  Stockings  Trusses 

Abdominal  Supporters 

GEO.  BERBERT  & SONS 

228  16th  St.,  Opposite  Metropolitan  Bldg. 


Mercurochrome— 220  Soluble 

( Dibrom-oxymercuri-f  luorescein) 


The  Stain  Provides  for 
Penetration 

and 

Fixes  the  Germicide  in  the 
Tissues 

Mercurochrome  is  bacteriostatic  in  ex- 
ceedingly high  dilutions  and  as  long  as  the 
stain  is  visible  bacteriostasis  is  present. 
Reinfection  or  contamination  are  pre- 
vented and  natural  body  defenses  are  per- 
mitted to  hasten  prompt  and  clean  healing, 
as  Mercurochrome  does  not  interfere  with 
immunological  processes.  This  germicide 
is  non-irritating  and  non-injurious  when 
applied  to  wounds. 

Hynson,  Westcott  & Dunning 

Inc. 

Baltimore,  Maryland 
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The  New 
“Type  N” 
Storm 

SUPPORTER 

With  long  laced 
back  and  low  ex- 
tension upon  hips; 
The  reinforcing 
band  attached  in 
front  at  median 
line,  also  fastened 
in  back.  Hose 
supporters  instead 
of  thigh  straps. 

TAKES  PLACE  OF  CORSETS 

Gives  perfect  uplift  and  is  worn  with  com- 
fort and  satisfaction.  Many  variations  of 
the  “Type  N’’  Belt  provide  support  in  Ptosis, 
Hernia,  Obesity,  Pregnancy,  Sacroiliac 
Strain,  etc. 

Each  Belt  Made  to  Order 
Ask  for  Literature 

Katherine  L.  Storm,  M.D. 


you  a beautiful  picture  of  faith,  hope  and 
charity,  let  me  suggest  that  your  institutions 
mean  those  very  things  to  the  average  pa- 
tient. Faith  and  hope  are  entirely  appro- 
priate, but  the  charity  end  of  the  triangle 
is  worked  overtime. 

Your  problems,  from  our  viewpoint,  are 
not  as  serious  as  one  might  believe.  To  our 
way  of  thinking,  there  is  no  reason  why 
your  institutions  should  not  be  run  on  the 
same  business-like  basis  as  a bank,  depart- 
ment store,  or  a manufacturing  institution. 
It  is  folly  for  us  to  permit  the  thought  to  go 
out  that  we  are  all  charity  and  no  pay.  It 
is  just  as  natural  for  human  beings  to  ex- 
pect something  for  nothing  as  it  is  for  us  to 
breathe.  The  average  person,  on  the  other 
hand,  knows  full  well  that  obligations  in- 
curred must,  or  should,  be  taken  care  of. 
There  are  some  individuals  who,  by  reason  of 
misfortune,  are  unable  to  pay  as  much  as 
others  for  the  same  accommodation,  but 


“STORM” 


“Type  N” 


Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


We  would  like  to 
have  you  try 

cJmajiL 

c54rmfiit 


NONSPI  destroys  armpit  odor 
and  removes  the  cause — exces- 
sive perspiration. 

This  same  perspiration,  excreted 
elsewhere  through  the  skin 
pores,  gives  no  offense  because 
of  better  evaporation. 

‘We  will  gladly  mail  you 
Physician’-,  testing  samples. 


THE  NONSPI  COMPANY 

117  West  18th  St.. 
New  York  City,  N.Y. 

Name 

Street., 

at. 


Send  free  NONSPI 
samples  to: 


these  self-same  folks,  as  a rule,  are  honest 
and  want  to  pay,  and  will  pay  eventually,  j 
There  is  another  class,  however,  that  will  i 
not  pay  anyone  for  anything,  unless  forced 
to  do  so.  This  is  a class  that  the  merchants  ! 
usually  endeavor  to  confine  to  a cash  basis. 

Through  onr  organization,  the  Retail  j 
Credit  Men’s  Association,  which  has  been  ; 
in  operation  for  thirty  years  as  a non-profit 
institution  owned  and  controlled  by  its  mem-  i 
bers,  we  endeavor  to  keep  an  accurate  record  j 
of  the  paying  habits  of  individuals.  AYe  also 
endeavor  to  keep  a record  of  every  item  of  I 
information  obtainable  regarding  the  con-  . 
sumer,  whether  it  be  marriage,  divorce,  po-  ' 
lice  trouble,  suit,  death,  or  what-not.  This  j 
is  made  possible  in  Denver  through  an  or-  i 
ganization  consisting  of  thirty  trained  op-  : 
erators,  who  have  immediate  access  to 
approximately  one-half  million  records, 
from  which  records  are  served  approxi-  j 
mately  500  members  in  all  lines  of  business  j 
activity- 

Our  organization  handles  approximately 
15,000  local  calls  monthly,  in  addition  to 
which  it  takes  care  of  numerous  calls  coming  t 
to  us  from  the  outside.  AYe  are  directly  con- 
nected with  1,140  affiliated  bureaus,  located  j 
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Every  Medicinal  Product 

ADVERTISED  IN 

"COLORADO  MEDICINE” 

and 


All  Others  Whose  Purity  and  Reliability  Are  Endorsed 
by  the  Medical  Profession  Are  Carried  FRESH 

in  the  Stocks  of 

CAREY  DRUG  DISPENSARY 

Ethical  Prescription  Druggists  to  the  Ethical  Medical  Profession 
211  SIXTEENTH  STREET,  MAJESTIC  BUILDING,  DENVER,  COLO. 

Our  Service  Has  Quickest  Delivery 

Built  Our  Institution  Colorado  and  Wyoming 


Clean  Milk 
Thru  Abso- 
lute Con- 
trol of 
Produc- 
tion and 
Handling 

BROOK- 

RIDGE 

FARM 

** 


This 
Special 
Equip- 
ment 
was  de- 
veloped by 
and  is  used 
only  at 

BROOK- 

RIDGE 

FARM 


In  order  to  prevent  hair,  manure,  and  dirt  from  falling  into  the  milk  pail,  a portable 
warm  water  tank,  basin,  sponge,  and  roll  of  paper  towels  is  provided  for  each  milker. 
He  washes  each  udder  and  his  hands  just  before  milking.  Milk  pails  have  contracted 
openings  covered  with  sterile  canton  flannel  through  which  the  milk  passes. 

PHONE  SOUTH  8886  FOR  FURTHER  INFORMATION 


THE  BROOKRIDGE  FARM,  Inc. 

LITTLETON,  COLORADO 

South  on  Broadway  at  5200  Two  Miles  South  of  Englewood 
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SUNSET  DAIRY 

N.  P.  Nielson,  Prop. 

PURE  PASTEURIZED  MILK 
Tuberculin  Tested  Cows 

Capitol  Hill,  Park  Hill  and  East 
Denver  Deliveries 

Phone  YOrk  9558  5701  Colo.  Blvd. 


Medical  Massage 


Electrical  Cabinet  Baths 

FOR  YOUR  PATIENTS 
ON  YOUR  ORDER 

L.  IMO  STEELE 

Manager 

1409  COURT  PLACE  KE.  8451 


WEAR  CLEAN 

- CLOTHES  - 

■ ■ 

But  be  sure  they  are  handled 
by  a responsible  Dry  Clean- 
ing Plant,  equipped  to  give 
you  the  best  in  renovating, 
pressing,  repairing  or  dyeing. 

Phone  MAin  5207 


17th  at  Broadway 
Opposite  Shirley-Savoy 


throughout  the  United  States,  which  makes 
it  possible  for  our  members  to  obtain  accu- 
rate information  quickly  on  practically  any 
person  coming  to  Denver  from  a distant  city,  i] 
We  also  cover  Canada,  as  well  as  numerous 
foreign  countries.  We  can  at  any  time  de- 
liver a report  to  you  concerning  a resident 
of  London,  Toronto,  or  New  Orleans,  as 
easily  and  as  quickly,  distance  considered, 
as  we  can  handle  a case  concerning  a per- 
son in  Denver. 

There  is  no  reason  why  the  hospitals  should 
not  avail  themselves  of  the  use  of  this  serv-  . 
ice.  There  is  no  reason  why  the  hospitals  : 
should  not  file  with  a central  clearing  house,  ! 
such  as  the  Retail  Credit  Men’s  Association, 
a full  listing  of  all  patients  who  have  not 
acted  fairly  with  the  hospital  and  who  have 
taken  undue  advantage,  or  have  paid  noth- 
ing. Our  recommendation  is  that  the  hos- 
pitals of  Denver  become  affiliated  with  the 
retail  Credit  Men’s  Association  and  use 
the  service.  From  what  we  know,  it  is  our 
opinion  that  such  an  affiliation  will  be  the 
means  of  saving  you  thousands  of  dollars 
annually.  At  the  same  time,  it  will  be  the  ■ 
means  of  enabling  you  to  take  care  of  the 
poorer  but  honest  patients  on  a basis  be- 
fitting their  circumstances.  It  will  enable 
you  to  gauge  the  proper  charge  for  those 
patients  who  are  amply  able  to  pay  for  what 
you  may  have  to  give  them. 

Bear  in  mind  that  it  will  be  necessary  for 
you  to  operate  what  we  would  term  a credit 
department  on  a business  basis,  the  same  as 
any  other  business  institution.  At  the  busi-  ! 
ness  office  no  one  should  be  granted  special  j 
favors  or  unreasonable  concessions.  The  j 
person  in  charge  of  your  credit  and  collec- 
tion department  should  be  qualified  to  gauge 
his  risks  and  properly  handle  collections. 
With  the  right  sort  of  an  arrangement, 
there  is  no  reason  why  a hospital,  maintain- 
ing a well  regulated  credit  and  collection 
department,  should  be  obliged,  yearly,  to 
charge  off  thousands  of  dollars  in  bad  debts. 
Your  cases,  as  a rule,  will  demand  immediate 
attention.  It  is  our  opinion  that  the  asso- 
ciation will  be  able  to  deliver  to  you,  im- 
mediately on  call,  sufficient  information  iu 
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^Vogtie  tor  the 

0UTDOO&  UVINO*  BOOM 

sweeps  the  natkni 


If  your  home  hasn’t  a modern  Out- 
door Living  Room,  plan  one  now.  Its 
creation  is  a simple  matter,  need  not 
be  expensive,  and  if  planted  this 
spring,  you  will  be  able  to  enjoy  its 
beauty  and  comfort  this  summer. 

Our  experience  in  helping  others 
enables  us  to  offer  you  advice  and 
suggestions  as  to  what  to  plant  and 
how  to  care  for  your  planting  to  as- 
sure the  results  you  desire. 


jr'V 


TOLLESON  NURSERIES 

PHONE  GAllup  0823  W.  44th  AVE.  AND  WADSWORTH 

DENVER,  COLORADO 


SPECIAL  NOTICE  ! 


Our  new,  enlarged  quarters  are  at  1632  Court  Place 


MUCKLE  X-RAY  CO. 

Denver 

SERVICE  INSTALLATIONS  RENTALS 
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© 


D 
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Stationery 
Statements 
Prescription  Blanks 
Appointment  Books 
Appointment  Cards 
Charts 

Forms  of  Every 
Description 


for  Doctors 
0 and  Hospitals 


The  MILES  & DRYER 

PRINTING  COMPANY 

KEystone  6348 

1936-38  Lawrence  Street,  Denver 


Protect  Your  Health 


PURE  WATER 
FOR  THE  HOME 
AND  OFFICE. 
ORDER  NOW 
AND  SECURE 
SUMMER 
RATES 


WINDSOR 
WATER  CO. 

Distilled  and  Artesian 

PHONE 
YOrk  8556 


Prompt  Delivery 
Excellent  Service 


90  per  cent  of  your  eases  to  enable  you  to 
properly  gauge  the  risk  from  a standpoint 
of  character,  paying  ability,  paying  habits, 
and  probable  worth. 

The  Retail  Credit  Men’s  Association  is  in 
position  to  work  out  a protective  arrange- 
ment for  you,  which  may  be  handled  confi- 
dently and  effectively,  without  harming  any- 
one, or  in  any  manner  causing  your  insti- 
tution to  be  criticized. 


The  Hospital  Industry 

Hospitals  rank  as  the  fifth  industry  in  the  I 
country  from  the  point  of  view  of  capital 
investment. 

If  the  governing  boards  of  hospitals  will 
give  attention  to  repair  and  construction  they  ; 
can  benefit  their  own  institutions  and  at  the 
same  time  needfully  increase  employment. 

These  were  two  of  the  cardinal  points 
stressed  by  Dr.  Paul  H.  Fesler,  superintend- 
ent of  University  of  Minnesota  Hospitals  and 
president-elect  of  the  American  Hospital  As- 
sociation in  a radio  talk  (Tuesday,  Feb.  17). 
The  talk  was  made  from  station  WBBM  of 
the  Columbia  Broadcasting  System  and  was 
under  the  auspices  of  the  President’s  Emer- 
gency Committee  for  Employment,  Colonel 
Arthur  Woods,  Chairman. 

He  was  the  fourth  of  a series  of  important 
leaders  in  the  institutional  field  to  empha- 
size construction  among  non-profit-making 
institutions  as  a means  to  stimulate  employ- 
ment and  business  rehabilitation. 

His  address  in  full  follows: 

President  Hoover’s  Emergency  Committee 
for  Employment  has  requested  representa- 
tives of  churches,  schools,  colleges  and  uni- 
versities, hospital  and  mental  institutions  to  j 
call  attention  to  the  opportunities  for  build- 
ing programs  for  such  institutions  to  aid  the 
unemployed  during  the  time  of  business  de-  ! 
pression. 

The  hospital  is  taken  for  granted  by  most 
of  us.  The  average  person  is  interested  only 
when  a member  of  his  family  is  forced  to 
make  use  of  it.  One  out  of  ten  of  our  popu- 
lation of  120,000,000  uses  the  hospital  each 
year. 

There  are  7,000  hospitals  in  this  country  j 
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jiarn's  Dairy 

DENVER  COLO- 

Milk  from  Quality  Cows 


The 

MODEL  PLANT 

of  the 

Denver  District 


Our  new  plant  has  been  judged  the  model  dairy  of  the  region. 
It  is,  without  a single  exception,  complete  and  modern  in  every  detail. 
Every  precaution  has  been  taken  to  assure  our  milk  reaching  you  in 
perfect  condition. 

In  tests  made  by  the  City  Health  Department  our  milk  time  and 
again  has  made  high  records  for  its  purity,  food  value  and  cream 
content.  Thus  we  offer  you  a milk  that  is  richer,  purer,  and  of  a 
quality  decidedly  superior  to  the  ordinary  milk  of  today. 

We  cordially  invite  the  physicians  of  Denver  to  visit  our  plant 
at  any  time. 

Phone  TAbor  8331  or  YOrk  6973 
Cherry  Creek  Drive  and  Alameda 


Ulcer 

(No-residue  diet) 

Mellin’s  Food  4 tablespoonfuls 

Water  1 cupful 


Dissolve  the  Mellin’s  Food  in  the  water  by  stirring  briskly 
(no  cooking  required).  To  be  given  cold  or  warm,  not  hot. 

In  serious  disturbances  of  the  stomach  or  intestine  and  particularly 
where  gastric  or  duodenal  ulcer  is  present  or  suspected,  nourishment 
prepared  as  above  is  of  special  value  on  account  of  its  being  capable 
of  rapid  and  complete  assimilation.  Distress  from  hyperacidity  is 
promptly  relieved  by  giving  the  above  mixture. 

Mellin’s  Food  Company,  Boston,  Mass. 
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Colorado  Medicine 


THE  TROWBRIDGE 
TRAINING  SCHOOL 

A HOME)  SCHOOL,  for  NE)RVOUS  and 
BACKWARD  CHILDREN 

The  Best  In  the  West 

Est.  1917 

Beautiful  Buildings  and  Spacious  Grounds, 
Equipment  Unexcelled,  Experienced  Teach- 
ers, Personal  Supervision  given  each  Pupil. 
Resident  Physician.  Enrollment  Limited. 
Endorsed  by  Physicians  and  Educators. 
Pamphlet  upon  Request.  Address 

El.  HAYDN  TROWBRIDGE),  M.  D. 

650  Chambers  Bldg.,  Kansas  City,  Mo. 


Printers  to  the  Physician 

The  Logan  Printing  Go. 

E.  J.  Huling,  Proprietor 

Has  served  a goodly  clientele  of  Physi- 
cians and  Surgeons  for  many  years.  For 
their  convenience  it  has  established  an 
office  at 

203  REPUBLIC  BUILDING 

and  will  be  pleased  to  serve  you  also. 
Will  be  glad  to  call  on  you  at  your  con- 
venience. Telephone  us,  KEystone  3435. 


WINDOW  AND  DOOR 

SCREENS 

ALSO  OFFICE  PARTITIONS 
RAILINGS,  CABINETS 

We  have  made  thousands  of  fly  screens 
for  Hospitals  of  Denver,  Colorado 
Springs  and  Fitzsimons 

E.  J.  Williams  Screen  Go. 

MAin  5758  DENVER,  COLO. 


containing  900,000  beds,  representing  an  in- 
vestment of  mere  than  three  billion  dollars. 
The  hospital  is  fifth  in  the  list  of  industries 
from  the  standpoint  of  capital  investment. 
As  about  90  per  cent  of  the  hospitals  are 
non-profit  institutions,  they  cannot  be  con- 
sidered a business,  but  a service  institution 
as  important  to  the  community  as  the  school, 
police  or  fire  department.  They  must  he 
able  to  serve  a scientifically  trained  medical 
profession  in  the  care  of  all  people  regardless 
of  their  social  or  financial  standing,  there- 
fore they  are  public  agencies  and  come  under  , 
the  head  of  public  improvements  as  men- 
tioned by  our  President. 

No  agency  is  better  able  to  observe  the 
effects  of  unemployment  than  the  hospital. 
As  I speak  to  you,  thousands  of  individuals 
are  patients  in  public  hospitals  who  have  not 
used  them  in  the  past.  Public  hospitals  are 
being  put  to  a test  exceeded  only  by  the  in- 
fluenza epidemic  of  1918.  The  out-patient 
departments  are  being  taxed  to  the  limit. 
This  condition  is  a result  of  business  depres- 
sion and  unemployment. 

At  the  onset  of  the  depression  mentioned 
many  hospitals  were  planning  improvements 
and  additions,  which  have  been  delayed  in 
order  to  meet  this  situation.  The  improve- 
ments are  important,  and  those  responsible 
for  the  conduct  of  such  institutions  recognize 
that  the  hospital  is  in  position  to  contribute 
much  to  the  solution  of  unemployment  by 
proceeding  with  their  building  programs  at 
this  time. 

Most  of  us  think  of  the  general  hospital 
in  connection  with  the  care  of  medical  and 
surgical  conditions,  but  statistics  show  that 
more  than  half  of  our  hospital  beds  are  in 
mental  institutions.  It  is  well  known  that 
in  most  states  such  institutions  are  over- 
crowded, and  in  many  of  them  there  are  fire 
hazards  endangering  the  lives  of  the  patients. 
Psychopathic  hospitals  are  needed  in  many 
states. 

There  is  a need  in  most  states  for  additional 
facilities  for  the  tuberculous  patient,  and 
most  tuberculosis  hospitals  should  be  remod- 
eled to  be  able  to  carry  on  the  surgical  treat- 
ment of  tuberculosis.  There  is  a need  in 


SUPPORT  YOUR  ADVERTISERS 


May,  1931 


XL  VII 


RELIABLE 

as  good  as  the  name 


WOOLEN  BLANKETS 

GUARANTEED  NOT  TO  SHRINK 

Rug  and  drapery  department  in  charge  of  an 
experienced  workman. 

Curtain  and  Blanket  Cleaners 

1461  Ogden  YOrk  3192 


RENT  A 

HERTZ 

DRIV-UR-SELF 

SYSTEM 

DENVER 

1640  Broadway  TAbor  5050 

1636  Glenarm  M Ain  1616 

COLORADO  SPRINGS 
133  No.  Cascade  Main  4800 

PUEBLO 

132  West  7th  Phone  730 


FINE  CAR 

When  your  family  needs  yours 
When  your  car  is  in  the  repair  shop 
Or  for  emergency  calls 

We  carry  more  insurance  protection  for  you 
than  most  car  owners  do. 

Thousands  of  professional  people  rent  from 
Hertz 

PROMPT  DELIVERY  SERVICE 


Deep  Rock 

Distilled 

Water 

An  exceptionally  PURE  product  for 
laboratory  use. 

Distilled  from  pure,  soft,  artesian 
water. 

Free  from  Empy-rheumatic  gases 
(decaying  vegetable  and  animal  mat- 
ter in  solution). 

Ordinary  so-called  distilled  waters 
often  contain  iron  or  copper  salts 
thru  contact  with  iron  or  copper  con- 
densors.  Deep  Rock  comes  in  con- 
tact only  with  pure  block  tin  and  is 
free  from  mineral  salts. 

Phone 

Ta.  5121 

Deep  Rock  Water  Go. 


Your 
Mother 

Your 

Photograph 
for  Your 
MOTHER 
for 

Mother’s  Day 

The  Best  at  Reasonable  Prices 
Ph.  KEystone  4450  for  Appointment 


%a  $ aifette  ults 

Studies 

2nd  Floor  America  Theatre  Bldg. 
16th  and  Curtis  Streets,  Denver 
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JOHN  H.  BEELER  ED.  BLACK 

2421  Welton  St.  4442  Elizabeth  St 

Phone  MAin  4758 

Many  Years’  Experience 

BEELER  & BLACK 

THE  SNAPPY  SERVICE  TREE  MEN  AND 
LANDSCAPE  GARDENERS 

Trees  and  Shrubbery  Work  a Specialty.  Trees 
Removed.  Trees  and  Shrubbery  Planted. 
Lawns  Put  In. 

Denver,  Colorado 


KEystone  8743  Ed  Tighe,  Prop. 

Acme  Silver  Plate  Works 

All  Kinds  of  Gold,  Silver  and  Nickel 
Plating,  Oxidizing  and  Polishing 

Specializing  in 
REPLATING 

SURGICAL  INSTRUMENTS 
1114  Larimer  St.  Denver 


Phones:  KEystone  5426 
SUnset  0639-J 


FINE  FLOWERS 
For  All  Occasions 


327  SIXTEENTH  STREET 
DENVER,  COLORADO 

Frederic  H.  Smith,  Pres. 


The  Charpiot  Safe  Co., 

Inc. 

Manufacturers  and  dealers  in  fire 
and  burglar-proof  safes 

SAFE  EXPERTS  AND 
REPAIRING 
Steel  card  and  letter  files. 

1650  Blake  St.  MAin  2030 


most  states  for  improved  care  of  the  conva- 
lescent and  chronic  patient.  It  is  well  known 
that  there  are  more  than  375,000  crippled 
children  in  this  country  and  many  states  have 
made  no  provision  for  their  care.  More  than 
4,000  crippled  children  are  on  the  waiting  ; 
list  of  existing  hospitals. 

Many  of  our  local  hospitals  need  to  be 
modernized  to  care  for  contagious  diseases. 

While  there  is  a surplus  of  hospital  beds 
in  certain  centers  of  the  3,078  counties  of  the 
United  States,  there  are  only  479  county  hos- 
pitals. Many  of  these  communities  owe  it  to 
the  public  to  furnish  the  medical  profession 
with  improved  facilities.  Health  centers  in 
many  of  the  communities,  now  being  relieved 
by  funds  from  the  Red  Cross,  would  have 
prevented  much  of  this  suffering. 

At  this  time  when  the  cost  of  material  is 
low,  and  when  labor  is  plentiful,  it  is  an  ad- 
vantageous time  to  carry  on  building  pro- 
grams wherever  desirable  and  necessary,  not 
only  improving  conditions  for  the  care  of  the 
sick  and  injured,  but  to  furnish  employment 
for  thousands  of  our  citizens.  I am  sure 
those  responsible  for  such  institutions  such 
as  governors,  legislatures,  hospital  boards, 
city  and  county  officials,  and  members  of 
the  medical  profession  will  consider  the  hos- 
pital a necessary  public  service  for  all  the 
people  and  will  give  it  attention  along  with 
building  programs  for  roads  and  other  public 
improvements,  thereby  contributing  to  the 
health  of  our  own  and  future  generations. 

New  York  City  to  Have  $30,000,000  Sewage 
Treatment  Plant 

Work  on  New  York  City’s  $30,000,000 
sewage  treatment  plant  is  expected  to  be 
under  way  by  June  1.  Appropriations  have 
been  made  for  the  initial  construction  which 
will  include  the  primary  and  final  settling 
tanks,  aeration  tanks,  operating  galleries, 
sludge  pumping  stations,  foundations  for 
sludge  and  decantation  tank,  and  the  dock 
and  sea  wall.  The  plant  will  be  located  on 
Ward’s  Island  and  will  treat  about  one-sixth 
of  the  city’s  sewage,  or  approximately  180,- 
000,000  gallons  daily.  It  is  expected  that 
the  entire  plant  will  be  completed  in  about 
four  years. 
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a Row  N 

cab  da 


IDEAL  SERVICE  FOR  THE 
DOCTOR  OR  HIS  PATIENT 

Luxurious  Cabs 
Carefully  Driven 

Enthusiastically  Recommended 
by  Most  Denver  Physicians 


CALL  TAbor  2233 

Ed  W.  Dundon,  Mgr. 


WINGS  for  YOUR  FEET 


The  Cushion  Sole  ab- 
sorbs shocks — makes 
walking  effortless  .li 


DR.  A.  REED  SHOE  CO. 


1616  Champa  St.,  Denver 


THE  MEDICAL  PROFESSION 

is  urged  to  investigate 

the  coverage  of  our  Professional  Liability  contracts,  the  Organization  and 
Service  behind  them  and  our  reasonable  Premium  Rates  before  choosing 
other  insurance  which  may  lack  one  or  more  of  these  essentials. 


Ask  Our  Local  Agent  or  Write  to  Our  Branch  Office 





Over  $70,000,000 
in  Resources 


We  insure  only 
ethical  practitioners 


DAVID  JACOBS,  Mgr.  C.  B.  TYLOR,  Asst.  Mgr. 

316  Cooper  Bldg. 

DENVER,  COLORADO 


UNITED  STATES  FIDELITY  AND 
GUARANTY  COMPANY 


Baltimore,  Maryland 
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PLEASANT  RELIEF— 

is  now  really  possible  for  “Arch  Trouble” 
sufferers,  thru  the  unusual  Arch  Builder 
Method.  Nothing  to  wear  in  the  shoe. 
Definite  relief  or  money  refunded.  Call 
write  or  see 

THE  ARCH  BUILDERS 

206  Continental  Oil  Bldg.,  Denver,  Colo. 
KEystone  8395 


BOTULINUS 

(Food  Poisoning) 

ANTITOXIN 

Human  Rabies  Vaccine  14+21  Injection  Method 
We  Supply  Municipal  Hospitals 

A.  A.  HERMANN,  D.V.S. 

Small  Animal  Veterinarian 
3854  Federal  Blvd.,  Denver.  GA1.  0500 

The  Best  Tonic  for  Your  Convalescent 
A PUPPY  PROM  HERMOSA  KENNELS 

5495  Federal  GA1.  0830 


m 


Re-Roo£ 

SafeWay - 
eSaving  Way- 

right  over  the  old 
l^bod  Shfngl  es 

Richardson 

ROOFING 

7 erms  if  Desired 

PARAMOUNT 

R00F1NGSIPPLY6- 

A MA  inN 

4jl5SX~ 


& Out  of  High  Rent  Oistri  ct  | 
WHOLESALE  RETAIL 


EDITORIAL  NOTES  AND  COMMENT 


(Continued  from  Page  196) 

A Post-Depression  Decalogue" 

As  we  emerge  from  the  depression — and  au- 
thoritative testimony  indicates  that  the  up- 
ward climb  is  at  last  under  way — there  is  a 
growing  realization  that  once  more,  as  in 
every  period  of  trial,  business  has  learned 
several  salutary  lessons.  It  has  been  through 
a broadening,  though  trying  experience,  a 
gruelling  test  in  a truly  relentless  crucible. 

Above  all  else  perhaps  this  crisis  has  re- 
vealed, as  none  of  its  predecessors  had,  how 
closely  interwoven  the  economic  fabric  of  this 
nation  has  become  during  these  postwar 
years.  We  can  now  appreciate  as  never  be- 
fore the  vastly  more  sensitive  interdependence 
of  our  business  activities  everywhere.  And 
that  applies  not  simply  within  our  borders, 
but  in  every  remote  market  and  port  around 
the  seven  seas. 

This  binding  power  of  business  was  clearly 
stated  by  that  lonely,  rugged  seer,  who  seven- 
ty years  ago  led  this  nation  through  trials, 
economic  as  well  as  political,  such  as  would 
make  our  recent  business  difficulties  seem 
puny  indeed.  In  one  of  his  first  debates  with 
Douglas,  Lincoln  observed  that  “commerce 
brings  us  together  and  makes  us  better 
friends  . . . These  mutual  commercial  ac- 
commodations are  the  cements  which  bind 
together  the  different  parts  of  this  Union. 
. . . They  are  the  props  of  the  house  tend- 
ing always  to  hold  it  up.”  And  if  that  was 
true  two  generations  ago,  it  certainly  has  be- 
come infinitely  more  convincing  in  this  day 
of  a vastly  more  intensive,  closely  integrated 
economic  mechanism.  Business  is  no  longer 
on  the  lone-wolf,  every-man-for-himself  basis. 

It  might  be  interesting  to  tabulate  very 
briefly  a few  of  these  impressions  which  come 
to  mind  as  we  contemplate  the  difficult  road 
over  which  business  has  had  to  make  its  pain- 
ful way  during  the  past  few  months.  The 
tabulation  of  a decalogue  of  the  depression, 
comprising  some  of  the  outstanding  factors, 

*An  address  by  Dr.  Julius  Klein,  Assistant  Sec- 
retary of  Commerce,  before  the  Manufacturers 
Association  of  Bridgeport,  Connecticut,  8 p.  m., 
February  12,  1931. 
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might  not  he  inopportune  for  future  refer- 
ence. 

1.  Don’t  blame  the  depression  for  every- 
thing which  has  marred  the  tranquillity  of 
the  economic  scene  since  1929.  The  collapse 
of  many  parts  of  the  business  structure  has 
had  widespread  repercussions,  but  there  are 
other  and  in  many  cases  deeper  seated  defects 
having  nothing  to  do  with  the  regretable  epi- 
sodes of  the  past  sixteen  months.  Lack  of 
vision,  archaic  methods,  antiquated  policies, 
within  individual  firms  and  trades,  have  all 
contributed  toward  weakening  those  involved 
so  that  when  the  depression  came  it  was  but 
the  last  straw,  the  final  episode  in  a long 
sequence  of  causes,  rather  than  the  funda- 
mental reason  for  current  difficulty. 

2.  Don’t  compare  peaks  with  slumps.  Both 
are  abnormalities.  The  more  we  flatten  out 
the  peaks,  the  better  will  be  our  control  of 
the  slumps. 

3.  Don’t  fall  into  the  fallacy  so  general 
among  European  industrialists  of  expecting 
the  wage  earner  to  bear  the  brunt  of  the  re- 
adjustment. Before  resorting  to  that  ex- 
tremity, let  industry  be  sure  that  every  other 
one  has  been  exhausted.  There  is  plenty  of 
slack  elsewhere — careless  production,  ineffi- 
cient management,  slipshod  selling.  Talk  of 
drastic  slashes  in  American  living  standards 
and  “permanent  lows”  in  wages  borders 
closely  on  economic  lunacy. 

4.  Don’t  cut  loose  from  associated  activi- 
ties in  business.  Such  short-sighted  “econ- 
omy” is  the  sheerest  extravagance  at  this 
particular  stage  of  business  readjustment. 
There  never  was  a time  in  the  last  ten  years 
when  cooperation  was  more  invaluable.  No 
one  shoves  off  in  a rowboat  from  a liner  in 
a mid- Atlantic  storm  to  save  passage  money. 

5.  Don’t  ignore  the  amazing  power  of  the 
new  technology.  No  peril  is  quite  so  disastrous 
in  business  these  days  as  a smug,  self-satisfied 
assurance  that  present  technique  in  produc- 
tion will  be  permanent.  Our  engineers,  our 
chemists,  our  inventors,  have  never  shown 
such  relentless'  zeal  as  at  present.  They  have 
largely  been  responsible  for  lifting  the  coun- 
try out  of  every  preceding  crisis.  Those  in- 
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clustrialists  who  cling  closely  to  them  right 
now  will  have  good  reason  to  be  thankful. 

6.  Don’t  cut  marketing  research.  Our  grav- 
est deficiency  still  lies  in  the  field  of  defective 
distribution.  Our  major  business  problem 
these  days  is  not  what  can  be  made,  but  what 
can  be  sold.  If  the  billions  wasted  there 
could  be  salvaged,  even  in  a modest  propor- 
tion this  year,  it  will  be  the  largest  single 
contribution  to  our  recovery.  Closely  asso- 
ciated with  this  is  the  need  of  sustained,  far- 
sighted advertising  as  an  invaluable  adjunct 
to  more  effective  and  economical  distribution. 
The  stimulus,  not  of  blatant  ballyhoo,  but  of 
well-founded  publicity,  was  never  more  neces- 
sary than  now.  There  can  be  no  recovery 
of  business  with  lagging  demand,  or  unwar- 
ranted timidity  of  consumption. 

7.  Don’t  overlook  the  stabilizing  value  of 
foreign  markets.  They  can  not  be  exploited 
on  short  notice.  Many  a firm  has  survived 
this  recent  storm  because  its  executives  had 
the  foresight  in  fair  weather  to  plant  an  an- 
chor in  two  or  three  carefully  selected  mar- 
kets far  overseas. 

8.  Don’t  fall  again  into  the  perils  of  mass 
mania,  the  delusion  that  the  sole  purpose  of 
business  is  ‘ ‘ busy-ness.  ’ ’ Quantity  operations 
whether  in  output  or  distribution  are  by  no 
means  an  invariable  assurance  of  quantity 
profits.  The  latter  are  indeed  elusive  unless 
that  fateful  margin  between  income  and  outgo 
is  thoroughly  sustained  and  respected  (not 
merely  suspected).  The  dinosaur  was  a first- 
class  example  of  mass  production.  But  he 
and  his  kind  have  all  been  quite  dead  for 
several  million  years  because  too  much  of 
their  “mass”  was  below  their  ears. 

9.  Don’t  overlook  the  perils  of  obsolete 
equipment.  It  is  wiser  to  have  the  junk  heap 
outside  the  factory  than  in  it.  Nearly  half 
(48  per  cent  to  be  exact)  the  machinery  in 
our  own  American  factories  today  is  over 
ten  years  old.  The  paralysis  of  advancing 
senility  is  all  the  more  dangerous  because  its 
stealthy  approach  is  so  painless,  so  easy. 

10.  Don’t  be  stampeded  by  unfounded 
rumors.  They  are  the  fodder  on  which  crises 
flourish.  In  these  days  of  abundant,  accu- 
rate statistical  data  and  superb  communica- 
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tion  facilities,  there  is  no  longer  any  valid 
excuse  for  mischievous  gossip-peddling  among 
otherwise  sensible  business  executives.  The 
mendacity  of  every  irresponsible,  dangerous 
rumor  can  be  and  should  be  instantly 
squelched.  And  it  will  be,  as  long  as  ours  is 
still  a business  leadership  of  men,  not  mice. 
The  time  for  the  calamity  complex  has 
passed. 


Persian  Women  Deformed  by  Carpet 
Weaving 

The  carpet  looms  of  Persia  are  placed  in 
ill-ventilated  sheds  below  the  level  of  the 
ground.  Below  each  loom  on  a wooden  plank 
sit  women  and  children  weaving  the  world- 
famed  carpets.  Children  begin  the  work  at 
the  age  of  eight  or  nine  years.  As  slaves, 
they  sit  day  in  and  day  out  with  legs  tucked 
beneath  them.  Development  of  the  limbs 
during  this  growing  period  is  seriously  in- 
hibited, and  growth  is  impaired.  Finally’, 
the  child  is  removed  from  the  plank,  dressed 
in  new  clothes,  and  married.  She  has  no 
choice  of  a husband,  but  such  is  made  for 
her  by  the  parents  who  placed  her  at  the 
carpet  loom.  The  time  soon  arrives  when 
the  deformed  girl  must  become  a mother. 
Many  face  death ; others  endure  untold  suf- 
fering and  offer  serious  problems  even  to 
most  expert  medical  care  when  such  is  avail- 
able. 


Nutritional  Influences  upon  Infantile 
Respiratory  Infections 

Much  has  been  said  regarding  the  routine 
use  of  cod  liver  oil  in  every’  infant.  Many 
unfounded  claims  have  urged  the  substilu- 
tion  of  viosterol.  None  will  belittle  the  the- 
rapeutic efficacy  of  the  latter  where  specific 
vitamin  therapy  is  indicated,  but  for  routine 
prophylactic  use,  cod  liver  oil  has  a broader 
field  of  usefulness. 

Dr.  S.  W.  Clausen  of  Rochester,  N.  Y., 
emphasizes  tAvo  factors  in  the  production  of 
severe  respiratory  infections  in  young  chil- 
dren : First,  virulent  organisms  in  the  en- 

vironment. Such  is  particularly  prevalent 
in  families  Avitli  older  children.  This  factor 
may  overcome  all  advantages  of  good  nutri- 
tion. Secondly,  poor  nutrition.  This  ele- 
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ment  is  of  such  importance  as  to  be  worthy 
of  marked  emphasis  in  the  nourishment  of 
infants  and  young  children.  It  is  surely  an 
argument  in  favor  of  the  routine  use  of  cod 
liver  oil — for  its  adequate  vitamin  content 
and  for  its  undoubted  caloric  value. 

Not  infrequently,  we  observe  the  prophy- 
lactic and  curative  value  of  cod  liver  oil  in 
adult  respiratory  infections.  This  same 
thought  is  worthy  of  application  and  further 
observation  in  the  child. 
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CANCER  SURVEY 

Dr.  F.  L.  Rector  and  Dr.  J.  M.  Flude,  field  repre- 
sentatives for  the  American  Society  for  the  Control 
of  Cancer,  arrived  in  Denver  April  16  to  begin  a 
thirty-day  survey  of  the  facilities  for  treatment 
of  cancer  in  Colorado.  The  American  Association 
was  requested  to  make  the  survey  by  action  of 
the  House  of  Delegates  of  the  Colorado  State  Medi- 
cal Society  at  its  special  meeting  held  in  Denver 
January  17. 


BOULDER. — Word  lias  been  received  that  the 
Boulder  Community  Hospital  and  the  Boulder 
Colorado  Sanitarium  have  both  been  placed 
on  the  approved  list  by  the  American  College 
of  Surgeons. 

CANON  CITY — Dr.  Archie  Bee  returned  to  his 
home  and  practice  in  Canon  City  on  April  15 
after  spending  six  months  taking  post-gradu- 
ate work  in  Budapest,  Hungary. 

COLORADO  SPRINGS — Two  Colorado  Springs 
physicians  were  elected  to  Fellowship  in  the 
American  College  of  Physicians  at  the  general 
session  of  the  organization  in  Baltimore, 
March  25.  They  are  Drs.  G.  B.  Gilbert  and 
J.  A.  Sevier. 

COLORADO  SPRINGS— Dr.  M.  O.  Shivers  was 
recently  elected  president  of  the  American 
Association  for  the  Study  of  Goiter,  at  that 
organization’s  meeting  in  Kansas  City. 

COLORADO  SPRINGS — Several  Colorado  Springs 
doctors  are  planning  to  attend  the  annual 
meeting  of  the  National  Tuberculosis  Associa- 
tion to  he  held  in  Syracuse,  New  York,  May 
11-15.  It  has  been  announced  that  the  1932 
annual  meeting  of  the  association  will  be  held 
in  Colorado  Springs.  The  attendance  is  ex- 
pected to  exceed  seven  hundred. 

DENVER — Dr.  Alfred  M.  Wolfe  Avas  married  April 
11  to  Miss  Helen  Spear  of  Seaside,  Ore.  Mrs. 
Wolfe  before  her  marriage  was  a graduate 
nurse  associated  Avith  St.  Vincent’s  Hospital 
of  Portland,  Ore. 

DENVER — The  Kober  medal  for  medical  research 
in  recognition  of  outstanding  AAmrk  in  tuber- 
culosis was  awarded  recently  to  Dr.  Henry 
SeAA'all.  The  aAvard  Avas  announced  at  George- 
toAvn  University. 

DENVER — Dr.  J.  Rosslyn  Earp,  former  scientific 
editor  of  Colorado  Medicine  and,  since  Jan- 
uary 1,  Public  Health  Director  for  the  State 
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KEystone  5288  1874 

The  J.  DURBIN  SURGICAL  SUPPLY  CO. 

1632  WELTON  STREET  DENVER,  COLO. 

QUALITY 

Surgical  Instruments,  White  Enamel  Furniture,  Hospital  and  Sick  Room  Supplies, 
Rubber  Goods,  Hearing  Appliances. 

Manufacturers  and  Fitters  of  Trusses,  Elastic  Hosiery,  Abdominal  Belts,  Arch  Supporters 
We  Rent  Invalid  Chairs,  Beds  and  Infra  Red  Lamps 


BRONZE  TABLETS 

Every  form  and  size  for  Hospital 
Memorials,  Donor  Recognitions, 
Name  Plates,  Honor  Rolls.  Alum- 
inum or  bronze  “No  Parking” 
signs,  permanent  and  dignified. 

Gasser  Bronze  and 
Aluminum  Foundry 

511  Santa  Fe  Drive,  Denver,  Colo. 
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Chairs 
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Wire  Cloth 
Fire  Escapes 
Window  Guards 
Fine  Grille  Work 
Elevator  Enclosures 
Iron  or  Brass  Railings 
Shutters,  Screens,  Fences 
GENERAL  BUILDING  IRON  WORK 

SPECIAL  ATTENTION  GIVEN  TO  HOSPITALS 

AND  SANATORIUMS 

Phone  Main  2082 

For  estimates  on  new  installations  or  repairs 
Guaranteed  Work — Reasonable  Prices 


Fifty  Years  in  Business 


Fifty  Years  in  Denver 
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New  York $115.38 

Boston 118.50 

Montreal 103.47 

Washington 105.65 

Philadelphia 108.90 

Atlantic  City 113.02 

Detroit 78.65 

Cleveland 84.17 

Summer  Trips 
Combining  Rail 
and  Water  Routes 
to  New  York 
Boston 
Montreal 

60  day  return  limit 


Chicago $ 59.65 

St.  Louis 51.55 

Charlevoix 81.30 

Chautauqua 88.94 

Lake  George 113.00 

Pittsburgh 93.41 

St.  Paul 53.35 

Toronto 86.22 

Special  Tuesday 
and 

Saturday  Rates 

During  June,  July,  August 
and  September  to  New 
York,  Washington,  Balti- 
more, Philadelphia  and  other 
Eastern  destinations. 

Return  limit,  30  days 


4 trains  East 


Leave 

Denver 

Aristocrat 3:45  pm 

Chicago  Overland 1 1 :30  pm 


Arrive  Arrive 
Chicago  St.  Louis 

7:45  pm  

7 :00  am  


St.  Louis  Limited 2:00  pm  3:20  pm 

St.  Louis  Overland 11:30  pm  7:25  am 

Let  us  assist  you  with  plans  for  your  summer  vacation. 


Burlington 

Route 


Burlington  Travel  Bureau 

901  — I 7th  Street  Denver 

Phone  Keystone  1 123 
S.  R.  Drury,  General  Agent 

F.  W.  Johnson,  Asst.  Gen’ I Agt. 


Summer  Rates 

East 


of  New  Mexico  at  Santa  Fe,  is  recuperating 
from  a major  operation  recently  performed 
in  Denver. 

DENVER — Dr.  t\  iiliam  M.  Peake  of  Durango,  Dr. 
Robert  H.  Felix  of  Denver,  and  Dr.  John  W. 
Meyers  of  Chicago  have  been  awarded  two- 
year  fellowships  at  the  Colorado  Psychopathic 
Hospital.  Dr.  Peake  and  Dr.  Felix  are  gradu- 
ates of  the  Colorado  School  of  Medicine. 

DENVER  Dr.  Frost  C.  Buchtel  is  convalescing 
from  a serious  illness. 

DENVER — Dr.  S.  D.  Van  Meter  was  given  a promi- 
nent place  on  the  program  of  the  annual  meet- 
ing of  the  American  Association  for  the  Study 
of  Goiter  held  in  Kansas  City,  April  7 to  9. 

DENVER — The  new  operating  pavilion  of  the  Den- 
ver General  Hospital  was  dedicated  April  17 
at  a special  meeting  of  the  staff.  Dr.  M.  T. 
MacEachern,  secretary  of  the  American  Col- 
lege of  Surgeons,  delivered  the  principal  ad- 
dress. Dr.  F.  B.  Stephenson,  staff  president, 
presided  at  the  meeting.  On  April  21  the 
regular  meeting  of  the  Medical  Society  of  the 
. City  and  County  of  Denver  was  held  in  the 
amphitheatre  of  the  new  pavilion  with  Dr. 
F.  L.  Rector  of  the  American  Society  for  the 
Control  of  Cancer  as  the  principal  speaker. 

DENVER — Five  Denver  physicians  were  elected 
to  Fellowship  in  the  American  College  of 
Physicians  at  the  general  session  of  the  or- 
ganization in  Baltimore,  March  25.  They  are 
Drs.  G.  H.  Ashley,  C.  S.  Bluemel,  Paul  J.  Con- 
nor, A.  T.  Cooper  and  W.  S.  Dennis. 

DENVER-  Dr.  Charles  E.  Walker,  who  has  been 
visiting  in  California  several  months,  has  re- 
turned to  his  home  and  practice  in  Denver. 
Mrs.  Walker,  whose  ill  health  caused  the  trip, 
is  reported  much  improved. 

GRAND  JUNCTION — Dr.  Edward  H.  Munro  is 
convalescing  from  a mastoid  operation  re- 
cently performed  in  Denver.  Mrs.  Munro, 
who  also  underwent  an  operation  in  a Denver 
hospital,  is  reported  rapidly  recovering. 

MONTE  VISTA — Dr.  Charles  Trueblood  is  con- 
valescing from  a major  operation  recently 
performed  in  Denver. 

ROCKY  FORD — Dr.  Ward  C.  Fenton  is  recovering 
from  an  appendectomy  performed  recently  ai 
Rocky  Ford. 


THIRD  CONGRESS  OF  THE  PANAMERICAN 
MEDICAL  ASSOCIATION 

From  the  26th  to  the  31st,  July,  1931 

The  Organization  Committee  of  the  Third  Con- 
gress of  the  Pan-American  Medical  Association 
has  made  a cordial  invitation  to  those  who  are 
interested  in  medical  interchange  among  English, 
Spanish,  French  and  Portugese  speaking  doctors 
of  Pan-America  for  our  next  meeting  which  will  be 
held  at  the  City  of  Mexico  from  July  26  to  31,  1931, 
under  the  auspices  of  the  Government  of  the  Re- 
public of  Mexico. 

Information  can  be  obtained  from  : 

Dr.  Francisco  de  P.  Miranda,  Executive  Secre- 
tary of  the  Organization  Committee,  Departamento 
de  Salubridad  Publica,  Mexico  City,  Mexico. 

Dr.  Conrad  Berens,  Treasurer  Panamerican  Medi- 
cal Association,  35  E.  70th  Street,  New  York, 
N.  Y. 

Dr.  Jose  E.  Lopez-Silvero,  Executive  Secretary 
of  the  Panamerican  Medical  Association,  Secro- 
taria  de  Sanidad  y Beneficiencia,  Havana,  Cuba. 
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W.T.  ROCHE 

Ambulance  Service  Co. 


The  organization  which  gave  Denver  and 
vicinity  its  first  real  ambulance  service. 

For  eleven  years  we  have  maintained  serv- 
ice and  confidence  of  our  patrons. 

We  will  continue  to  do  our  utmost  to  earn 
your  approval  and  patronage. 

YOrk  0900  YOrk  0901 


18th  at  Gilpin 


Rubber  Sheeting 
Operating  Cushions 
Surgeons’  Gloves 
Air  Cushions 
Tubing 

Surgeons’  Aprons 
Ice  Caps 
Throat  Bags 
Syringes  all  varieties 


For  the  Best  Service  on  Hospital 
Supplies , Call  on 

Denver  Rubber  Sundries  Co. 

Distributors  United  States  Rubber  Co. 

Mail  or  Phone  Orders  Promptly  Filled 
MAin  1620  Denver  1643  Arapahoe  St. 


RIDE- 


FOR  A SOUND  BODY 

Correct  Riding  Attire  of  the  Family 
Imported  boots,  breeches,  saddles  and  other  riding  accessories 

Polo  Equipment 

SKI— 

FOR  A HEALTHFUL  LIFE 

A colorful  selection  of  ladies’  ski  suits  of  woolens,  waterproofed 
gabardines  and  corduroys 
Ski  boots,  mittens,  scarfs,  etc. 

Men’s  ski  suits,  boots  and  accessories 

Anderson  Brothers 

1641  LAWRENCE  TAbor  5876 

A Full  Line  of  All  Sports  Apparel 
Catalogue  on  request. 
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CARL  RUBIN 


Accountant  and  Auditor 


announces  the  removal  of  his  office  to 


203  Republic  Building 

and  offers  his  services  to  you  in  opening 
and  closing  books,  establishing  systems, 
part-time  bookkeeping,  etc. 

Special  attention  given  to  Income  Tax 
Returns 

Compensation  reasonable,  either  by  the 
hour  or  an  agreed  monthly  rate. 
References  furnished  on  request 
I am  prepared  to  make  up  your  monthly 
statements  at  my  office,  and  mail  them, 
if  desired. 

Notary  Public  KEystone  3435 


Established  1886  Phone  MAin  4032 

C.  K.  WALKER 

PICTURE  FRAMING 
AND  PICTURES 

Refinishing  Frames  and  Mirrors 

611  FIFTEENTH  STREET 
DENVER,  COLO. 

A Large  Selection  of  Framed  Pictures 
Adapted  to  the  Doctor’s  Reception  Room 


ELEVATORS 


The  Nock  & Garside 
Elevator  Go. 

Manufacturers  of 
PASSENGER  AND  FREIGHT 
ELEVATORS  AND  DUMB 
WAITERS  FOR  HOSPITALS 
AND  INSTITUTIONS 


1844-1850  Wazee  St. 
Telephone  MAin  2456 
DENVER  COLO. 


1 

IMMATERIA  MEDICA 
+K 

“How  do  you  like  to  read  mystery  novels?” 

“With  every  light  in  the  house  turned  on.” 

* * * 

The  famous  doctor,  visiting  a patient  in  the 
psychopathic  hospital,  tried  to  telephone  his  of- 
fice before  leaving  the  institution.  Getting  poorer 
telephone  service  than  usual,  he  became  roiled 
and  queried  the  operator:  “Say,  young  woman, 

don’t  you  know  who  I am?” 

“No,”  was  the  reply,  “but  I know  where  you 
are.”  * * * 

“Well,”  said  the  doctor  to  his  patient,  “have  you 
followed  my  dieting  instructions  and  eaten  like  a 
three-year-old?” 

“Yes,  doctor;  for  dinner  I had  a handful  of  mud, 
another  of  coal  dust,  a buttonhook,  and  three 
safety  matches.” 

* * * 

A patient  who  complained  of  digestive  troubles 
was  told  by  a specialist  that  he  was  drinking  too 
much  and  would  have  to  knock  off. 

“Well,”  said  the  patient,  “what  am  I to  tell  my 
wife?” 

The  doctor  thought  for  a few  minutes  and  then 
said,  “Tell  her  you  are  suffering  from  syncopation. 
That  will  satisfy  her.” 

The  patient  did  as  he  was  told.  “What  is  syn- 
copation?” asked  the  wife. 

“I  don’t  know,”  said  the  husband,  “but  that  is 
what  he  said.” 

When  her  husband  had  gone  out  the  wife  looked 
up  the  word  in  the  dictionary  and  found  it  meant 

“irregular  movement  from  bar  to  bar!” 

% % %: 

The  nation  is  so  well  organized  now  that  if 
you  should  chance  to  miss  an  evening  of  Amos  ’n’ 
Andy  you  hear  most  of  it  anyway  in  the  course  of 
the  next  twenty-four  hours. 

* ❖ * 

“Why  do  you  wear  rubber  gloves  when  you’re 
cutting  my  hair?”  asked  the  customer. 

“To  keep  our  celebrated  hair  restorer  from  grow- 
ing hair  on  my  palms,”  replied  the  barber,  who 

thereupon  sold  a bottle. 

* * ❖ 

It  used  to  be  that  if  a man  missed  the  stage- 
coach, he  waited  patiently  three  days  for  the  next 
one.  The  same  man  now  screams  to  ye  high  heav- 
ens if  he  misses  one  section  of  a revolving  door. 


FOR  SALE 

White  enamel  gynecological  examining  table  and 
instrument  cabinet.  Glass  top  tables.  Mahogany 
flat  desk  and  index  card  cases. 

Call  at  780  Ninth  Street,  Boulder,  Colo.,  before 
6 p.  m.  Will  sell  for  half  price. 

DR.  M.  J.  ROCHELLE. 


PHYSICIANS'  EXCHANGE 
Salaried  appointments  for  Class  A physicians 
in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  open- 
ing. Our  nation-wide  connections  enable  us  to 
give  superior  service.  Aznoes  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Estab- 
lished 1896.  Member  the  Chicago  Association  of 
Commerce. 
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EDITORIAL  NOTES  AND  COMMENT 


MORE  EFFICIENT  MEDICAL  ORGANI- 
ZATION 


J>HPSICIANS  of  the  United  States  are 
rightfully  proud  of  their  high  professional 
calling  and  of  the  altruistic  motives  of  the 
majority.  They  respect  the  honest  differ- 
ences of  opinion  of  their  fellows,  re- 
alizing that  such  may  increase  their  knowl- 
edge and  improve  their  art.  Such  differences 
are  commonly  misinterpreted  by  the  lay- 
men as  reflections  upon  our  knowledge  or 
upon  our  sincere  and  ethical  intentions.  Con- 
fidence in  medical  science  has  often  been 
dispersed  thus  in  favor  of  “healers”  who 
have  one  big  misconception.  But  how  they 
swear  by  it! 

We  have  medical  organizations,  great  and 
small,  for  the  co-ordination  of  our  work  and 
our  thoughts.  Largely  through  them,  our 
science  leads  on,  grows,  and  improves. 
Therein  we  learn  the  other  fellow’s  thoughts, 
his  methods,  his  observations.  Thereby  we 
gain  more  confidence  in  him,  in  ourselves, 
and  in  the  profession  as  a whole.  The  more 
common  knowledge  we  thus  absorb  and  prac- 
tice, the  greater  will  be  the  confidence  of 
the  populace  enjoyed  by  the  profession.  In- 
evitably then  will  medical  science  command 
the  dignity  to  which  it  is  entitled.  The  or- 
ganizations also  protect  the  rights  and  inter- 
ests of  their  members.  As  in  every  division 
of  human  society,  our  own  profession  has  its 
leaders  in  thought  and  action  from  whom 
the  average  may  learn  and  improve  their 
standards.  From  them  we  all  scrutinize  the 
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progress  of  medical  science  and  contemplate 
its  destiny. 

The  profession  in  many  of  the  larger  com- 
munities is  too  finely  subdivided.  There  are 
fraternal  groups,  hospital  staffs,  specialty 
clubs,  review  and  reading  clubs,  special  sci- 
ence societies — all  in  addition  to  the  state 
and  county  organizations.  The  latter  funda- 
mental parent  societies  are  suffering  unmer- 
cifully in  favor  of  the  rest  which  offer,  per- 
haps, a few  minor  advantages.  They  have 
in  many  instances  a more  sociable  aspect,  a 
greater  opportunity  for  informal  expression 
of  thought.  Such  may  appeal  especially  to 
younger  men  who  have  an  inferiority  com- 
plex to  conquer.  Blinded  by  these  appeal- 
ing beckonings  of  the  minor  groups,  the  med- 
ical man  often  fails  to  cultivate  the  more 
important  and  larger  society.  His  life  is  al- 
ready an  heterogeneous  complex  of  scien- 
tific, social,  and  semi-social  endeavors.  The 
County  Society  will  get  along  without  him — 
only  a little  dry  business  stuff  and  now  and 
then  a paper  that  might  be  published  any- 
way; he’ll  try  to  show  up  when  that  guest 
speaker  is  there,  provided  it  doesn’t  inter- 
fere with  anything  else,  and  the  night  isn’t 
stormy. 

Of  the  Denver  County  Society,  Dr.  J.  W. 
Amesse  has  expressed  it  in  a nutshell : 
“ . . . suffering  a like  degree  of  inanition, 
inertia,  dehydration,  and  syncope!”  A 
nicer  sequence  of  descriptive  nouns  no  au- 
thor ever  chose.  The  attendance  has  av- 
eraged a very  small  percent  of  the  total 
membership  and  has  consistently  decreased 
during  each  of  the  past  few  years.  There 
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has  been  considerable  groping  for  a solution 
to  this  problem.  Men  preparing  and  pre- 
senting scientific  papers  have  felt  little  re- 
paid for  their  efforts  when  reading  before 
empty  chairs— a listener  here  and  there.  Of- 
ficers of  the  Society  have  been  embarrassed 
to  present  a distinguished  visitor  to  a mere 
handful  of  listeners  known  to  represent  a 
large  society  in  a recognized  medical  center. 
Some  feel  that  the  solution  lies  in  fewer 
meetings,  or  in  combining  the  meetings  with 
those  of  the  hospital  staffs.  Another  sug- 
gests that  the  Woman’s  Auxiliary  urge  its 
members  to  “allow”  their  lesser  halves  to 
go  out  that  night — not  plan  or  accept  an- 
other engagement  unnecessarily  at  that  time. 

The  question  arose  for  discussion  at  a re- 
cent Society  meeting,  and  some  well-taken 
points  were  emphasized.  Why  should  this 
hub  of  medical  organization  in  a community 
decrease  the  frequency  of  its  meetings  when 
already  at  least  four  a year  are  taken  up 
with  business?  Why  should  they  come  so 
infrequently  that  so  many  members,  already 
inert,  upon  missing  one  meeting  would  after 
two  months  forget  that  the  organization  ex- 
ists? Par  better  it  would  be  to  increase  the 
quality  rather  than  decrease  the  quantity  of 
sessions.  Naturally  it  is  difficult  for  the 
Program  Committee  to  procure  good  papers 
and  speakers  to  “waste  their  fragrance  on 
the  desert  air.  ’ ’ Improvement  in  the  quality 
of  programs  would  automatically  accompany 
an  increased  attendance. 

It  appears  that  entire  salvation  may  lie 
in  whatever  means  will  increase  the  attend- 
ance at  County  Medical  Society  meetings.  It 
can  get  what  it  wants  for  the  mustering  of 
sufficient  gumption  to  demand  it.  Instead 
of  back-watering  to  the  extent  of  combining 
its  meetings  with  other  groups,  why  not  pro- 
mote the  combination  of  the  latter  among 
themselves?  Few  physicians  confine  their 
work  entirely  to  one  hospital.  What  hos- 
pital would  not  gladly  conduct  its  staff  meet- 
ing in  conjunction  with  another  if  its  physi- 
cians so  demanded?  The  fellowship  and  fame 
would  be  enhanced ; the  quality  of  the  meet- 
ings and  size  of  the  attendance  would  be 
vastly  improved.  The  same  proposition 
would  likely  be  found  applicable  to  other 


smaller  and  subsidiary  medical  groups.  The 
physicians  would  then  have  the  time,  inclina- 
tion, and  desire  to  support  the  County  So- 
ciety in  its  work  which  is  of  more  importance 
to  the  profession  at  large  and  to  its  service 
to  the  community. 

Incidentally — and  of  no  mean  importance 
— such  would  further  postpone  any  advent 
of  State  Medicine  or  other  medical  dictator- 
ship so  unbecoming  to  American  liberty. 


MONEY’S  WORTH  FOR  THE  PATIENT 


AN  attractive  article  appearing  in  a re- 
cent number  of  the  American  Magazine 
tells  the  layman  how  to  choose  his  physi- 
cian— and  how  to  obtain  value  received.  It 
is  written  by  a doctor  of  medicine  obviously 
proficient  in  the  art  of  medicine  and  well 
versed  in  the  patient’s  viewpoint.  The  mes- 
sage is  sufficiently  brief  to  be  broadly  read. 
It  is  pointed  and  true  enough  to  be  remem- 
bered. Through  this  simple  means,  many 
folks  will  sooner  be  choosing  wisely  their 
physicians— sooner  than  they  otherwise 
would  without  such  a guiding  light  from  in- 
telligent authority. 

The  author,  Dr.  H.  G.  Rowell,  conveys  the 
picture  of  two  types  of  patient : one  judging 
the  physician  by  the  size  of  his  fee ; the  other 
realizing  that  this  is  not  the  scale  of  merit, 
but  at  a loss  to  judge  and  make  his  choice 
by  other  standards.  Dr.  Rowell  urges  that 
despite  this  day  of  specialists  and  huge  fees, 
one  may  get  his  dollar’s  worth  in  medical 
service  today  as  in  the  past — if  he  knows 
how.  The  first  step  lies  in  the  choice  of  a 
good  family  doctor.  He  desires  to  keep  his 
patients  “solvent  as  well  as  healthy”;  he 
will  see  that  every  dollar  brings  in  a dollar’s 
worth  of  service,  be  it  from  himself  or  from 
a specialist. 

How  may  one  judge  a general  prac- 
titioner ? First,  he  will  hold  diplomas  from  a 
first-class  school  of  medicine,  from  a state 
or  national  examining  board,  and  another 
denoting  at  least  one  year’s  service  in  a rep- 
utable hospital.  Second,  he  will  belong  to 
the  American  Medical  Association  and  to  his 
state  and  county  societies ; he  will  be  recog- 
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nized  upon  the  staffs  of  one  or  more  promi- 
nent hospitals. 

The  good  doctor  wishes  to  be  of  service, 
to  guide  his  patient  safely  through;  his  pri- 
mary interest  is  not  financial.  He  desires 
fair  play.  Understanding  the  patient’s  abil- 
ity to  pay  as  well  as  being  familiar  with  all 
his  habits  and  symptoms,  he  will  be  enabled 
to  be  reasonable.  Fixing  his  fee  at  a price 
his  patient  can  pay,  he  deserves  it  promptly ; 
incidentally,  he  is  then  better  able  to  afford 
making  moderate  charges.  Patients  respect- 
ing the  physician’s  time,  sparing  him  giving 
audience  to  long  irrelevant  tales  of  woe  or 
supplying  free  telephone  advice,  will  in- 
evitably receive  better  attention.  Another 
type,  the  reticent,  may  be  drawn  from  their 
shells  by  a tactful  physician  whose  confi- 
dence and  sympathy  are  plainly  shown. 

Many  people  feel  disappointment  if  not 
handed  a prescription  or  a packet  of  pills. 
Again,  confidence  in  his  advice  will  dictate 
whether  medicine  should  be  taken.  The  doc- 
tor has  likely  saved  him  the  expense  of  a 
prescription  rather  than  to  have  fed  the 
psychic  element  with  a placebo. 

As  to  the  question  of  when  a specialist 
should  be  consulted,  let  the  family  doctor 
decide.  Dr.  Rowell  urges  that  he  will  make 
the  wiser  selection  and,  as  a rule,  will  see  to 
it  that  his  patient  is  not  “stung.”  Know- 
ing better  his  patient,  the  family  doctor’s 
introduction  invariably  holds  some  intima- 
tion of  the  ability  to  pay.  At  the  same  time 
a mutual  confidence  is  inspired.  Likewise, 
the  choice  of  hospital  should  be  in  the  doc- 
tor’s hands.  He  knows  its  qualifications, 
facilities,  and  fees.  The  author  suggests 
that  those  in  modest  circumstances  choose 
physicians  thoroughly  qualified  but  with  the 
less  elaborate  offices,  equipment,  and  attend- 
ants. All  these  must  be  paid  for ; fees  must 
be  in  proportion — those  so  inclined  and  able 
should  be  the  patrons, 

A valuable  paragraph  decries  self-treat- 
ment and  patronizing  of  fakers.  These  are 
expensive;  most  are  valueless,  even  harmful. 
Invariably  the  ultimate  cost  is  above  that  of 
a legitimate  doctor  maintaining  his  reputa- 
tion. 

The  intelligent  layman’s  basic  knowledge 


of  the  body  and  of  health  will  often  dispel 
alarm.  Calls  at  odd  hours — expensive  hours 
— are  many  times  thus  avoided.  Annual 
health  examinations  help  us  to  keep  our  peo- 
ple well  and  increase  their  span  of  life. 
Specific  immunization,  community  sanita- 
tion, and  early  consultation  in  illness  defi- 
nitely prevent  morbidity. 

The  profession  should  be  grateful  to  one 
of  its  colleagues  who  so  ably  summarizes  this 
important  problem  in  terms  the  laymen  can 
understand.  Placed  before  them  in  their 
popular  publications,  these  articles  will  be 
of  untold  value  in  health  education  in  bring- 
ing about  the  popular  understanding  of  the 
vital  power  of  medical  science.  Confidence 
will  be  enhanced  in  our  profession’s  sincer- 
ity, immunization,  early  diagnosis,  and  in 
the  health  examination. 


CULTURE  IN  MEDICINE 


A MOST  interesting  discussion  on  the  cul- 
tural value  of  premedical  courses  was 
brought  out  at  the  Forty-first  Annual  Ses- 
sion at  the  Association  of  American  Medical 
Colleges,  which  was  held  in  Denver,  October 
14-16,  1930.  Most  speakers  agreed  that  too 
much  emphasis  has  been  laid  up  on  the  scien- 
tific studies  in  the  premedical  curriculum. 
There  is  no  real  evidence  that  such  studies  in 
general  are  superior  to  those  cultural  or 
humanistic. 

Dean  Lyon  of  the  University  of  Minnesota 
Medical  School  emphasized  culture  as  a fun- 
damental equipment  of  a well-trained  medi- 
cal man.  Culture,  he  feels,  is  built  upon  an 
hereditary  foundation  and  temperament; 
certain  men  will  acquire  it  and  others  will 
not,  regardless  of  the  demands  of  their  alma 
mater.  It  is  something  deeper  than  habit. 
Dr.  E.  S.  Thorpe  of  the  University  of  Penn- 
sylvania School  of  Medicine  has  been  im- 
pressed by  the  fact  that  many  applicants  for 
admission  in  the  freshman  classes  place  more 
emphasis  upon  enumerating  their  scientific 
qualifications  than  upon  their  ability  to 
write  a clear  hand  and  good  logical  English. 
He  observes  that  highest  honors  in  medical 
courses  have  gone  to  those  students  holding 
minimum  rather  than  maximum  credits  in 
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science.  Dean  Thorpe  feels  that  in  many  in- 
stances medical  men  are  turned  out  as  scien- 
tific robots  rather  than  as  the  traditional 
men  of  broad  learning  who  should  hold  a 
high  position  in  society. 

What  a common  observation  it  is  that  the 
medical  man  is  often  a boresome  social  being 
— unable  to  shed  his  scientific  cloak  and  be 
a human  being  truly  interesting  in  mixed 
company.  How  often  he  incites  a “mental 
indigestion”  among  those  about  the  dinner 
table  in  polite  society.  Dr.  F.  G.  Novy  of  the 
University  of  Michigan  notes  that  at  the 
present  time  many  of  our  most  interesting 
after-dinner  speakers,  conversationalists  and 
writers  received  their  schooling  several 
decades  ago  when  curricula  were  very  brief. 

The  observations  and  writings  of  these  men 
are  familiar  in  the  annals  of  medical  liter- 
ature. Dr.  AV.  C.  MacTavish  has  noted  that 
many  of  these  men  show  appreciation  of 
music,  art  and  literature  comparable  to  those 
who  hold  doctor’s  degrees  in  these  fields. 

Knowing  that  most  recipients  of  the  M.D. 
degree  will  practice  the  art  as  well  as  the 
science  of  medicine  and  should  maintain  the 
traditional  social  prestige  of  the  physician, 
may  we  trust  that  our  schools  of  medicine 
give  increasing  attention  to  this  important 
field.  The  patient  is  still  judging  his  phy- 
sician by  his  finesse  and  bed-side  manner 
more  so  than  by  his  skill,  which  the  layman 
is  in  most  instances  incompetent  to  judge. 
Culture  is  thus  an  important  attribute  of  the 
successful  physician.  It  cannot  be  over- 
emphasized nor  begun  too  early. 


THE  CHILD  HEALTH  CONFERENCE 


'JMIE  final  report  of  the  medical  division 
of  the  White  House  conference  contains 
all  good  and  sound  recommendations,  but 
nothing  new  or  startling.  As  forwarded  to 
President  Hoover  it  suggests  that  children 
be  considered  individually,  mentally  and 
physically ; that  present  child  welfare  knowl- 
edge be  more  broadly  promulgated  and  uti- 
lized; that  child  and  maternal  dietetic  prob- 
lems be  given  greater  attention ; that  better 
care  and  more  general  maternal  hospitaliza- 
tion be  promoted ; that  dental  service  be  in- 


creased ; and  that  better  care,  more  thorough 
examination,  vaccination,  and  immunization 
be  given  the  pre-school  child.  It  urges  that 
the  government  take  more  interest  in  ob- 
stetrical teaching  and  in  the  training  of  phy- 
sicians and  nurses.  More  health  centers  and 
possibly  some  governmental  aid  to  rural  phy- 
sicians should  be  considered. 

This  “Charter”  adopted  by  President 
Hoover’s  Conference  on  Child  Health  and 
Protection  is  a wholesome  indication  of  a 
genuine  interest  in  the  welfare  of  the  future 
generations  of  America: 

I.  For  every  child  spiritual  and  moral  training 
to  help  him  to  stand  firm  under  the  pressure  of 
life. 

II.  For  every  child  understanding  and  the 
guarding  of  his  personality  as  his  most  precious 
right. 

III.  For  every  child  a home  and  that  love  and 
security  which  a home  provides;  and  for  that  child 
who  must  receive  foster  care,  the  nearest  substi- 
tute for  his  own  home. 

IV.  For  every  child  full  preparation  for  his 
birth,  his  mother  receiving  prenatal,  natal  and 
postnatal  care;  and  the  establishment  of  such  pro- 
tective measures  as  will  make  child-bearing  safer. 

Y.  For  every  child  health  protection  from  birth 
through  adolescence,  including:  periodical  health 
examinations  and,  where  needed,  care  of  special- 
ists and  hospital  treatment;  regular  dental  exam- 
inations and  care  of  the  teeth ; protective  and  pre- 
ventive measures  against  communicable  diseases; 
the  insuring  of  pure  food,  pure  milk,  and  pure 
water. 

YI.  For  every  child  from  birth  through  adol- 
escence, promotion  of  health,  including  health  in- 
struction and  a health  program,  wholesome  phy- 
sical and  mental  recreation,  with  teachers  and 
leaders  adequately  trained. 

YII.  For  every  child  a dwelling  place  safe,  sani- 
tary, and  wholesome,  with  reasonable  provisions 
for  privacy,  free  from  conditions  which  tend  to 
thwart  his  development;  and  a home  environment 
harmonious  and  enriching. 

VIII.  For  every  child  a school  which  is  safe 
from  hazards,  sanitary,  properly  equipped,  lighted, 
and  ventilated.  For  younger  children  nursery 
schools  and  kindergartens  to  supplement  home 
care. 

IX.  For  every  child  a community  which  recog- 
nizes and  plans  for  his  needs,  protects  him  against 
physical  dangers,  moral  hazards,  and  disease;  pro- 
vides him  with  safe  and  wholesome  places  for 
play  and  recreation ; and  makes  provision  for  his 
cultural  and  social  needs. 

X.  For  every  child  an  education  which,  through 
the  discovery  and  development  of  his  individual 
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abilities,  prepares  him  for  life;  and  through  train- 
ing- and  vocational  guidance  prepares  him  for  a 
living  which  will  yield  him  the  maximum  of  satis- 
faction. 

XI.  For  every  child  such  teaching  and  train- 
ing as  will  prepare  him  for  successful  parenthood, 
homemaking,  and  the  rights  of  citizenship,  and, 
for  parents,  supplementary  training  to  fit  them 
to  deal  wisely  with  the  problems  of  parenthood. 

XII.  For  every  child  education  for  safety  and 
protection  against  accidents  to  which  modern 
conditions  subject  him — those  to  which  he  is  di- 
rectly exposed  and  those  which,  through  loss  or 
maiming  of  his  parents,  affect  him  indirectly. 

XIII.  For  every  child  who  is  blind,  deaf,  crip- 
pled, or  otherwise  physically  handicapped,  and  for 
the  child  who  is  mentally  handicapped,  such  meas- 
ures as  will  early  discover  and  diagnose  his  handi- 
cap, provide  care  and  treatment,  and  so  train  him 
that  he  may  become  an  asset  to  society  rather 
than  a liability.  Expenses  of  these  services  should 
be  borne  publicly  where  they  cannot  be  privately 
met. 

XIV.  For  every  child  who  is  in  conflict  with 
society  the  right  to  be  dealt  with  intelligently  as 
society’s  charge,  not  society’s  outcast;  with  the 
home,  the  school,  the  church,  the  court  and  the  in- 
stitution when  needed,  shaped  to  return  him  when- 
ever possible  to  the  normal  stream  of  life. 

XV.  For  every  child  the  right  to  grow  up  in  a 
family  with  an  adequate  standard  of  living  and 
the  security  of  a stable  income  as  the  surest  safe- 
guard against  social  handicaps. 

XVI.  For  every  child  protection  against  labor 
that  stunts  growth,  either  physical  or  mental,  that 
limits  education,  that  deprives  children  of  the  right 
of  comradeship,  of  play,  and  of  joy. 

XVII.  For  every  rural  child  as  satisfactory 
schooling  and  health  services  as  for  the  city  child, 
and  an  extension  to  rural  families  of  social,  recre- 
ational, and  cultural  facilities. 

XVIII.  To  supplement  the  home  and  the  school 
in  the  training  of  youth,  and  to  return  to  them 
those  interests  of  which  modern  life  tends  to  cheat 
children,  every  stimulation  and  encouragement 
should  be  given  to  the  extension  and  development 
of  the  voluntary  youth  organizations. 

XIX.  To  make  everywhere  available  these  mini- 
mum protections  of  the  health  and  welfare  of 
children,  there  should  be  a district,  county,  or 
community  organization  for  health,  education,  and 
welfare,  with  full-time  officials,  co-ordinating  with 
a state-wide  program  which  will  be  responsive  to 
a nation-wide  service  of  general  information,  sta- 
tistics, and  scientific  research.  This  should  in- 
clude : 

(a)  Trained,  full-time  public  health  officials, 
with  public  health  nurses,  sanitary  inspection,  and 
laboratory  workers. 

(b)  Available  hospital  beds. 


(c)  Full-time  public  welfare  service  for  the  re- 
lief, aid,  and  guidance  of  children  in  special  need 
due  to  poverty,  misfortune,  or  behavior  difficulties, 
and  for  the  protection  of  children  from  abuse,  neg- 
lect, exploitation,  or  moral  hazard. 

For  every  child  these  rights,  regardless  of  race, 
or  color,  or  situation,  wherever  he  may  live  under 
the  protection  of  the  American  flag. 


NEW  PRODUCT  AIDS  TUBERCULOSIS 
STUDY 

Tlie  rare  and  expensive  biochemical  prod- 
uct, asparagin,  formerly  obtainable  only  by 
importation  from  Europe,  can  now  be  pro- 
duced in  the  United  States  on  a commercial 
basis,  according  to  an  announcement  by  the 
U.  S.  Department  of  Agriculture.  Dr.  M. 
Dorset,  chief  of  the  Biochemic  Division  of 
the  Bureau  of  Animal  Industry,  reports  the 
successful  production  of  asparagin  in  the 
division’s  laboratory  and  the  receipt  of  a 
shipment  of  the  chemical  as  produced  by  the 
first  firm  to  undertake  its  manufacture  com- 
mercially. 

Asparagin  is  used  in  the  United  States  and 
elsewhere  in  laboratory  studies  of  tubercle 
bacilli  and  in  research  work  on  the  control 
and  eradication  of  tuberculosis.  The  organ- 
isms of  this  disease  make  exceedingly  good 
growth  on  culture  media  containing  aspara- 
gin. This  product  is  highly  desirable  in  re- 
search work  because  its  use  permits  the  elimi- 
nation of  variable  factors  present  in  other 
media  on  which  tubercle  bacilli  have  been 
grown. 

In  the  manufacture  of  tuberculin  for  test- 
ing cattle  for  tuberculosis,  asparagin  may 
possibly  take  the  place  of  beef  broth  and 
peptone  as  a source  of  nitrogen,  a change 
which  would  simplify  manufacture.  The  De- 
partment of  Agriculture  alone  makes  15,000,- 
000  doses  of  tuberculin  each  year. 

The  ultimate  results  that  may  follow  the 
establishment  of  this  infant  industry  can  not 
be  predicted,  but  it  may  at  least  be  stated 
that  ability  to  make  asparagin  commercially 
in  the  United  States  is  a distinct  asset  to 
the  scientific  study  of  tuberculosis  and  the 
wide  range  of  problems  related  to  this  dis- 
ease. 

(Continued  on  Page  XLV) 
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BLEEDING  DURING  PREGNANCY 

GERRIT  HEU SINKVEL.D,  M.D., 

DENVER 


To  simplify  the  discussion,  let  us  divide 
the  subject  into  two  groups:  First,  bleeding 
in  early  pregnancy,  i.  e.,  before  the  twenty- 
sixth  week,  and  second,  bleeding  in  the  later 
weeks  of  pregnancy.  The  emphasis  will  be 
placed  only  on  the  clinical  side  of  the  ques- 
tion. 

There  are  many  causes  of  bleeding  in  early 
pregnancy.  We  must  consider  menstrua- 
tion ; local  disease,  such  as  cervical  ero- 
sions, endocervicitis,  endometritis  and  vag- 
initis; cervical  polyps  and  varices;  trauma, 
such  as  from  coitus,  douche  tips,  self-instru- 
mentation to  produce  abortion;  bleeding 
from  abortion;  and,  very  important,  ectopic 
pregnancy. 

Rather  frequently  a woman  will  menstru- 
ate one  or  more  times  after  conception.  The 
decidua  does  not  fuse  till  well  into  the  fifth 
month  and  theoretically  menstruation  or 
pseudo-menstruation  is  possible  until  that 
time.  In  practice,  however,  one  seldom  sees 
more  than  two  or  three  short,  scant  menses 
after  conception.  It  is  always  worth  while  to 
remember  this  fact  when  the  pregnancy 
seems  more  advanced  than  the  menstrual  his- 
tory would  indicate.  Cervical  erosions  from 
infections  and  discharges  are  often  respon- 
sible for  the.  appearance  of  a slight  stain  of 
bright  blood  or  of  a brownish  discharge. 
These  conditions  are  easily  recognized  and 
remedied.  Polyps  and  varices  may  cause 
considerable  hemorrhage  and  though  rare 
must  be  borne  in  mind  in  cases  where  preg- 
nancy is  evident  and  still  there  is  a repeated 
and  moderate  hemorrhage. 

Frequently  one  sees  persistent  seeping  of 
blood  from  the  cervix  of  the  pregnant  uterus. 
The  patient  may  see  bright  blood  or  only 
constant  brown  stains  for  weeks  at  a time. 
There  is  a history  of  old  infection,  of  chronic 
leucorrhea,  of  attempts  at  self-induced  abor- 
tion, of  old  cervical  laceration  or  repairs,  of 
the  use  of  the  stem  contraceptive  pessary, 
of  previous  miscarriages,  and  what  not— all 
giving  the  clue  to  the  existence  of  a chronic 
endocervicitis  and  endometritis  which  now 


causes  a constant  hemorrhage  per  diapede- 
sis  which  is  the  source  of  the  sign. 

Acute  vaginitis  sometimes  causes  consid- 
erable bleeding  from  the  denuded  and  in- 
flamed areas.  The  condition  may  or  may 
not  be  specific.  I saw  a case  some  time  ago 
in  which  the  patient  was  eight  or  ten  weeks 
pregnant  and  there  was  a rather  profuse 
and  constant  discharge  of  blood  mixed  with 
a very  excoriating  serous  discharge.  The 
woman  had  at  the  same  time  a severe  attack 
of  influenza  with  annoying  epistaxis.  Ex- 
amination with  the  speculum  disclosed  a very 
angry-looking  mucous  membrane  with  bleed- 
ing spots.  The  cervix  had  the  usual  mucus 
plug  and  had  no  discharge.  No  local  treat- 
ment was  given  and  the  condition  cleared 
up  with  the  influenza. 

The  possibility  of  trauma  must  ever  be 
kept  in  mind.  Douche  tips  or  coitus  may 
start  bleeding  from  normal  or  eroded  mucous 
membrane.  Self-instrumentation  to  produce 
abortion  usually  causes  local  bleeding  which 
in  no  way  jeopardizes  the  foetus.  A retro- 
vertecl  uterus  will  start  bleeding  if  it  is  in- 
carcerated and  will  abort  unless  it  is  freed 
either  by  nature  or  by  the  physician. 

There  is  a dictum  that  if  a married  woman 
who  has  always  menstruated  regularly  sud- 
denly misses,  only  to  menstruate  slightly  in 
a few  days  and  irregularly  thereafter  for 
some  time,  tubal  pregnancy  must  be  borne 
in  mind.  Diagnosis  of  tubal  pregnancy  is 
beyond  the  scope  of  this  paper,  so  suffice 
it  to  say  that  recurrent  atypical  bleeding 
with  more  or  less  pain  in  the  lower  abdomen, 
especially  if  lancinating  in  character  and 
tending  to  cause  syncope,  should  set  us  on 
our  guard.  This  pain  is  occasionally  referred 
to  the  rectum.  The  bleeding  originates  from 
a separation  of  the  decidua  from  the  uterus 
and  may  be  accompanied  by  a uterine  cast 
which  is  likely  to  be  mistaken  for  a part  of 
a fetus.  When  this  mistake  is  made,  the 
uterus  is  curetted ; some  decidual  material 
is  found ; bimanual  examination  may  reveal 
nothing  in  the  adnexa  and  the  patient  is 
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sent  back  to  her  room.  Two  or  three  days 
later  there  is  a very  sharp  pain  in  the  side 
and  the  true  nature  of  the  condition  reveals 
itself. 

Threatened  Abortion 

All  of  the  above  mentioned  conditions  ex- 
cept the  last  are  relatively  simple  and  are 
dangerous  only  because  they  may  mislead 
the  physician.  Their  treatment  consists  only 
in  such  simple  remedies  as  the  case  may  sug- 
gest— and  time.  The  last  and  greatest  cause 
of  bleeding  in  early  pregnancy  is  abortion. 
Some  authorities  go  so  far  as  to  say  that 
one  out  of  every  three  pregnancies  is  not 
carried  to  a successful  termination.  This  at 
once  shows  the  magnitude  of  the  problem. 
Relatively  few  of  all  the  abortions  are  crim- 
inally induced.  By  far  the  greater  number 
are  due  to  some  error  in  fetal  development 
or  natural  causes.  Nature  has  here  a great 
conservative  mechanism.  Men  who  have 
studied  these  spontaneous  abortions  assert 
that  they  furnish  a large  percentage  of  mon- 
sters, even  among  those  found  at  a very  early 
age.  This,  however,  does  not  excuse  a physi- 
cian from  doing  everything  possible  to  save 
a threatened  abortion. 

There  are  two  cardinal  symptoms:  pain 
and  bleeding.  Usually  the  pain  appears  some 
time  before  the  bleeding.  Both  may  be  of 
any  degree  of  severity.  One  may  see  a quart 
of  clots  in  the  bed  and  the  patient  complain- 
ing- of  only  moderate  pain,  or  the  conditions 
may  be  reversed.  Neither  has  an  absolute 
bearing  on  the  prognosis.  A patient  may 
bleed  a double  handful  of  clots  and  suffer 
excruciating  cramps  for  hours  and  still  carry 
the  pregnancy  to  a successful  conclusion.  At 
the  time  of  delivery  usually  a hard  scar-like 
area  is  found  in  the  placenta — the  probable 
site  of  the  hemorrhage.  What  probably  oc- 
curs in  these  cases  is  that  an  edge  of  the 
placenta  peels  from  the  uterine  wall,  pos- 
sibly the  site  of  endometrial  disease,  and  the 
hemorrhage  results.  This  causes  a hema- 
toma which  in  turn  acts  as  a foreign  body 
exciting  uterine  contraction.  The  uterine 
contractions  presently  cause  expulsion  of 
the  blood  and  once  the  former  are  incited, 
they  do  not  stop.  This  at  once  suggests  the 


treatment.  Keep  these  patients  in  bed  and 
give  large  doses  of  morphine  in  an  attempt 
to  stop  the  contractions.  This  should  be  con- 
tinued for  at  least  twenty-four  hours.  After 
that,  if  the  pains  have  stopped,  luminal, 
chloral,  or  bromides  are  very  desirable  drugs 
to  keep  them  quiescent.  Continue  this  for 
another  three  days  and  let  the  patient  up 
on  the  seventh  or  eighth  day.  The  bowels 
in  the  meantime  should  be  cared  for  by 
warm,  not  hot,  enemata.  The  injured  areas 
in  the  placenta  require  about  a week  to  heal 
and  this  must  be  explained  to  the  patient 
to  get  her  co-operation.  Of  course,  the  above 
suggestions  do  not  apply  in  cases  where  the 
cervix  is  dilated  or  where  the  internal  os  is 
effaced.  When  such  unmistakable  signs  of 
inevitable  abortion  are  present  delay  is  fu- 
tile. However,  it  is  important  to  examine 
under  aseptic  technic  every  case  of  threat- 
ened abortion  as  soon  as  she  comes  under 
one’s  care.  This  will  often  determine  our 
immediate  course  of  action.  If  the  uterus  is 
found  retroverted  at  such  examination  a 
gentle  attempt  at  restitution  should  be  made 
since  this  position  is  often  the  cause  of  abor- 
tion. Sometimes  the  bleeding  continues  as 
a slight  oozing  for  days  after  all  pains  have 
stopped.  One  of  my  cases  did  this  but 
stopped  promptly  after  hypodermic  admin- 
istration of  one  of  the  kephalin  hemostatic 
preparations.  While  it  is  our  duty  as  physi- 
cians to  do  all  in  our  poAver  to  conserve  preg- 
nancy, in  view  of  the  fact  that  so  many  abor- 
tions are  simply  the  efforts  of  Nature  to  get 
rid  of  a monstrosity  it  is  mrwise  to  continue 
our  efforts  to  stave  off  for  too  long  a time 
AArliat  may  be  inevitable.  If  a regime  as  sug- 
gested above  does  not  produce  results  it  is 
probably  better  to  await  Nature’s  next 
move,  and  if  abortion  does  not  prove  inevi- 
table we  have  not  jeopardized  our  patient’s 
chances  of  recovery.  The  treatment  of  in- 
evitable abortion  is  beyond  our  scope.  Let 
me  add,  however,  that  packing  a patient  or 
the  administration  of  ergot  hastens  abortion 
and  must  never  be  employed  when  trying  to 
conserve  an  embryo.  These  early  pregnancy 
cases  seldom  bleed  enough  to  endanger  a pa- 
tient’s life  and  the  only  thing  packing  does 
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is  to  soften  the  cervix  and  hasten  the  process 
of  dilation. 

Of  the  hemorrhages  of  late  pregnancy,  two 
classes  are  of  special  importance  ; viz. : those 
due  to  placenta  previa  and  those  due  to 
abruptio  placentae. 

Placenta  Previa 

Placenta  previa  usually  shows  symptoms 
after  the  seventh  month  and  sometimes  only 
at  term.  The  bleeding  usually  starts  when 
the  internal  os  begins  to  relax  and  there  is 
a slight  slipping  of  the  placenta.  There  may 
be  only  a slight  oozing,  a brownish  stain  for 
several  days,  or  a frank  hemorrhage  of  any 
degree  of  severity.  In  every  case  where 
placenta  previa  is  suspected  it  is  of  capital 
importance  to  make  the  diagnosis  early.  A 
rectal  examination  usually  will  establish  it. 
If  there  is  considerable  hemorrhage  and  dila- 
tion the  Voorhees  bag  introduced  within  the 
cervix  is  the  ideal  treatment  when  the  im- 
plantation is  marginal.  Further  treatment 
is  conservative,  completing  dilatation  man- 
ually, and  completing  delivery  by  use  of 
forceps  or  version.  Let  it  be  remembered 
that  a cervix  that  has  been  eroded  by  a pla- 
centa is  very  easily  torn  and  the  utmost  care 
in  dilation  must  be  used.  Deep  tears  ex- 
tending' far  into  the  broad  ligament  have 
resulted  from  this  procedure.  Even  with 
the  most  careful  technic  the  fetal  mortality 
is  very  high  and  the  maternal  mortality  dis- 
concerting. A placenta  previa  once  diag- 
nosed must  be  treated  as  soon  as  hemorrhage 
sets  in.  Fatal  hemorrhage  occurs  frequently 
while  waiting  for  the  onset  of  labor.  Mother 
and  child  are  thus  unnecessarily  exposed  to 
danger  for  which  there  is  no  compensating 
factor  in  delay. 

Abruptio  Placentae 

The  cause  of  abruptio  placentae  is  now 
considered  by  most  authorities  to  be  con- 
nected with  nephritic  toxemia.  There  is  an 
oozing  of  blood  into  the  decidua  under  the 
placenta  forming  a hematoma  which  in  turn 
gradually  peels  the  placenta  from  the  ma- 
ternal attachment.  One  of  two  things  hap- 
pens: Either  the  extravasated  blood  is  re- 

tained in  utero  as  hidden  hemorrhage,  or  it 
finds  its  way  to  the  cervix  as  apparent  hem- 


orrhage. The  amount  of  bleeding  may  be 
slight  and  never  detected  and  found  as  a 
small,  partly  organized  clot,  with  all  grada- 
tions to  fatal  hemorrhage.  The  symp- 
toms are  usually  all  out  of  proportion  to  the 
amount  of  blood  lost.  The  usual  train  of 
symptoms  is  usually  as  follows:.  There  is 
a sudden  sharp  pain  in  the  side  followed  by 
cold  sweat  or  a faint.  Gradually  the  uterus 
becomes  tense,  round,  and  board-like,  or  very 
rarely,  soft  and  flabby.  If  the  uterus  is 
hard,  the  pain  is  continuous  and  excruciat- 
ing. There  is  no  relaxation  whatever  and 
nothing  except  complete  anesthesia  suffices 
to  give  the  patient  relief.  The  patient  goes 
into  shock.  If  this  condition  occurs  during 
labor  the  cervix  may  be  more  or  less  dilated. 
If  it  happens  in  late  pregnancy  there  is  no 
tendency  of  the  cervix  to  dilate.  The  fetal 
movements  at  the  time  of  the  original  rup- 
ture are  often  violent  due  to  the  sudden 
asphyxia.  Later  they  cease  altogether  or 
are  very  slight.  Heart  sounds  are  very  dis- 
tant or  absent.  The  walls  of  the  uterus  re- 
mind one  of  a tightly  inflated  basketball. 

With  such  a.  course  of  events  emergency 
measures  are  in  order.  The  treatment  con- 
sists in  combating  the  shock  and  delivering 
as  soon  as  possible.  If  the  cervix  is 
not  dilated  or  easily  dilatable,  abdominal 
delivery  is  demanded.  Fortunately  most 
of  these  cases  occur  in  multiparae  and 
accouchement  force  is  feasible.  If  the 
patient  be  a primipara,  abdominal  sec- 
tion is  usually  the  only  course  open. 
Whether  the  child  be  dead  or  alive  does  not 
matter,  as  the  fetal  mortality  is  placed  at 
from  50  to  80  percent  and  the  maternal 
above  50  percent.  Therefore  the  great  con- 
sideration is  to  save  the  mother.  One 
usually  finds  on  opening  the  abdomen  a 
varying  amount  of  bloody  fluid  similar 
to  that  found  in  intestinal  obstruction  or 
in  cases  of  twisted  ovarian  pedicle.  The 
uterus  is  hard,  livid  blue,  and  may  show 
necrotic  areas,  which  vary  from  isolated 
spots  or  streaks,  to  gangrene  of  the 
entire  uterus  and  its  adnexae.  The  uterus  is 
incised  and  the  baby  extracted.  Hot  towels 
are  placed  around  the  uterus  and  the  organ 
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watched.  If  the  circulation  seems  to  re- 
turn and  the  uterus  retracts  properly  it  may 
be  safely  left.  If  it  refuses  to  retract,  it 
must  be  amputated.  A good  test  is  to  note 
whether  the  uterus  bleeds  from  its  sinuses  on 
incision;  if  it  does  it  is  probably  all  right. 
On  the  other  hand  even  several  necrotic  spots 
should  not.  always  indicate  amputation.  The 
usual  treatment  for  shock,  such  as  heat,  liy- 
podermoclysis,  stimulants  and  transfusion 
should  be  started  with  the  anesthetic. 

Illustrative  Cases 

Citing  a few  cases  may  be  interesting : 

1.  Mrs.  G.,  primipara,  in  the  second  stage 
of  labor,  developed  a sudden  acute  pain  re- 
ferred to  the  fundus  of  the  uterus  about  one 
minute  after  a normal  contraction.  Hemor- 
rhage appeared  over  the  baby’s  head  fol- 
lowed by  violent  fetal  movements.  Quick 
forceps  delivery  of  a pallid  asphyxiated  child 
was  performed.  The  placenta  had  a large 
clot  over  half  its  area.  The  baby  was  finally 
resuscitated  and  is  now  a good  healthy 
youngster.  The  mother  had  an  uneventful 
recovery. 

2.  Mrs.  K.,  primipara,  developed  suddenly 
an  excruciating  abdominal  pain  during  the 
middle  of  the  eighth  month  of  gestation.  Ex- 
amination revealed  a hard,  globular  uterus, 
the  cervix  was  long  and  would  not  admit  one 
finger  tip.  There  was  no  external  bleeding. 
On  abdominal  section  the  typical  picture  was 
found.  After  the  child  was  extracted  a 
broad  streak  of  very  black  muscle  was  dis- 
covered in  the  uterine  wall.  The  remainder, 
however,  was  retracting  well  so  the  uterus 
was  left.  After  a rather  stormy  convales- 
cence accompanied  by  a great  amount  of 
lochia  the  patient  recovered  and  is  now  well. 

3.  Mrs.  C.,  primipara,  developed  a sudden 
violent  pain  in  the  right  side  of  the  abdomen 
during  the  first  stage  of  labor.  Three  days 
previously,  the  urine  showed  traces  of  al- 
bumin. Uterine  contraction  continued  after 
a fashion,  but  the  pain  in  the  side  was  con- 
tinuous. Morphine  gave  temporary  relief, 
but  in  two  hours  the  pain  returned  with  in- 
creased intensity  and  concomitantly  the 
uterus  became  round  and  ligneous.  Pres- 
ently several  clots  were  expelled  and  the 


true  nature  of  the  condition  revealed  itself. 
Rectal  examination  disclosed  a head  at  the 
inlet  and  the  cervix  dilated  to  admit  a finger 
and  a half.  The  fetal  heart  was  distantly 
heard.  Abdominal  section  disclosed  the 
uterus  inclosed  in  a network  of  thrombosed 
veins,  livid  blue  in  color  with  darker  mot- 
tling. The  thrombosed  veins  extended  out 
into  the  broad  ligaments.  The  baby  gasped 
a few  times  and  died.  Slince  the  uterus  re- 
tracted well  it  was  left  and  after  emergency 
treatment  for  shock  the  patient  was  sent 
back  to  bed.  Six  hours  later  the  patient 
showed  symptoms  of  pulmonary  embolism 
from  which  she  rallied  only  to  have  two 
more  embolic  attacks  during  the  next  two 
days.  The  last  one  was  fatal.  Autopsy  re- 
vealed the  uterus  well  contracted,  and  heal- 
ing could  be  detected  in  the  scar.  All  of 
the  portal  system,  the  iliac  and  saphenous 
veins  on  both  sides,  the  liver,  the  vena  cavae, 
the  heart  and  the  entire  pulmonary  circula- 
tion was  thrombosed.  In  the  opinion  of  the 
pathologist  this  phenomenon  was  due  to 
some  disturbance  of  the  mechanism  which 
prevents  blood  clotting  in  the  vessels. 


RESEARCH  FUNDS  GRANTED  TO  MEMBER  OF 
S.  C.  MEDICAL  FACULTY 


Co'ming  as  the  third  and  fourth  grants  of  re- 
search funds  to  be  bestowed  upon  him  during 
the  current  school  year,  Dr.  Harry  J.  Deuel,  pro- 
fessor of  biochemistry  in  the  School  of  Medicine, 
University  of  Southern  California,  is  the  recipient 
of  two  more  awards  for  research  purposes,  ac- 
cording to  announcement  of  Dr.  Paul  S.  McKib- 
ben,  chairman  of  the  S.  C.  medical  faculty. 

The  Elizabeth  Thompson  sicence  fund  of  Har- 
vard University  and  the  Sugar  Institute  are  the 
latest  donors  of  research  funds  in  Professor  Deuel. 
Previously  the  National  Research  Council  and  the 
Committee  on  Scientific  Research  of  the  American 
Medical  Association  made  grants  to  the  S.  C.  staff 
member. 

The  funds  are  being  used  by  Dr.  Deuel  to  further 
his  research  in  the  antiketogenic  value  of  car- 
bohydrates. He  has  for  his  purpose  the  determina- 
tion of  the  power  of  various  sugars  to  reduce 
acidosis  produced  in  individuals  by  a uniformly 
protein-fat  diet. 

Dr.  Deuel  has  been  at  the  School  of  Medicine  of 
S.  C.  since  1929,  and  has  published  a number  of 
articles  on  the  digestibility  of  foodstuffs  and  on 
intermediary  metabolism,  according  to  his  record 
in  “American  Men  of  Science.” 
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REMOTE  PHYSICAL  AND  MENTAL  CHANGES  FOLLOWING 

SKULL  INJURIES* 

LEO  Y.  TEPLEY 

DENVER 


Owing-  to  the  constant  advance  of  mechan- 
ical transportation,  steel  construction,  and 
the  Volsteadian  type  of  intoxication  acci- 
dents are  on  the  increase.  The  skull  and  its 
contents  contribute  their  just  quota. 

Strictly  speaking-  skull-injury  per  se  is 
symptomless.  The  array  of  symptoms  which 
follow  it  are  due  to  affection  of  the  intra- 
cranial contents.  There  is  really  no  more 
justification  to  speak  of  skull  injuries  than 
to  speak  of  shoe  injuries.  The  term,  how- 
ever, has  so  well  established  itself  in  liter- 
ature that  I deemed  it  inadvisable  to  substi- 
tute for  it  the  more  descriptive  term  “brain 
injuries.”  In  the  few  remarks  that  follow, 
“skull  injuries”  will  therefore  be  used  as 
synonymous  with  “brain  injuries.” 

A few  words  about  the  function  of  the 
brain — the  lodger  of  the  skull — are  in 
place.  The  brain  is  the  governor  of  the 
body.  To  it  alone  are  assigned  the 
tasks  of  regulating-  the  somatic  and  splan- 
chnic mechanism  of  the  body.  With  all 
due  respect  to  the  endocrine  system,  from 
the  prostate  to  the  pituitary,  the  brain  alone 
keeps  the  human  animal  in  contact  with  its 
environment,  and  it  alone  ultimately  con- 
trols all  the  vital  processes  of  circulation, 
respiration,  elimination,  and  procreation. 
Paradoxical  as  it  may  seem,  the  brain  is  not 
only  all-powerful,  all-important,  and  most 
complicated,  but  is  at  the  same  time  the  most 
delicate  and  most  helpless  structure  in  the 
human  body.  It  is  because  of  these  attri- 
butes that  nature  has  selected  the  skull  for 
its  lodging  place.  It  is  because  of  the  ex- 
treme complexity  of  every  one  of  its  myriads 
of  delicate  fibers  and  fibrils  that  she  has 
placed  it  in  a dome-shaped  container  com- 
posed of  an  inner  and  outer  table  and  has 
provided  a laminated  structure  between 
these  two  tables.  The  strongest  membrane 
in  the  body,  the  dura  mater,  envelopes  the 
brain,  aids  in  minimizing  the  force  of  ex- 


*Read before  the  Sixtieth  Annual  Session,  Colo- 
rado State  Medical  Society,  Pueblo,  Sept.  11,  1930. 


ternal  attacks  and  at  the  same  time  affords 
it  physiologic  rest.  And  as  a further  pro- 
tection to  this  delicate  structure  nature  has 
establishd  over  it  an  eternal  guard — the 
choroid  plexus.  It  constantly  secretes  the 
cerebro-spinal  fluid,  thus  diluting  toxic  ma- 
terial, aiding  in  the  elimination  of  infection 
as  well  as  offering  a water  cushion  between 
the  brain  and  the  skull.  The  contact  be- 
tween the  brain  and  the  interior  of  the  skull 
is  so  close  that  a plaster  cast  of  its  interior 
would  give  an  accurate  outline  of  the  brain 
it  lodges.  Yet  this  mechanism  is  so  constant 
and  accurate  that  normally  the  skull  does 
not  press  upon  the  brain. 

It  is  beyond  the  scope  of  this  paper  even 
to  attempt  to  outline  in  the  shortest  way  the 
complicated  anatomy  and  physiology  of  the 
brain.  The  purpose  of  the  preceding  state- 
ments is  to  recall  to  one’s  mind  the  intimate 
relationship  which  exists  between  the  brain 
and  skull,  so  that  one  may  better  appreciate 
the  complicated  symptomatology  which  fol- 
lows brain  injuries. 

The  following  cases,  even  though  very  lim- 
ited in  number,  are  in  the  author’s  opinion 
very  characteristic  and  worthy  of  reflection. 

(1)  B.  T.  was  nine  years  of  age  when  a 
U.  P.  train  struck  the  car  in  which  he  was 
riding  and  hurled  him  several  hundred  feet. 
The  result  was  an  extensive  linear  fracture. 
The  spinal  fluid  was  bloody  for  days.  He 
was  treated  by  the  conservative  method. 
Intra-cranial  pressure  was  guarded  against 
by  spinal  drainage  and  by  glucose  intraven- 
ously. After  a period  of  weeks  he  got 
“well.”  I explained  to  the  family  the  seri- 
ousness of  his  condition.  I gave  them  a 
gloomy  prognosis  as  to  his  future,  and  told 
them  to  bring  the  boy  to  me  periodically 
for  observation  in  the  hope  to  frustrate  or 
delay  any  oncoming  sequelae.  For  about 
two  years  the  family  complied  with  my  ad- 
vice, then  they  decided  that  there  was 
nothing  wrong  with  Billy.  I would  hear 
from  them  only  occasionally  as  I would  hap- 
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pen  to  meet  them  on  the  street.  The  infor- 
mation obtained  was  in  substance  as  fol- 
lows. Billy  was  getting  along  all  right,  but 
the  accident  spoiled  him.  He  wasn ’t  so  good 
in  school;  he  was  cross,  capricious,  willful, 
and  irritable,  and  developed  such  a terrible 
temper.  They  would  invariably  add,  “But 
there  is  nothing  the  matter  with  him, 
doctor/’  Nine  years  after  the  initial  in- 
jury, when  he  was  in  an  elevator  in  one  of 
the  down-town  buildings,  he  was  suddenly 
seized  with  an  epileptic  seizure.  He  has  had 
a number  of  convulsions  since.  The  family 
became  panic  stricken.  They  ascribed  these 
attacks  to  their  neglect  to  continue  with  the 
periodic  examinations.  The  last  I heard 
about  him  was  that  his  parents  took  him  to 
the  Mayo  Clinic. 

(2)  J.  G.  is  a working  man  thirty -four 
years  of  age.  He  worked  for  eleven  years 
for  the  same  employer  and  had  never  laid 
off  one  day  either  because  of  sickness  or 
idleness.  One  afternoon  he  was  struck  by 
an  automobile  and  sustained  a linear  frac- 
ture in  the  temporo-parietal  region.  He  had 
a bloody  spinal  fluid  for  several  days.  He 
was  treated  by  the  conservative  method  and 
eventually  got  “well.”  Three  months  after 
the  accident  he  began  to  complain  of  dizzi- 
ness, headache,  fatigue,  insomnia,  and  inabil- 
ity to  work.  In  appearing  in  his  behalf  as 
an  expert  witness,  I told  the  court  and  jury 
that  in  my  opinion  that  man’s  trouble  had 
only  begun.  He  had  a very  satisfactory  fi- 
nancial settlement — more  than  he  expected 
himself,  and  now,  four  years  later,  J.  G.  is 
still  a patient  of  mine,  still  suffering  from 
headache  and  dizziness,  emotional  instability, 
and  has  never  been  able  to  do  a day’s  work 
since. 

(3)  A.  L.  is  aged  fifty-five.  He  had 
worked  for  six  years  in  succession  for  a rail- 
road company.  He,  too,  had  never  laid  off 
a day  in  all  this  time.  He  is  a conscientious 
working  man  of  the  positive  old  country 
type.  When  at  work  he  was  struck  over  the 
vault  by  a rock.  He  was  slightly  dazed  but 
soon  regained  consciousness.  He  wanted  to 
return  to  work  right  after  he  recovered  from 
the  daze,  but  the  foreman  advised  him  not  to 
leave,  and  he  was  taken  home  for  the  day. 


The  next  day  he  went  to  work  and  continued 
at  his  job  for  three  weeks.  Gradually  he 
began  to  develop  headache,  dizziness,  lassi- 
tude, and  a general  lack  of  interest  in  his 
home  and  children — in  a word,  life  lost  the 
meaning  it  held  before  the  injury.  An  x-ray 
revealed  a linear  fracture  of  the  vault.  A 
damage  suit  against  the  company  ensued. 
The  litigation  ended  favorably  for  the  pa- 
tient seven  months  ago,  but  A.  L.  is  pro- 
gressively getting  worse.  He  is  not  even 
able  to  do  the  slightest  work  in  his  little 
garden  of  which  he  was  so  fond  and  for 
which  he  always  managed  to  find  time  be- 
fore the  injury. 

(4)  F.  B.  is  a fireman,  thirty-two  years 
of  age.  Three  years  ago  when  on  duty  he  sus- 
tained a linear  fracture.  He,  too,  got  ‘ ‘ well.  ’ ’ 
I examined  this  man  upon  request  of  his  at- 
torney. I could  obtain  no  further  informa- 
tion from  the  patient  excepting  that  his  head 
hurt,  that  he  is  weak  and  sick  all  over.  His 
wife  expresses  his  condition  in  these  words : 
“There  is  something  wrong  with  Frank. 
He  is  nervous,  cranky,  has  tantrums  like  a 
child,  can’t  do  nothin’,  and  there  is  no  living 
with  him.”  That  man  has  been  no  end  of 
trouble  to  me.  On  many  occasions  I have 
seen  him  wandering  in  the  Republic  Building 
as  if  in  a daze.  I was  forced  literally  to 
order  him  out  of  my  office  several  times. 
He  does  not  seem  to  know  what  it  is  all 
about,  excepting  that  his  head  is  hurt  and 
that  I ought  to  make  the  company  pay  him. 
In  his  ease  the  higher  mental  faculties  seem 
to  have  suffered  the  brunt  of  the  injury. 
He  lacks  insight  and  is  unable  to  do  any- 
thing which  requires  sustained  effort  and 
concentration — his  mentality  is  simply  dwin- 
dling away. 

(5)  Mr.  G.  is  a very  rich  man.  In  an 
auto  accident  for  which  be  blames  himself  he 
sustained  a fracture  of  the  skull.  Repeated 
spinal  drainage  revealed  a bloody  spinal 
fluid.  He  was  in  a hospital  for  six  weeks. 
He  had  all  the  attention  the  rich  man  thinks 
he  is  entitled  to  have — both  from  the  stand- 
point of  medical  supervision  and  nursing. 
He,  too,  got  “well.”  There  is  no  litigation 
whatever  in  this  case.  So  far  as  it  is  pos- 
sible to  ascertain  he  is  very  grateful  to  fate 
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for  sparing-  his  life.  He  himself  frequently 
expresses  his  feelings  in  these  words : 
“Doctor,  I am  not  the  same  man  I used  to 
be.”  He  has  limited  his  work  in  the  office 
to  about  a third  of  the  time.  He  is  constantly 
complaining  of  headache,  dizziness,  nervous- 
ness, and  an  array  of  vague  and  indefinite 
symptoms  which  are  commonly  spoken  of  as 
neurotic. 

John  A McCreery  and  Frank  B.  Berry  of 
New  York,  in  a careful  study  of  a series  of 
520  cases,  reach  the  following  conclusion ; 
“Fifty  per  cent  of  these  patients  will  event- 
ually make  a complete  recovery,  although 
final  abatement  of  symptoms  may  not  occur 
until  eighteen  months  or  two  years  after  the 
initial  injury.  The  other  50  per  cent  will 
have  permanent  sequelae  such  as  vertigo, 
headaches,  deafness,  tinnitus,  disturbances  of 
smell  and  taste,  and  the  final  outcome,  while 
not  fatal,  is  distinctly  unfortunate.” 

In  a series  of  one  thousand  cases  of  frac- 
tured skulls,  Pierce  Bailey  found  only  34 
per  cent  who  were  discharged  as  either  cured 
or  well.  A further  follow-up,  however,  re- 
vealed that  four  years  after,  67  per  cent  of 
the  total  were  still  suffering  from  the  effects 
of  the  injury.  The  chief  complaint  in 
Bailey’s  series  were  persistent  headaches,  a 
change  of  personality  of  the  depressed  or  of 
the  excitable  type,  and  thus  emotionally  un- 
stable; early  fatigue  making  any  prolonged 
physical  or  mental  effort  impossible,  and 
thus  the  inability  to  work ; lapses  of  mem- 
ory, spells  of  dizziness  and  faintness,  and 
epileptiform  seizures  in  a small  percentage  of 
them. 

As  one  reflects  upon  the  condition  and  be- 
havior of  patients  with  skull  injuries  one  is 
impelled  to  reach  the  conclusion  that  any 
force  strong  enough  to  crack  the  skull  jars 
the  entire  substance  of  the  brain  and  it 
either  lacerates  its  tissue,  tears  its  membrane, 
or  damages  its  blood  vessels.  A tremendous 
physio-chemical  change  instantly  follows  the 
blow  which  is  strong  enough  to  break  the 
continuity  of  the  bone.  A horrible  revolu- 
tion, so  to  speak,  takes  place.  Molecules, 
ions,  and  electrons  run  astray.  In  this  sud- 
den physio-chemical  and  molecular  change 
the  entire  visceral,  somatic,  and  intellectual 


mechanism  becomes  undermined  and  throws 
these  individuals  out  of  gear,  as  it  were.  To 
those  of  you  who  are  sceptical  about  my  de- 
scription of  what  is  transpiring  in  the  in- 
jured brain  and  ask  how  many  wounded  ions, 
limbless  electrons,  and  deviscerated  mole- 
cules I have  seen,  I would  reply:  “Not 

less  than  the  number  of  receptors  I have  seen 
in  the  embrace  of  amboceptors,  or  the  hexo- 
phors  in  the  traps  of  toxophors  ingesting  a 
Klebs-Loffler  bacillus  in  Erhlich’s  side 
chain.  ’ ’ 

I confess  to  the  charge  of  being  empirical, 
but  there  is  something  to  common  horse- 
sense  empiricism.  In  this  connection  I shall 
only  mention  that  centuries  before  any  of 
us  saw  the  corkscrew  shape  of  the  treponema 
pallidum,  unguentum  hydrargyri  was  used 
for  the  same  thing  and  with  equally  bene- 
ficial results,  and  long  before  any  of  us  knew 
a thing  about  vitamines  the  esquimoes  used 
cod  liver  oil  for  exactly  the  same  thing  we 
are  prescribing  it  daily. 

It  is  unfortunate  that  a great  majority  of 
those  who  survive  skull  injuries  are  invari- 
ably involved  in  litigations.  For  that  God 
and  the  lawyers  are  to  blame  for  a goodly 
share,  but  the  physician  too  comes  in  for  his 
part.  If  the  patient  demands  a lot  of  money 
for  an  injury  which  is  due  to  no  fault  of  his 
own  he  is  often  diagnosed  as  suffering  from 
a litigation  neurosis.  If  he  does  not  get 
enough  and  continues  to  complain  we  inter- 
pret it  as  a disappointment  neurosis.  Quite 
often  we  pronounce  his  suffering  as  hys- 
teria, hypochondria,  neurasthenia,  or  a trau- 
matic neurosis. 

It  is  true  that  litigation  aggravates  the 
symptoms.  It  is  equally  true  that  a satisfac- 
tory legal  termination  makes  the  patient  feel 
better  for  a time,  but  it  does  not  in  the  least 
follow  that  their  symptoms  are  imaginary. 
It  is  a matter  of  clinical  experience  that  pa- 
tients suffering  from  hopeless  organic  dis- 
eases have  days  and  weeks  when  they  feel 
better  and  brighter.  Would  any  of  us  ever 
think  that  if  a patient  suffering  from  pul- 
monary tuberculosis  feels  better  on  bright 
and  sunny  days  that  this  tubercle  bacilli 
have  disappeared  from  his  lungs,  or  would 
any  of  us  tell  a rheumatic  patient  that  he  is 
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putting  on  and  is  neurotic  when  he  feels 
worse  on  cold,  moist,  and  gloomy  days?  Why 
then  the  discrimination  against  the  one  who 
suffers  from  the  results  of  a fractured  skull  ? 

Litigation  or  no  litigation,  whenever  there 
is  x-ray  evidence  of  a fractured  skull  and 
particularly  when  there  is  blood  in  the 
spinal  fluid  we  must  interpret  the  symptoms 
as  organic  in  origin.  In  support  of  the  view 
that  symptoms  following  skull  injuries  have 
an  organic  or  physio-chemical  basis  I may 
briefly  mention  the  work  of  S'chwabe  in  Ger- 
many. In  a paper  entitled  “Encepltalo- 
graphic  Picture  of  the  So-called  Traumatic 
Neuroses,”  read  before  the  German  neurol- 
ogists in  1929,  Schwabe  reported  upon  seven 
cases  of  head  injury  in  which  symptoms 
dated  from  four  weeks  to  eight  years.  All 
complained  of  headaches,  dizziness,  tender- 
ness of  skull,  decrease  in  power  of  attention, 
general  drowsiness  and  fatigue,  sleep  dis- 
turbances, and  at  times  intolerance  to  alco- 
hol. By  injecting  air  into  the  ventricles  in 
all  of  these  cases  there  was  air  over  the  sur- 
face of  the  cerebral  hemispheres  which  had 
entered  the  subdural  space.  Schwabe  and  a 
number  of  others  who  discussed  the  paper 
agreed  that  an  arachnitis  serosa  was  the 
underlying  pathology  of  the  organic  post- 
traumatic  disturbances.  Penfielcl  Wilder  of 
New  York  has  also  done  some  work  along 
these  lines.  In  a number  of  cases  in  which 
he  completely  filled  the  subarachnoid  space 
he  found  evidence  of  escape  of  air  from  the 
subarachnoid  into  the  subdural  space.  In 
two  other  cases  there  was  pneumographic 
evidence  of  atrophy  of  convolutions  follow- 
ing brain  injury.  Another  of  Wilder’s  cases 
“showed  unilateral  enlargement  of  the  ven- 
tricles and  patches  of  air  over  the  cortex,” 
which  he  thinks  indicates  a “post-traumatic 
cystic  arachnitis  serosa.”  In  other  words, 
symptoms  following  brain  injury  are  organic 
in  nature. 

In  conclusion  I Avish  to  emphasize  that 
symptoms  folloAving  brain  injury  are  gener- 
ally neither  circumscribed,  specific,  or  dem- 
onstrable by  physical  signs.  The  fact  that 
the  brain  is  ultimately  concerned  in  every 
manifestation  of  life — intellectual,  somatic, 
and  visceral — is  in  perfect  keeping  Avith  the 


general,  vague,  and  diffused  character  of  the 
symptoms  which  folloAV  its  injury.  The  un- 
derlying feature  common  to  all  brain  in- 
juries is  a change  of  character,  an  equal 
lowering  of  the  threshold  of  every  sphere  of 
human  reactions.  Success  and  failure,  the 
joys  and  sorroAvs  of  life,  have  never  the 
same  significance  as  before  the  brain  was  in- 
jured. 

I shall  close  with  the  recapitulation  that 
AAdienever  there  is  x-ray  evidence  of  a frac- 
tured skull,  particularly  Avhen  blood  is  pres- 
ent in  the  spinal  fluid,  the  patient’s  symp- 
toms and  his  change  of  character  must  be 
interpreted  as  genuine  and  organic  in  nature. 

DISCUSSION 

Edward  Delehanty,  M.D.,  Denver:  I would  not 

presume  upon  your  patience  to  keep  you  here  any 
longer  Avere  it  not  for  the  fact  that  every  paper, 
Avhich  has  been  on  the  program  has  been  read 
and  free  discussion  has  taken  place.  This  is 
rather  unusual  at  a meeting  of  the  Colorado  State 
Medical  Society. 

Dr.  Tepley  is  to  be  complimented  upon  bringing 
this  subject  before  the  State  Medical  Society,  be- 
cause as  he  says  it  is  a controversial  one.  His 
fairness  is  also  appreciated  in  that  he  requested 
that  I lead  in  the  discussion  when  he  knows,  be- 
ing a student  of  mine  in  former  years,  that  our 
opinions  differ  particularly  as  to  the  relationship 
of  injuries  to  the  neurosis  Avhich  sometimes  fol- 
Ioavs. 

Dr.  Tepley  very  properly  stated  that  it  Avas  a 
practical  subject  and  as  it  often  leads  to  litigation 
it  becomes  not  only  a practical  but  an  economic 
one.  I believe  that  some  of  the  cases  reported  by 
Dr.  Tepley  there  were  other  influences  at  AATork 
besides  that  of  trauma.  The  doctor  stated  that 
the  brain  is  the  most  defenseless  organ  in  the 
body.  That  may  be  true  but  there  is  no  organ 
of  the  body  that  can  adjust  itself  to  insults  and 
injuries  better  than  can  the  brain.  Hoav  fre- 
quently do  Ave  see  serious  concussion  of  the  brain 
Avith  fracture  of  the  skull  and  bloody  spinal  fluid 
and  the  patient  makes  a complete  recovery? 

In  my  practice  the  traumatic  neurosis  folloAVS 
the  minor  injuries  more  frequently  than  the 
severe  ones.  In  many  cases  a searching  examina- 
tion reveals  a neurosis  prior  to  the  injury*  Only 
a few  days  ago  I examined  a young  man,  the  son 
of  a physician,  who  had  a head  injury  two  months 
ago.  He  was  not  unconscious  and  continued  work- 
ing as  usual.  Later  he  developed  peculiar  spells 
of  numbness  over  his  entire  body  and  many  other 
symptoms  of  a bizarre  nature.  He  imagined  it 
was  due  to  the  injury.  My  records  disclosed  the 
fact  that  two  years  prior  to  the  accident  he  had 
a neurotic  episode  due  to  an  unstable  mental 
constitution.  There  Avas  no  element  of  litigation 
in  this  case. 

The  syndrome  following  serious  brain  trauma  is 
usually  obvious.  Delirium,  confusion,  and  de- 
mentia are  the  only  evidences  of  true  mental  dis- 
ease following  injuries  to  the  brain.  If  hysteria, 
melancholia,  or  dementia  precox  supervenes  it  is 
safe  to  assume  that  it  existed  prior  to  the  acci- 
dent. The  trauma  cannot  be  considered  even  an 
exciting  cause. 
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THE  ETIOLOGY  AND  MANAGEMENT  OF  CHRONIC  DIARRHEA* 

HARRY  GAUSS,  M.D. 

DENVER 


Diarrhea  is  a symptom  that  occurs  in  the 
course  of  many  diseases.  It  is  not  a disease 
entity. 

There  are  no  hard  and  fast  rules  for  de- 
fining the  term  diarrhea.  In  general  it  indi- 
cates a state  in  which  an  individual  evac- 
uates an  increased  number  of  stools  per  day, 
the  stools  being  liquid  in  character. 

By  the  expression  “increased  number  of 
stools”  is  implied  an  increase  above  the  nor- 
mal ; and  again  there  is  no  absolute  normal. 
The  normal  number  of  stools  is  dependent 
upon  the  body  habitus.  Thus  a person  in 
normal  state  of  health  will  evacuate  from 
one  stool  in  two  days  to  two  in  one  day,  de- 
pending upon  the  body  habitus.  Persons 
of  the  short,  stocky,  heavy-set  type,  of  the 
so-called  “sthenic  habitus”  have  two  stools 
per  day  as  their  normal,  persons  of  the  long, 
lanky,  thin  type  of  “asthenic  habitus”  have 
one  stool  in  two  days  as  their  normal,  while 
the  average  person  who  is  of  the  intermedi- 
ate body  habitus  has  one  stool  per  day  as 
the  normal.  By  the  expression  “increased 
number  of  stools”  is  understood  increased 
number  for  the  individual. 

In  diarrhea  the  number  of  stools  is  in- 
creased per  day,  but  it  also  contains  an  in- 
creased amount  of  fluid.  In  clinical  prac- 
tice, however,  there  is  seldom  confusion  in 
the  recognition  of  diarrhea,  since  the  num- 
ber of  stools  per  day  is  usually  markedly 
increased  and  may  range  from  three  to  forty 
or  more  a day. 

By  the  expression  “chronic  diarrhea”  is 
understood  a diarrhea  of  over  six  weeks’ 
duration;  chronic  diarrheas,  however,  may 
persist  years  in  their  duration. 

Chronic  diarrheas  are  caused  by  many  fac- 
tors. Some  of  the  direct  etiologic  factors 
are  : bacterial  infections,  parasitic  infections, 
tumors  of  the  intestines,  digestive  disorders, 
nutritional  disorders,  blood  dyscrasias,  en- 
docrine disorders,  cardiorenal  disease. 


*From  the  Department  of  Medicine,  University 
of  Colorado.  Read  before  the  Medical  Society  of 
the  City  and  County  of  Denver,  May  19,  1931. 


Etiology  of  Chronic  Diarrheas 

1.  Protozoal  Infections 

a.  Endamoeba  histolytica, 

b.  Giardia  lamblia, 

c.  Trichomonas  intestinalis, 

d.  Chilomastix  mesnili. 

2.  Bacterial  Infections 

a.  Tuberculosis, 

b.  Bargens  diplococcus, 

c.  Secondary  infections. 

3.  Tumors  of  the  Intestines 

a.  Malignant, 

b.  Benign. 

4.  Digestive  Disorders 

a.  Achylia  gastrica, 

b.  Pancreatic  insufficiency. 

5.  Nutritional  Disorders. 

a.  Pernicious  anemia, 

b.  Pellagra. 

6.  Blood  Dyscrasias 

a.  Myelogenous  leukemia. 

7.  Endocrine  Disorders 

a.  Hyperthyroidism, 

b.  Addison’s  disease. 

8.  Cardiorenal  diseases. 

Most  chronic  diarrheas  have  certain  char- 
acteristics in  common.  They  are  usually 
organic  in  origin.  The  onset  of  the  symptoms 
is  usually  insidious.  The  direct  etiologic 
factor  is  not  in  immediate  time  relationship 
to  the  onset  of  the  symptoms — in  contradis- 
tinction to  acute  diarrheas,  where  the  time 
relationship  is  immediate.  Thus  in  the  case 
of  diarrhea  due  to  food  poisoning,  it  is  a mat- 
ter of  hours  from  the  time  of  the  ingestion 
of  the  contaminated  material  until  the  ap- 
pearance of  the  symptoms,  whereas  in 
chronic  diarrhea  it  is  difficult  and  often  im- 
possible to  determine  the  time  of  the  inges- 
tion of  the  contaminated  foodstuff.  In  the 
case  of  diarrhea  due  to  digestive,  nutritional, 
endocrine,  and  the  other  factors,  a cumula- 
tive period  for  the  onset  of  the  symptoms  is 
required.  The  diarrhea  is  the  dominant 
symptom.  Other  symptoms  are  pain,  abdom- 
inal cramps,  tenesmus,  and  tympanites. 
Evacuations  take  place  both  during  the  day 
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and  at  night.  The  stools  are  liquid  in  char- 
acter, of  increased  frequency,  and  may  con- 
tain blood,  pus,  or  mucus.  Sacral  pain  is 
sometimes  associated  with  the  principal 
symptoms.  There  are  usually  certain  con- 
stitutional manifestations  as  fever,  loss  of 
strength,  emaciation,  secondary  anemia,  leu- 
cocytosis,  and  sometimes  eosinophilia.  X-ray 
examination  of  the  gastrointestinal  tract  fre- 
quently shows  alterations  in  the  configura- 
tion and  function  of  the  stomach  and  bowels. 
The  alterations  are  hyperperistalsis,  in- 
creased emptying  time  of  any  or  all  parts  of 
the  gastrointestinal  tract,  liypertonicity, 
spasticity,  filling  defects  of  the  affected  por- 
tions, loss  of  haustrations  of  the  colon,  etc. 

Laboratory  tests  give  important  informa- 
tion and  often  supply  the  data  which  estab- 
lishes the  diagnosis.  Examination  of  the 
stool  may  show  the  presence  of  parasites, 
pathogenic  bacteria,  blood,  pus,  mucus,  or 
undigested  food  material.  The  blood  count 
may  show  secondary  anemia,  leucocytosis, 
eosinophilia,  primary  blood  disorders,  etc. 
The  Ewald  test  meal  may  show  a normal 
acidity,  an  hyperacidity,  or  an  achylia.  The 
sputum  may  contain  pathogenic  bacteria  and 
if  acid-fast  bacilli  are  present,  they  are  con- 
sidered significant  in  establishing  a diagno- 
sis. The  urine  may  contain  albumin,  casts, 
etc. 

Digital  examination  of  the  rectum  proves 
of  value  if  a tumor  is  located  within  its 
reach.  Proctoscopic  examination  gives  di- 
rect information  of  the  colon  and  may  reveal 
evidence  of  congestion,  inflammation,  or  ul- 
ceration. Proctoscopic  examination  often 
supplies  important  information  which  ma- 
terially assists  in  establishing  a diagnosis. 
Thus  in  amoebic  dysentery,  the  large  dis- 
crete ulcers  may  be  seen;  in  Bargen’s  ulcer- 
ative colitis,  the  multiple  miliary  abscesses 
may  be  seen,  etc. 

The  differential  diagnosis  of  chronic  diar- 
rhea must  be  made  in  each  case  from  a care- 
ful consideration  of  the  history,  physical  ex- 
amination, x-ray  studies,  laboratory  tests, 
and  proctoscopic  examination.  There  is  no 
royal  road  to  the  diagnosis.  It  must  be 
worked  out  individually  in  each  case. 

The  treatment  of  chronic  diarrhea  is  di- 


vided into  two  parts,  specific,  and  symptom- 
atic. Specific  treatment  is  employed  where 
a specific  treatment  exists ; obviously  it  is 
the  treatment  of  choice ; otherwise  symptom- 
atic treatment  is  employed,  which  aims  at 
the  control  of  the  diarrhea  and  the  relief 
from  the  symptoms ; and  where  there  is  no 
specific  therapy,  the  symptomatic  treatment 
becomes  the  therapy  of  necessity.  The  symp- 
tomatic treatment  is  the  same  in  the  man- 
agement of  all  forms  of  chronic  diarrhea. 

Under  specific  therapy  may  be  mentioned 
the  use  of  hydrochloric  acid  in  achylia  gas- 
trica,  the  use  of  pancreatic  preparations  in 
the  treatment  of  diarrhea  resulting  from  pan- 
creatic insufficiency,  specific  bacterial  vac- 
cines, and  possibly  the  use  of  ipecac  and  its 
derivatives  in  the  treatment  of  amoebic 
dysentery.  Whether  emetine,  the  alkaloid  of 
ipecac  is  a true  specific  against  the  en- 
damoeba  histolytica  is  an  open  question. 
Clinically,  however,  it  is  known  to  render 
this  parasite  inert  in  the  body. 

Symptomatic  treatment  consists  of  rest, 
diet,  and  medication. 

The  value  of  bed  rest  as  a general  thera- 
peutic agent  is  well  known.  Bed  rest  re- 
duces the  total  amount  of  muscular  activity 
of  the  patient  and  so  reduces  his  nutritional 
needs,  thus  permitting  a reduction  of  the 
burden  imposed  upon  the  digestive  system. 
Bed  rest  reduces  the  total  amount  of  psychic 
activities  of  the  patient  and  so  reduces  the 
psychic  tonus  of  the  gastro-intestinal  tract, 
thus  facilitating  relaxation  of  the  stomach 
and  bowels. 

Diet  has  a double  function  in  the  manage- 
ment of  chronic  diarrhea.  In  the  first  place, 
it  aims  to  maintain  the  state  of  nutrition, 
and  secondly,  it  aims  to  give  to  the  diseased 
parts  the  maximum  degree  of  rest  consistent 
with  the  maintenance  of  the  state  of  nu- 
trition. Ordinarily  patients  who  are  con- 
fined to  bed  have  an  energy  requirement  of 
1,500  calories.  In  diarrhea,  however,  there 
is  a hastening  of  the  food  material  through 
the  digestive  system  so  that  the  opportunity 
for  proper  digestion  and  assimilation  is 
markedly  curtailed,  hence  it  is  necessary  to 
increase  the  energy  intake  to  compensate  for 
the  loss  of  efficiency  of  the  digestive  system. 
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Consequently,  it  is  necessary  to  give  a high 
caloric  diet  in  order  to  maintain  the  state  of 
nutrition.  It  is  customary  to  give  a diet  of 
3,000  to  3,500  calories.  Secondly,  in  order  to 
remove  all  unnecessary  labor  from  the  diges- 
tive system,  those  food  factors  which  act  as 
stimulants  are  removed  from  the  diet.  The 
food  factors  which  serve  as  stimulants  are 
the  organic  acids  and  roughage,  hence  these 
foods  are  omitted  in  the  diet.  The  diet  then 
for  chronic  diarrhea  is  high  caloric,  bland, 
and  low  residue  in  character.  The  following 
foodstuffs  are  commonly  employed  in  the 
diet:  Milk,  cream,  milk  modifications,  eggs, 
cereals,  gruels,  cream  soups,  white  bread, 
crackers,  pureed  vegetables  and  fruits,  cot- 
tage cheese,  scraped  meats,  well  cooked 
meats  and  fish,  butter,  olive  oil,  and  other 
finely  divided  and  well  cooked  foods.  Else- 
where we  have  discussed  this  diet  in  detail. 

Medication  has  an  important  place  in  the 
management  of  chronic  diarrhea. 

At  the  beginning  of  the  treatment  it  is 
often  permissible  to  employ  a cathartic,  as 
castor  oil,  to  cleanse  the  bowel  of  irritating 
or  infectious  material.  In  the  case  of  chronic 
diarrheas  it  is  seldom  necessary  to  repeat  it, 
for  after  the  initial  cleansing  it  is  undesirable 
to  continue  the  irritation.  Soothing  enemas 
may  be  employed  in  the  case  of  ulcerative 
colitis  because  of  their  emollient  action. 
Soothing  enemas  are  prepared  from  starch 
or  mineral  oil  and  when  these  are  given  at 
body  temperature  they  tend  to  control  the 
tenesmus  and  colic.  Antiseptic  enemas  are 
employed  for  parasitic  infections.  Smithies 
recommends  a solution  containing  quinine  1 
to  3,000  and  thymol  1 to  5,000,  made  up  to 
four  quarts  with  hot  salt  solution  and  to  be 
administered  twice  a day.  Irrigations  with 
coal  oil  are  sometimes  employed. 

Drugs  are  employed  for  the  relief  of  symp- 
toms. They  aim  especially  at  the  relief  from 
pain  and  the  control  of  the  diarrhea.  Drugs 
so  employed  can  be  considered  to  be  palli- 
ative only.  They  may  be  classified  into  two 
groups ; the  astringents,  and  the  sedatives. 

The  astringents  are  employed  to  control 
the  diarrhea,  and  among  these  are  bismuth, 
tannigen,  organic  derivatives  of  silver,  etc. 
Sedatives  are  administered  to  control  pain. 


These  act  upon  the  nervous  system  or  upon 
the  neuromuscular  apparatus  of  the  intestine. 
Among  the  sedatives  and  antispasmodics  em- 
ployed are  opium  and  its  derivatives,  bro- 
mides, belladonna  and  its  derivatives. 

Prognosis  in  chronic  diarrhea  is  always 
guarded. 

Amoebic  Colitis 

Mr.  D.  G.,  aged  30,  complained  of  diarrhea 
of  several  years  duration.  He  had  from  two 
to  ten  stools  a day.  The  stools  varied  in  con- 
sistency. At  times  they  were  solid ; at  other 
times  they  were  liquid ; at  times  they  con- 
tained blood,  mucus,  and  undigested  ma- 
terial. Occasionally  he  had  cramps  which 
consisted  of  severe  griping  pains  in  the  abdo- 
men, diffuse  in  character  and  associated 
with  these  there  was  nausea  and  sometimes 
chills.  These  attacks  occurred  about  once 
a month  and  lasted  several  days.  He  has 
lost  some  weight  and  tires  easily. 

Physical  examination  showed  a white  male, 
not  acutely  ill,  of  the  asthenic  habitus,  weigh- 
ing 124  pounds,  5 feet  8 inches  in  height. 
His  blood  pressure  was  systolic  104,  diastolic 
64 ; pulse  83 ; respiration  14 ; and  tempera- 
ture 97.  The  heart  and  lungs  were  approxi- 
mately normal.  There  was  tenderness  in  the 
lower  half  of  the  abdomen  and  peristaltic 
unrest  was  felt.  The  reflexes  were  present 
and  equal. 

X-ray  showed  the  stomach  to  be  of  the  in- 
termediate type ; it  filled  well,  there  were 
no  defects,  and  there  was  good  peristalsis. 
The  cap  filled  well.  At  six  hours  the  stomach 
was  empty  and  the  meal  was  in  the  ileum, 
caecum  and  ascending  colon,  thus  indicating 
hyperperistalsis.  At  twenty-four  hours  very 
little  of  the  meal  remained.  The  ascending 
and  transverse  colons  were  entirely  empty, 
some  of  the  meal  remained  in  the  descending 
colon,  again  indicating  a marked  degree  of 
hyperperistalsis.  A barium  enema  study 
showed  the  colon  to  fill  well  and  readily. 
The  colon  was  in  good  position,  the  haustra- 
tions  were  poorly  formed  in  the  descending 
and  pelvic  segments. 

Proctoscopic  examination  showed  a red- 
dened, congested  mucosa  which  bled  easily. 
There  were  observed  several  discrete  ulcers 
about  one  cm.  in  diameter  with  raised  edges 
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and  depressed  centers  covered  by  a yellow- 
ish gelatinous  mass.  Scrapings  made  from 
the  edges  of  these  ulcers  contained  endam- 
oeba  histolytica.  The  blood  count  showed  a 
mild  secondary  anemia  and  a moderate  leu- 
cocvtosis. 

Treatment : Because  of  the  mildness  of 

the  symptoms  it  was  difficult  to  convince 
the  patient  of  the  necessity  for  bed  rest.  He 
was  placed  on  the  ambulatory  form  of  treat- 
ment, consisting  of  daily  injections  of  eme- 
tine hydrochloride  for  one  week,  daily  irri- 
gations of  the  saline-thymol-quinine  antisep- 
tic enema,  and  the  residue-free  bland  diet. 
At  the  end  of  two  weeks,  search  was  made 
for  the  organisms ; they  were  no  longer  found 
and  have  not  since  been  found.  The  patient 
showed  an  increase  of  several  pounds  in  weight 
and  since  then  has  been  symptom  free. 

Trichomonas 

Mrs,  T.  T.,  aged  29,  came  to  the  office  com- 
plaining of  canker  sores  in  the  mouth,  at- 
tacks of  indigestion,  constipation  with  oc- 
casional attacks  of  diarrhea.  She  had 
cramps  in  the  lower  part  of  the  abdomen 
which  came  on  at  irregular  times.  These 
symptoms  were  of  about  three  years’  dura- 
tion. She  had  lost  some  weight  and  felt 
weak.  At  times  she  had  an  intense  pruritis 
of  the  vulva. 

The  colon  was  spastic,  palpable  and  tender. 
The  blood  showed  a mild  secondary  anemia 
and  a slight  leucocytosis  of  11,000.  In  both 
the  urine  and  feces,  trichomonas  were  pres- 
ent. 

The  patient  is  interesting  because  of  the 
history  of  a very  mild  diarrhea  and  the  pres- 
ence of  canker  sores  in  the  mouth  and  pruri- 
tis of  the  vulva,  two  symptoms  that  have 
been  found  to  be  frequently  present  in  this 
type  of  infection. 

There  is  no  specific  treatment  for  this  type 
of  infection.  In  fact,  it  is  one  of  the  most 
troublesome  and  stubborn  types  of  infection 
to  clear  up.  Symptomatic  treatment  was 
given  consisting  of  the  bland  diet,  the  qui- 
nine thymol-saline  irrigations,  and  acid- 
ophilus milk.  I am  not  prepared  to  discuss 
the  action  upon  the  parasites  by  the  chang- 
ing of  the  intestinal  flora  which  results  from 
the  ingestion  of  acidophilus  milk.  Clinically 


the  patients  show  improvement  and  the  para- 
sites diminish  in  number.  Under  this  treat- 
ment the  patient  showed  marked  improve- 
ment. 

Tuberculous  Enterocolitis 

A.  B.,  aged  30,  had  been  a patient  in  a 
tuberculosis  sanatorium  for  several  years 
with  advanced  tuberculosis.  When  his  con- 
dition was  considered  arrested  he  was  dis- 
charged. For  years  he  had  had  a tendency 
towards  constipation,  but  for  several  weeks 
prior  to  his  coming  to  the  office  his  stools 
were  of  greater  frequency,  which  he  consid- 
ered further  evidence  of  his  recovery.  Still 
more  recently  he  developed  a diarrhea  and 
began  to  have  abdominal  distress  after  eat- 
ing, a symptom  which  he  had  never  before 
experienced.  The  cramps  were  very  severe 
and  at  times  excruciating.  The  abdominal 
pain  at  first  appeared  several  hours  after 
eating,  then  after  a few  minutes  to  a half 
hour,  and  still  more  recently  they  would 
appear  while  he  was  eating.  The  pain  was 
diffuse  in  character  but  tended  to  localize 
around  the  navel.  At  the  time  of  the  exam- 
ination he  was  having  about  five  stools  a 
day,  they  were  liquid  in  character  and  at 
times  contained  blood. 

Physical  examination  showed  an  acutely 
ill  young  man,  emaciated  in  appearance,  of 
the  asthenic  habitus.  He  was  five  feet  four 
inches  in  height,  weighed  99  pounds ; his 
systolic  blood  pressure  was  105,  the  diastolic 
65.  His  temperature  was  99.6,  his  pulse  110, 
and  his  respiration  was  22.  Examination  of 
the  chest  showed  evidences  of  active  tuber- 
culosis in  both  upper  lobes.  The  abdomen 
was  flat,  retracted,  and  extremely  tender, 
especially  on  the  right  side  in  the  region  cor- 
responding to  the  ascending  colon. 

Examination  of  the  urine  showed  it  to  be 
within  normal  limits ; the  blood  showed  a 
marked  secondary  anemia  ; the  sputum  con- 
tained acid-fast  bacilli ; the  stools  gave  a 
positive  reaction  for  occult  blood. 

X-ray  examination  showed  the  stomach  to 
be  of  the  fishhook  type.  It  filled  well  and 
was  without  defect.  The  cap  filled  well.  At 
six  hours  the  stomach  was  empty,  and  the 
meal  was  seen  in  the  small  intestine  and  as- 
cending colon.  At  twenty-four  hours  very 
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little  of  the  meal  remained.  A barium  enema 
was  given.  The  colon  filled  slowly,  the  de- 
scending portion  was  spastic  and  retarded 
the  inflow  of  the  fluid;  however,  it  relaxed 
and  filled  well ; also  the  transverse  colon 
filled  well.  The  ascending  colon,  however, 
did  not  fill  well.  Its  lumen  was  small  and 
ragged  and  presented  a constant  filling  de- 
fect. 

There  is  no  specific  treatment  for  tuber- 
culous enterocolitis.  The  treatment  is  en- 
tirely symptomatic.  The  patient  was  put  to 
bed  at  absolute  rest.  He  was  placed  on  a 
residue-free  bland  diet.  Ultra-violet  radia- 
tion was  given.  Small  doses  of  creosote  were 
given  after  meals.  Under  this  regime  the 
patient  began  to  improve.  The  stools  de- 
creased in  frequency  and  the  abdominal  dis- 
tress diminished,  the  fever  subsided,  and  the 
patient’s  weight  increased.  However,  after 
six  months  of  this  regime  the  patient  became 
tired  of  the  monotony  of  the  routine  and  be- 
gan to  leave  his  bed  and  take  walks.  He 
had  a recurrence  of  his  previous  symptoms 
and  was  again  put  under  the  rigid  regime. 
Again  he  improved  and  again  after  several 
months  of  absolute  rest  became  restless  un- 
der the  exacting  monotony  of  the  program 
and  began  his  daily  excursions.  He  left 
town  and  died  shortly  afterwards. 

Amoebic  Colitis  with  Secondary  Infection 

Miss  T.  L.,  aged  45,  complained  of  diar- 
rhea. She  had  about  five  stools  a day, 
usually  liquid  in  character,  which  sometimes 
contained  blood.  She  lost  twenty  pounds, 
felt  weak,  and  quit  her  job  of  teaching 
school  because  she  felt  physically  incompe- 
tent to  do  her  work.  These  symptoms  began 
several  years  ago  but  became  aggravated 
about  six  months  ago.  The  abdomen  was 
somewhat  retracted  and  spastic ; there  was 
diffuse  tenderness  over  the  entire  abdomen, 
but  especially  so  on  the  left  side  in  the  region 
corresponding  to  the  descending  colon.  The 
liver  and  spleen  were  not  palpable.  Reflexes 
were  present  and  equal. 

The  blood  examination  showed  a moderate 
secondary  anemia,  a leucocytosis,  and  a mod- 
erate eosinophilia. 

Proctoscopic  examination  showed  a red- 
dened congested  mucosa  in  which  several  dis- 


crete ulcers  with  raised  edges  were  seen, 
from  which  scrapings  were  made  and  amoeba 
histolytica  isolated. 

X-ray  of  the  stomach  showed  it  to  be  of 
the  intermediate  type.  It  filled  well,  was 
without  defect  but  had  increased  tonicity. 
The  cap  was  spastic.  At  six  hours  the  stom- 
ach was  empty  and  the  meal  was  in  the 
small  intestine  and  in  the  large  intestine  up 
to  the  splenic  flexure.  At  twenty-four  hours 
very  little  of  the  meal  remained.  A barium 
enema  study  showed  the  colon  to  fill  well, 
to  be  in  good  position  but  with  marked  loss 
of  haustrations  in  the  descending  and  pel- 
vic colon. 

Treatment : The  patient  was  put  to  bed, 

placed  on  a residue-free  bland  diet,  given 
daily  injections  of  one  grain  of  emetine  hy- 
drochloride for  one  week.  She  also  was 
given  colonic  irrigations  of  the  saline-thy- 
mol-quinine antiseptic  enema.  She  then  re- 
mained in  bed  for  two  weeks  without  further 
treatment.  She  showed  some  improvement, 
but  on  very  slight  exertion  the  diarrhea  re- 
turned. Proctoscopic  examinations  were  re- 
peated, the  ulcers  had  healed,  but  the  mucosa 
was  still  congested  and  bled  easily  on  slight 
trauma.  Scrapings  were  made  and  parasites 
were  not  found.  The  emetine  injections  were 
repeated  as  well  as  the  antiseptic  enemas. 
The  patient  made  some  improvement.  The 
stools  decreased  in  number  and  became  more 
firm  in  consistency,  but  again  on  slight  ex- 
ertion the  diarrhea  returned.  Further,  the 
patient  failed  to  gain  in  weight  or  show  an 
increase  in  the  red  blood  count  and  hemo- 
globin. It  became  evident  that  we  were 
dealing  with  some  complicating  factor  which 
retarded  healing  after  the  parasitic  infection 
had  apparently  been  cleared  up.  Subsequent 
examination  of  the  patient  did  not  give  ad- 
ditional information.  Having  ruled  out  all 
probable  causes  for  the  continuation  of  the 
diarrhea  we  assumed  that  there  was  present 
in  the  colon  a secondary  infection. 

Mixed  Vaccine  Therapy 

The  conception  of  a secondary  infection 
complicating  a primary  infection  is  not  a 
new  one  in  medicine.  The  conception  is 
common  enough  in  pulmonary  tuberculosis, 
but  its  application  to  disorders  of  the  colon 
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is  rather  an  innovation.  Somehow  we  have 
gotten  into  the  habit  of  thinking  of  infec- 
tions of  the  colon  as  single  entities.  Now 
there  is  no  reason  why  this  should  be  so.  The 
colon  no  less  than  the  lungs  is  the  natural 
habitat  of  a large  number  of  organisms, 
some  of  which  are  harmless,  some  of  which 
are  pathogenic,  and  some  of  which  are  op- 
portunists. 

Bassler,  who  has  made  a very  intensive 
study  of  intestinal  flora,  states  that  there 
have  been  isolated  one  hundred  and  eighty- 
one  organisms  from  the  intestinal  tract,  of 
these  seventy-two  have  proved  to  be  defi- 
nitely pathogenic,  fifty  are  saprophytic  al- 
though they  produce  toxins ; there  are  forty- 
nine  zymogenic  forms  not  a few  of  which  are 
inimical  to  carry  in  the  intestinal  tract,  while 
there  are  ten  which  so  far  as  known  are 
non-pathogenic. 

In  the  treatment  of  bacterial  infections 
of  the  intestinal  tract  Dr.  Bassler  employs 
among  other  things  one  hundred  and  nine 
separate  vaccines,  and  in  order  to  make  his 
differential  bacterial  diagnosis  lie  prepares 
an  original  set-up  of  one  hundred  and  fifty 
tubes.  Such  a diagnostic  procedure  and 
therapy  as  recommended  by  Bassler  is  en- 
tirely too  ponderous  for  wide-spread  use. 

Solis-Cohen,  however,  has  given  us  a very 
much  simpler  method  for  selecting  the  patho- 
genic group  of  bacteria  from  any  body  secre- 
tion or  excretion  in  contradistinction  to  the 
non-pathogenic  group  by  a technique  desig- 
nated as  the  pathogen-selective  method  of 
culture.  The  object  of  this  pathogen- 
selective  method  of  culture  is  to  sepa- 
rate those  microorganisms  of  the  pa- 
tient, which  are  probably  pathogenic  to 
him,  from  those  which  are  probably  non- 
pathogenic  for  him  and  of  which  he  is  merely 
a carrier.  This  differentiation  is  made  in 
vitro  by  means  of  the  patients  fresh,  whole, 
coagulable  blood  which  is  believed  to  possess 
bactericidal  or  bacteriostatic  power  against 
organisms  which  are  non-pathogenic  for  him, 
while  the  blood  lacks  this  inhibiting  power 
against  organisms  which  are  pathogenic  for 
him. 

By  this  technique  it  is  possible  to  differ- 
entiate in  a single  culture  those  organisms 


which  are  probably  pathogenic  from  those 
organisms  which  are  non-pathogenic  without 
fear  of  having  the  culture  overrun  with  colon 
bacilli,  the  thing  that  usually  happens  in  the 
ordinary  method  of  preparing  cultures  from 
the  feces.  By  the  same  technique  a bacterial 
mixture  is  prepared  from  which  a suitable 
vaccine  can  easily  be  made. 

Accordingly,  employing  the  knowledge 
that  there  are  many  bacteria  in  the  intestinal 
tract  which  are  pathogenic  to  the  patient  and 
the  Solis-Cohen  method  of  pathogen-selec- 
tion, a suitable  vaccine  was  prepared  for  the 
patient  just  discussed.  After  about  five  in- 
jections the  patient  showed  a decided  im- 
provement and  continued  to  improve  rapidly. 

Summary 

1.  Chronic  diarrhea  is  a symptom  that  oc- 
curs in  many  diseases;  it  is  not  a disease 
entity. 

2.  The  etiology  consists  of  parasitic  in- 
fections, bacterial  infections,  tumors  of  the 
intestines,  digestive  disorders,  nutritional 
disorders,  blood  dyscrasias,  endocrine  dis- 
orders, cardiorenal  disease. 

3.  Treatment  is  specific  and  symptomatic. 

4.  Specific  treatment  is  the  method  of 
choice  where  a specific  therapy  exists. 

5.  Symptomatic  treatment  is  often  the 
treatment  of  necessity. 

6.  Symptomatic  treatment  consists  of 
rest,  diet,  medication,  and  physiotherapy. 

7.  Mixed  vaccine  therapy  prepared  by  the 
Solis-Cohen  method  of  pathogen-selection  has 
proved  of  value  in  selected  cases. 
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ANAEROBIC  INFECTIONS  AND  THEIR  SERO-THERAPY* 

MICHEL  WEINBERG,  M.D. 

INSTITUTE  PASTEUR,  PARIS,  FRANCE 


You  have  highly  honored  me  by  your  in- 
vitation to  talk  before  you,  but  you  have  at 
the  same  time  imposed  on  me  a difficult 
task.  It  is  exceedingly  difficult  to  present 
to  you  in  one  lecture  the  recent  progress 
realized  in  the  study  of  infectious  diseases 
caused  by  anaerobic  bacteria. 

A strong  impetus  was  given  to  the  research 
work  which  interests  us  by  the  tragic  events 
of  1914-1918.  From  the  beginning  of  the 
war,  we  witnessed  the  outbreak  of  a consid- 
erable number  of  cases  of  tetanus  and  other 
serious  wound  infections  confused  up  to  that 
time  by  the  term  of  gas  gangrene. 

We  were  able  to  fight  tetanus;  the  path- 
ogenic agent  of  this  disease  was  known,  and 
we  were  in  possession  of  a specific  serum. 
But  we  were  helpless  in  the  case  of  gas  gan- 
grene ; the  study  of  this  condition  had  barely 
been  touched  upon,  and  we  had  absolutely 
no  means  of  combating  this  formidable  in- 
fection. It  was  therefore  a matter  of  the 
utmost  importance  to  determine  its  bacterial 
flora,  with  which  knowledge  we  could  there- 
by proceed  to  the  preparation  of  specific 
sera. 

Our  laboratories  in  Fiance  set  to  work 
wholeheartedly  on  this  problem,  and  bac- 
teriologists of  all  fronts  soon  followed  their 
example.  Research  carried  on  at  all  the  fronts 
brought  to  our  knowledge  of  war  wounds 
not  only  their  complete  flora  but  a clear 
understanding  of  their  evolutionary  proc- 
esses, their  clinical  and  bacterial  classifi- 
cation, and,  most  important  of  all,  their 
treatment  by  sera. 

First  let  me  review  in  a few  words  the 
data  definitely  acquired  during  the  war  in 
order  that  I may  dwell  longer  upon  the 
facts  established  through  more  recent  re- 
search. 

The  studies  carried  on  during  the  war 
were  principally  on  the  three  infections  in 
which  anaerobes  play  the  most  important 

"’Summary  of  addresses  delivered  at  the  Univer- 
sity of  Colorado  School  of  Medicine,  November  24, 
and  at  a special  meeting  of  the  Denver  City  and 
County  Medical  Society,  November  25,  1930. 


role,  namely,  gas  gangrene,  tetanus,  and  bo- 
tulism. 

Gaseous  Gangrene 

Of  these  three,  that  of  gas  gangrene  was 
studied  the  most ; it  included  also  a series 
of  infections  wherein  the  greatest  confusion 
reigned  from  a clinical  as  well  as  a bacteri- 
ological standpoint. 

The  clinical  study  has  permitted  us  to 
become  familiar  with  the  classic  or  typical 
form  of  gas  gangrene,  with  its  characteristic 
accompanying  symptoms : the  putrid  aspect 
of  the  wound,  giving  out  an  unbearable  nau- 
seous odor,  cracking  of  the  tissues  infiltrated 
by  the  gas,  tumefaction  of  the  wounded 
member,  the  skin  of  which  presents  bronze 
patches,  and  hemorrhagic  phlyctenes. 

Unfortunately,  at  the  beginning  of  the 
war,  gas  gangrene  was  confused  with  clini- 
cal syndromes  having  nothing  in  common 
with  gaseous  gangrene,  toxemias  in  which 
there  was  only  an  edematous  tumefaction 
of  the  deep  or  superficial  tissues,  or  per- 
haps septicemias  with  unimportant  lesions 
around  the  wound. 

Our  bacteriological  research  determined 
the  exact  bacterial  flora  of  the  wounds,  but 
it  showed  very  clearly  that  it  was  absolutely 
impossible  to  attribute  to  a given  strain  or 
to  an  association  of  bacteria  any  one  of  the 
clinical  syndromes.  Thus,  to  give  just  one 
example,  B.  Welchii,  which  ordinarily  causes 
typical  gas  gangrene,  may  also  produce  the 
edematous  toxic  form,  or  the  mixed  form  in 
which  both  gas  and  edema  are  present. 

It  was  necessary  then  to  abandon  the  old 
terminology,  and  to  adopt  a new  one,  con- 
forming more  to  a scientific  analysis  of  the 
facts,  and  so  we  proposed  the  name  trau- 
matosis  to  designate  all  infections  following 
a trauma.  This  term  stated  the  origin  of 
the  infection  without  reference  to  the  clin- 
ical form  which  it  might  cover,  but  it  had  to 
be  completed  by  an  indication  of  the  pre- 
dominant clinical  symptoms  in  each  case, 
and  by  the  pathologic  agent,  or  the  bacterial 
association  producing  the  infection.  Thus 
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we  had  (1)  gangrenous  traumatosis,  emphy- 
sematous traumatosis,  gangreno-emphysema- 
tous  traumatosis  due  to  B.  Welchii,  due  to  an 
association  of  B.  Welchii  and  Yibrion  septi- 
que, or  to  B.  Welchii  and  B.  Fallax,  (2)  ede- 
matous traumatosis  due  to  B.  edematiens,  Yi- 
brion septique,  B.  Welchii  or  different  bac- 
terial combinations,  (3)  phlegmonous  trau- 
matosis, (4)  septicemic  traumatosis  where 
local  lesions  were  absent  or  slight. 

The  name  gas  gangrene  should  be  reserved 
solely  for  the  cases  of  gangreno-emphysema- 
tous  traumatosis,  for  it  is  not  logical  to  retain 
this  nomenclature  in  cases  where  the  clinical 
picture  includes  neither  gangrene  nor  gas 
infiltration. 

Each  form  of  traumatosis  has  a putrid  va- 
riety, contrary  to  the  opinion  held  hereto- 
fore. Putrefaction  is  not  necessarily  a seri- 
ous symptom.  It  is  due  to  bacteria  of  sec- 
ondary importance,  of  proteolytic  species, 
such  as  B.  sporogenes,  B.  bifermentans,  or  B. 
putrificus,  which  develop  in  the  wound,  pro- 
tected by  the  more  pathogenic  and  toxic 
anaerobes. 

Experimental  research  on  animals  with 
bacteria  isolated  from  serious  wound  infec- 
tions showed  that  in  spite  of  the  large  num- 
ber of  organisms  that  can  be  introduced  into 
the  wound,  only  a few  can  play  an  impor- 
tant role  in  the  pathogenesis  of  this  infec- 
tion ; these  are  the  five  anaerobic  varieties, 
namely,  B.  AVelchii,  Y.  septique,  B.  edema- 
tients,  B.  histolyticus,  B.  sporogenes,  and 
one  aerobic  organism,  the  streptococcus. 

Previous  to  1914  it  was  considered  that 
“Yibrion  septique”  was  the  most  frequent 
pathogenic  agent  in  gas  gangrene.  We  now 
know  the  fallacy  of  this ; the  most  commonly 
found  is  B.  AVelchii,  then  B.  edematiens,  and 
finally  “Yibrion  septique.”  It  is  interesting 
to  note  that  Zeissler  and  Rassfeld,  during 
recent  research  on  some  two  hundred  sam- 
ples of  soil  from  battlefields,  have  remarked 
upon  the  same  order  of  frequency  of  these 
anaerobes.  A serum  against  each  one  of 
these  anaerobes  has  been  successfully  pre- 
pared, as  well  as  polyvalent  serum  active 
against  all  five. 

Theoretically  each  wound  should  be 
treated  by  a serum  prepared  with  the  bac- 


teria by  which  it  was  infected.  Practically, 
this  is  not  possible ; gas  gangrene  develops 
very  rapidly  and  it  becomes  necessary  to 
adopt  emergency  measures.  Furthermore,  it 
is  extremely  difficult  to  determine  all  the 
species  of  bacteria  found  in  the  exudate  of 
a wound  by  a hasty  examination.  For- 
tunately for  the  patient,  experience  has 
shown  that  there  is  no  necessity  for  await- 
ing the  report  of  the  bacteriological  study 
in  order  to  act.  The  most  successful  thera- 
peutic results  have  been  obtained  among  the 
wounded  treated,  from  the  appearance  of 
the  first  symptoms,  by  the  polyvalent  anti- 
gangrene  serum.  Sometimes  one  single  in- 
travenous injection  of  serum  will  be  suffi- 
cient to  heal  the  wounded  person  whose 
wound  has  been  first  opened  and  cleaned 
by  the  surgeon. 

Tetanus 

Today  I cannot  speak  extensively  about 
tetanus.  I shall  only  say  that  the  preventive 
value  of  the  injections  of  antitetanic  serum 
has  been  very  clearly  shown  by  the  statistics 
established  in  the  different  armies.  Sieur 
and  Mercier  have  published  those  of  the 
French ; Bruce,  those  of  the  British ; and 
Strieker,  those  of  the  Germans. 

The  best  results  were  in  the  French  army ; 
at  the  beginning,  while  the  serum  was  lack- 
ing, the  mortality  through  tetanus  was  as 
high  as  16  per  thousand.  AA7hen  it  was  pos- 
sible to  extend  preventive  injections  to  all 
the  wounded,  the  mortality  fell  to  0.6  per 
thousand.  Recent  researches  by  Ramon  and 
his  co-workers  bring  the  hope  of  still 
better  results.  It  should  be  possible  to  re- 
place the  passive  preventive  sero-therapy  of 
short  duration  by  an  active  and  durable  vac- 
cination by  injection  of  a special  vaccine, 
called  tetanus  anatoxine,  which  is  nothing 
more  than  tetanus  toxin  that  has  lost  its 
harmful  properties  through  addition  of  a 
small  quantity  of  formol. 

Moreover,  we  are  inclined  to  believe  that 
the  mortality  among  tetanus  patients  will  be 
considerably  lowered  when  the  treatment 
systematically  includes  both  antitetanic  and 
anti-gangrenous  sera.  Cases  have  been 
actually  observed  when  the  wounded  persons 
showed  at  the  same  time,  characteristic 
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symptoms  of  tetanus  and  of  gas  gangrene ; 
besides,  it  must  not  be  forgotten  that  in- 
fected wounds  do  not  always  display  the 
classical  symptoms  of  this  disease.  These 
microbes  can  nevertheless  complicate  the 
tetanic  flora  without  being  suspected  in  the 
clinical  examination. 

Botulism 

In  a country  like  the  United  States,  I had 
better  say  nothing  of  botulism  which  has 
been  so  thoroughly  studied  by  J.  Bronfen- 
brenner,  K.  P.  Meyer,  their  collaborators  and 
many  other  bacteriologists,  and  where  so 
many  beautiful  researches  have  been  pub- 
lished. I shall  only  mention  that  we  suc- 
ceeded in  simplifying  the  preparation  of 
anti-botulinus  serum  in  horses  through  in- 
jections of  increasing  doses  of  formolized 
botulinus  toxin. 

Anaerobic  Infections  of  the  Respiratory, 
Gastro-intestinal,  and  Genito- 
urinary Tracts 

Since  the  war  bacteriologists  have  turned 
to  systematic  research  on  the  anaerobic  or- 
ganisms found  in  the  serous  cavities  of  the 
body  such  as  the  respiratory  tract,  the  gas- 
tro-intestinal tract,  and  the  urino-genital 
organs.  They  have  also  studied  the  part 
played  by  these  anaerobes  in  the  etiology, 
and  pathogenesis  of  the  so-called  “medical 
infections.  ’ 7 

Primarily,  the  fact  was  established  that 
the  entire  length  of  the  digestive  tube  can 
harbor  all  the  anaerobes  known  to  us.  Thus 
all  the  bacteria  of  gas  gangrene,  with  the 
exception  of  B.  edematiens,  have  been  found 
in  various  parts  of  the  gastro-intestinal 
tract.  Hall  has  even  isolated  B.  tetani  from 
the  mouth  of  his  daughter  who  was  free  from 
any  dental  disorder. 

We  cannot  state  positively  that  a char- 
acteristic or  constant  flora  exists  in  the  in- 
testine. We  can  only  say  that  B.  Welchii 
is  practically  always  present,  that  other  bac- 
teria of  wounds,  anaerobic  streptococci, 
Gram  negative  bacilli,  fusiform  rods,  and 
different  forms  of  spirochetes  are  frequently 
noted.  It  is  evident  that  this  flora  is  vari- 
able, depending  upon  the  nature  of  the  diet. 
One  sector  only  is,  as  a rule,  free  from  all 
bacterial  flora — the  duodenum;  still  more 


curious,  its  walls  do  not  allow  the  passage 
of  toxins,  even  a toxin  as  strong  as  that  of 
B.  botulinus.  This  fact  has  recently  been 
reported  by  Dack  and  Wood  (1928). 

What  are  the  etiological  conditions  favor- 
able to  the  activation  and  increase  in  viru- 
lence of  these  bacteria  which  ordinarily  pass 
as  inoffensive  hosts  in  certain  parts  of  the 
human  body? 

First  of  all,  cold ; given  a lowered  tem- 
perature, B.  pneumosintes,  which  plays  an 
important  role  in  the  pathogenicity  of  in- 
fluenza, attacks  the  mucous  membrane  of 
the  nasopharynx.  In  order  to  isolate  this 
bacillus,  bacterial  examination  of  the  naso- 
pharyngeal exudate  must  be  made  during 
the  first  twenty-four  hours  after  the  onset 
of  the  sickness.  Later  than  this,  it  becomes 
associated  with  pneumococcus  and  Pfeiffers' 
bacillus,  whose  growth  very  easily  masks  the 
first  appearing  organism,  the  more  so  be- 
cause a special  technique  must  be  applied 
to  the  isolation  of  B.  pneumosintes.  The 
buccal  and  nasopharyngeal  cavities  are  the 
seat  of  anaerobes  which  form  a part  of  the 
flora  of  Ludwig’s  angina,  mastoiditis  of  pul- 
monary gangrene,  meningitis,  and  certain 
brain  abscesses.  These  infections  were 
studied,  for  the  most  part,  before  the  war, 
by  Veillon  and  his  collaborators. 

The  chemical  reaction  of  the  intestinal 
contents  influences  to  a large  extent  the  de- 
velopment of  these  bacteria  in  general,  in 
particular  the  anaerobes.  The  best  example 
of  this  is  presented  by  pernicious  anemia.  It 
is  known  that  one  of  the  characteristic 
symptoms  of  this  disease  is  achlorhydria,  due 
to  which,  according  to  Davidson  (1928),  the 
pH  of  the  duodenal  contents  changes  from 
5.2  to  7.0  or  7.4  which  allows  a marked  de- 
velopment of  bacteria  in  this  region.  In  per- 
nicious anemia  one  cubic  centimeter  of  the 
feces  may  contain  from  100,000  to  100  mil- 
lion bacteria,  among  them  B.  coli,  strepto- 
coccus, and  B.  Welchii.  At  the  same  time 
the  number  of  the  latter  in  the  feces  in- 
creases from  1,000  to  10,000  times  the  num- 
ber counted  in  healthy  persons,  or  persons 
suffering  from  other  diseases.  Some  au- 
thors (Moensch,  Kahn,  and  Torrey)  do  not 
hesitate  to  attribute  to  B.  Welchii  the  most 


June,  1931 


259 


important  role  in  the  early  stages  of  per- 
nicious anemia. 

Whatever  the  actual  origin  of  this  disease 
may  be,  it  is  incontestable  that  B.  Welchii 
plays  an  important  part  in  its  evolution.  Ex- 
perimental proof  is  given  by  Kahn  and  Tor- 
rey,  by  Patterson  and  Kast,  and  by  Kilian ; 
Patterson  and  Kast  reproduced  in  monkeys 
and  rabbits  a disease  which  greatly  re- 
sembled pernicious  anemia  in  its  hematologi- 
cal character  and  in  its  clinical  modifications 
as  it  is  known  in  man. 

The  intestinal  contents  can  be  rendered 
favorable  to  the  development  of  B.  Welchii 
by  the  presence  of  certain  bacteria  such  as 
the  enterococcus,  B.  sporogenes,  or  B.  ty- 
phosum.  A good  many  years  ago  Klein  de- 
scribed cases  of  enteritis  in  which  he  found 
an  anaerobe,  B.  enteritidis  sporogenes,  which 
in  reality  is  a mixture  of  B.  sporogenes  and 
B.  Welchii. 

In  cases  of  typhoid  fever  where  Peyer’s 
patches  present  an  easy  access  to  bacteria, 
several  varieties  may  penetrate  into  the 
blood.  However,  B.  Welchii  appears  there 
most  often;  yet  it  is  not  so  much  the  pres- 
ence of  B.  Welchii  in  the  blood  that  is  a 
menace  to  the  patient  as  its  increased  de- 
velopment in  the  intestine  itself.  We  have 
seen  cases  where  the  feces  from  a typhoid 
patient  were  a veritable  puree  of  B.  Welchii 
and  B.  typhosum.  It  is  easily  understood, 
then,  that  the  intoxication  from  typhoid  is 
aggravated  by  B.  Welchii  toxin.  Likewise  it 
is  clearly  seen  why  we  have  obtained  with 
Thibault,  Caroli,  and  Nativelle,  a noticeable 
improvement  in  the  general  health  of  the 
patient  by  subcutaneous  administration  of 
anti-gangrene  serum  and  also  by  rectal  in- 
jection. 

Ulcerations,  however,  are  in  no  way  indis- 
pensable to  the  passage  of  anaerobic  bacteria 
through  the  intestinal  wall.  A congestion, 
caused  by  constipation,  an  intestinal  occlu- 
sion, or  a hernia  appearing  in  the  course  of 
some  infectious  disease,  such  as  pneumonia, 
bronchial  pneumonia,  articular  rheumatism, 
or  even  a serious  poisoning  may  be  suffi- 
cient. 

(Due  to  the  length  of  Dr.  Weinberg’s  lec- 
tures this  paper  will  be  continued  in  an  early 

issue  of  Colorado  Medicine.) 


CASE  REPORTS 

MULTIPLE  FAT  EMBOLISM  WITH 
SPECIAL  REFERENCE  TO  RENAL 
CHANGES* 

WILFRED  S.  DENNIS,  M.D.,  AND  PHILIP 
WORK,  M.D. 

Fat  embolism  following  traumatism,  either 
surgical  or  accidental,  has  long  been  recog- 
nized in  the  human  being.  Surgery  involv- 
ing osteoclasis  or  section  of  fat  masses  as  in 
the  obese  is  specially  susceptible  to  the  risk 
of  fat  embolism.  Among  accidental  causes, 
fracture  of  a long,  heavily  meclullated  bone, 
notably  the  femur,  stands  pre-eminent. 
Fracture,  however,  is  not  essential.  Ribert 
produced  it  experimentally  in  rabbits  by  per- 
cussing the  tibia,  and  Pollack  cites  the  case 
of  a swimmer  injured  by  a nearby  under- 
water explosion  of  a bomb  (personal  com- 
munication). 

There  is  no  pathognomonic  syndrome  of 
this  ailment;  symptomatology  is  conditioned 
by  the  ultimate  location  of  the  emboli.  Clin- 
icans  recognize  two  main  symptom  groups, 
the  cerebral  and  pulmonary.  These  may 
exist  singly  or  jointly,  or  there  may  be  in- 


*Read  before  the  Medical  Society  of  the  City 
and  County  of  Denver,  December  2,  1930. 


Fig.  1.  Comminuted  fracture  of  the  right  femur. 


260 


Colorado  Medicine 


volvement  of  other  structures  as  well,  with  or 
without  recognizable  symptomatology. 

The  diagnosis  of  fat  embolism  is  seldom 
made  antemortem.  The  collapse  of  the  pa- 
tient is  attributed  to  “ shock,’ * “renal  fail- 
ure,” or  “exhaustion.” 

The  correct  diagnosis,  if  made,  is  usually 
arrived  at  too  late  to  permit  extended  con- 
firmatory tests  and  the  condition  is  often 
first  recognized  at  the  autopsy  table. 

Our  previous  investigation  showed  that 
there  need  be  no  definite  relationship  be- 
tween the  extent  of  the  fat.  invasion  and  the 
production  of  clinical  non-laboratory  find- 
ings. Many  emboli  may  lodge  in  silent  areas 
of  the  brain,  a considerable  accumulation  of 
fat  may  occur  in  the  renal  glomeruli,  and 
much  fat  may  be  deposited  in  lungs  and 
liver  without  appreciable  immediate  distress. 
Increase  of  blood  borne  fat  from  the  normal 
of  1 per  cent  to  as  high  as  4 per  cent  has  been 
noted  following  fracture  of  long  bones  and 
fat  may  be  found  in  the  urine.  In  evalu- 
ating such  finding,  we  must  consider  other 
conditions  likely  to  give  increased  blood  fat 
as  diabetes  and  alcoholism,  and  in  the  urine 
as  nephritis,  pyonephrosis,  etc. 

We  previously  stated  that  “if  the  absorp- 
tion of  fat  be  gradual  or  the  total  amount 
small,  no  demonstrable  harm  may  follow,” 
but  massive  invasion  produces  pathology 
leading  to  early  demise. 

We  here  report  a case  of  multiple  fat  em- 
bolism following  comminuted  fracture  of  a 
femur  (Fig.  1),  diagnosed  (P.  W.)  five  days 
ante-mortem  and  studied  with  this  diagno- 
sis in  mind. 

General  clinical  and  laboratory  summary 
of  the  case : 0.  L.  T.,  a woman  of  24  years 
was  admitted  to  the  surgical  service,  Denver 
General  Hospital,  during  the  early  morning 
of  March  2,  1930,  immediately  following  an 
automobile  accident.  The  admission  record 
says:  “Physical  examination  shows  a poorly 
nourished  white  female  about  24  years  of 
age,  conscious,  complaining  of  severe  pain 
in  right  thigh.  Extremities  cold  and  pale. 
Answers  questions  well.  Faint  odor  of  alco- 
hol on  breath.  Laceration  over  right  upper 
eyelid,  one  and  one-half  inches  long.  Pupils 
dilated,  but  react.  Lungs,  heart,  and  abdo- 


men negative.  Multiple  small  bruises  and 
lacerations  upper  and  lower  extremities. 
Right  thigh  swollen,  deformed  with  loss  of 
function  and  presence  of  crepitus.  Reflexes 
all  present  but  sluggish.  Diagnosis:  Frac- 

ture of  right  femur,  multiple  bruises,  and 
lacerations.  Treatment  local  and  for  shock.” 

March  2,  1930.,  8:15  a.  m.  “Patient  com- 
plains of  pain  in  right  upper  leg.  Mentally 
clear.  Condition  in  general  unusually  good 
considering  leg  condition.”  (Interne’s 
notes.) 

10:00  a.  m.  Patient  stuporous.  Color 
pasty.  Aroused  with  difficulty  to  answer 
questions.  Rapid  pulse  of  good  quality. 

7 :30  p.  m.  “Patient  rallied  from  shock 
occuring  at  10 :00  a.  m.  Became  fairly 
clear,  but  looked  sick  all  day.  At  7 :30 
ji.  m.  had  a sudden  eollaiise  and  became 
stuporous.  Patient  ajipears  lethargic  and 
comatose.  Does  not  siieak.  Pulse  132.  Res- 
pirations 24.  Left  optic  neuritis.  There  has 
been  no  nausea  or  vomiting,  no  bleeding  from 
ears,  nose  or  throat,”  (Interne’s  notes.) 

X-ray  reports  comminuted  fracture  of 
right  femur  above  middle. 

Urine.  1029,  neutral,  albumin  2 plus,  sugar 
negative,  iius  and  debris. 

Late  in  the  evening  there  was  an  involun- 
tary emptying  of  the  bladder.  Neurological 
consultation  was  requested  and  the  patient 
was  seen  by  one  of  us  (P.  W.)  at  11 :00  p.  m. 
and  the  following  notes  made : Temperature 
100.  Pulse  130,  inperceptible  at  the  wrist. 
Resiiirations  24.  Patient  is  deeply  stuporous 
and  looks  acutely  ill.  Slow  lateral  nystag- 
mus. Right  pupil  normal  in  size  and  re- 
action. Left  pivpil  has  been  dilated  with 
atropine.  Fundi  congested.  No  facial  asym- 
metries. Upper  extremities  hypertonic.  Knee 
and  ankle  jerks  are  exaggerated.  Ankle 
clonus  and  Babinski  present.  The  right  leg 
(broken)  was  not  examined  except  to  dem- 
onstrate that  the  Babinski  was  absent.  Im- 
pression : Multiple  cerebral  fat  embolism 

from  fractured  femur.  Prognosis  poor. 

March  3,  1930.  X-ray  of  skull  negative 
for  fracture. 

Spinal  fluid  shows  12  cells,  sugar  plus, 
no  blood,  Wassermann  negative. 

Blood : Hb.  80  i^ercent,  W.  B.  C.  8000 : 
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polys  8-f,  lymphocytes  16.  Wassermann  neg- 
ative. 

7 :()()  p.  m.  Patient  unconscious  ; breathing 
| stertorous ; cyanotic.  Leg  in  Thomas  splint. 
Moves  left  leg  aimlessly.  Marked  rigidity  of 
both  arms,  which  are  hyperflexed.  Spastic 
incontinence.  Sweating. 

Urine:  (cath.)  1.032,  acid,  albumin  1 plus, 
sugar  none,  acetone  trace,  fat  and  few  red 
blood  cells  in  sediment.  Few  casts. 

March  4,  1930.  Blood  Chemistry : Non- 

protein  nitrogen  75  mg.,  urea  nitrogen  46.6 
mg.,  creatinine  2 mg.,  sugar  111  mg.  (mg. 
per  100  c.c.  of  blood.) 

March  5,  1930.  Blood : Hb.  80  percent 

W.  B.  C.  7400.  polys  84,  lymphocytes  14, 
large  monos  2.  Urine:  (cath.)  1.040,  acid, 
albumin  3 plus,  sugar  none,  acetone  3 plus, 
fat  present  in  sediment  but  more  difficult 
to  demonstrate,  a feAv  leucocytes,  very  occa- 
sional red  blood  cell.  Urine  is  scanty. 

March  6,  1930.  Heart  feeble.  One  extra 
systole  followed  by  one  big  beat  every  six 
or  seven  beats.  Heart  enlarged  to  left. 
Some  scattered  patches  of  consolidation  in 
left  lung.  Rales  present. 

Blood  chemistry:  Non-protein  nitrogen 

109  mg.,  urea  nitrogen  71  mg.,  creatinine 
3.7  mg.,  sugar  90  mg.  (mg.  per  100  c.  c.  of 
blood.) . 

Alkali  Reserve  (Van  Slyke)  35. 

Urine  is  now  very  scant  and  highly  col- 


Fig.  2.  Fat  in  small  vessels  of  brain.  Photo- 
micrograph after  osmic  acid  stain. 
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Fig.  3.  Area  of  focal  edema  in  brain.  Photo- 
micrograph after  H and  E stain. 

ored.  Heavy  albumin  and  a number  of  casts 
of  both  hyaline  and  granular  composition. 

8 :00  p.  m.  Since  noon,  March  4th,  patient 
has  been  in  deep  coma  and  could  not  be 
aroused.  Pulse  is  fast.  Blood  pressure 
120/70.  Marked  muscular  rigidity  except 
following  spinal  puncture  in  which  fluid  is 
clear  but  under  increased  pressure.  Invol- 
untary movements  of  left  leg  almost  con- 
stant. Treatment  and  food  have  been  given 
by  rectum.  Now  in  terminal  cardiac  failure 
with  high  temperature.  (106.) 

March  7,  1930,  3 :55  a.  m.  Patient  died 
about  122  hours  after  leg  fracture.  Tem- 
perature remained  under  101  until  less  than 
24  hours  before  death  when  it  reached  106. 
Pulse  initially  120,  dropped  to  100,  remain- 
ing there  until  24  hours  before  death,  when 
it  rose  rapidly  to  140.  Respirations  never 
more  than  30. 

March  8,  1930.  Autopsy  made  eight  hours 
after  death.  Only  the  essentials  will  be  re- 
cited. Body  examined  that  of  a white  female 
weighing  108  pounds.  Five  feet  in  height. 
The  laceration  over  the  right  eye  is  healed. 
There  are  numerous  bruises  on  arms  and 
legs.  The  right  femur  is  fractured,  com- 
minuted, with  laceration  of  adjacent  tissue 
and  hemorrhage.  The  skull  was  free  from 
fracture.  The  convolutions  of  the  brain  are 
generally  flattened  and  throughout  the  sub- 
stance are  multiple  petechial  hemorrhages. 
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The  lungs  are  red  and  edematous.  No 
patches  of  pneumonic  consolidation  are  seen. 
There  are  many  deep  reddish  or  purplish 
areas  varying  from  a few  millimeters  to  1.5 
centimeters  interpreted  as  infarcts.  These, 
while  widely  distributed,  are  near  or  at  the 
pleural  surface  with  but  few  exceptions.  The 
right  heart  is  distended,  otherwise  normal. 
The  liver  is  moist  and  deep  red.  The  kid- 
neys are  of  normal  size  and  weight.  The 
capsule  is  tense  and  the  cut  edge  curls  back. 
The  cortex  is  mottled  and  generally  pale. 
Other  organs  and  tissues  appear  to  be  nor- 
mal. 

Microscopic  examination : Frozen  sec- 

tions from  the  brain,  lungs,  liver,  kidney, 
heart,  pancreas,  adrenals,  thyroid,  and 
ovary,  stained  with  osmic  acid  show  fat  in 
variable  degrees  of  concentration.  In  the 
brain,  lung,  and  kidneys  the  fat  was  abun- 
dant as  is  indicated  by  the  illustrations.  In 
the  kidney  most  of  the  glomeruli  were 
stuffed  with  fat.  Routine  sectioning  and 
staining  demonstrated  areas  of  focal  edema 
and  small  hemorrhages  about  the  throm- 
bosed vessels  in  the  brain.  Hemorrhage  and 
edema  in  the  infarcted  areas  of  the  lung,  and 
glomerular  and  tubular  changes  in  the  kid- 
ney. Compared  to  a previous  case,  the 
brain  changes  are  not  as  severe ; the  hemor- 
rhages about  the  plugged  vessels  are  not  to 
be  compared  in  extent  or  frequency.  This 


Fig.  4.  Fat  in  branching  vessel  in  the  lung 
Photomicrograph  after  osmic  acid  stain. 


Fig.  5.  Fat  in  capillary  tuft  of  renal  glomer- 
ulus. Photomicrograph  after  osmic  acid  stain. 


is  true  of  the  lung  also.  The  renal  changes 
are  much  the  same.  In  the  previous  case 
both  femurs  were  fractured,  and  perhaps 
this  allowed  of  a greater  amount  of  fat  be- 
ing liberated  into  the  circulation.  Certainly 
the  lung  findings  would  support  such  a con- 
tention since  these  organs  were  reduced  to 
great  masses  of  infarction. 

Diagnosis.  Fracture  of  the  Femur  with 
Multiple  Fat  Embolism. 

Our  principal  interest  in  this  particular 
case  of  fat  embolism  is  to  demonstrate  that 
there  can  arise,  in  the  human  being,  a severe 
disturbance  in  renal  function  following  frac- 
ture of  a long  bone.  As  far  as  we  are  aware, 
such  a case  has  not  been  reported  to  date,  al- 
though it  is  quite  possible  that  the  observa- 
tion has  been  made.  As  a matter  of  fact  we 
have  been  on  the  lookout  for  such  an  occur- 
rence for  the  past  six  years.  At  that  time 
we  reported  a case  of  fat  embolism  and  drew 
attention  to  renal  changes  and  suspected  that 
a considerable  degree  of  nitrogen  retention 
was  possible. 

The  year  following  our  report  Paul  and 
Weinholz  reported  a case  of  multiple  fat  em- 
bolism which  died  ten  days  after  fracture  of 
a long  bone.  It  was  thought  that  there  were 
some  signs  of  uremia  present  and  at  autopsy 
necrosis  of  the  mucous  membrane  of  the 
lower  ileum  was  noted,  although  the  kidneys 
did  not  show  chronic  diseases.  They  injected 
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Fig.  6.  Note  the  extensive  fragmentation  of  the 
tubular  epithelium.  This  was  found  generally, 
but  more  extensively  in  those  areas  where  the 
glomeruli  were  most  heavily  loaded  with  fat.  H 
and  E stain  high  power  photomicrograph. 

fat  into  the  veins  of  rabbits,  and  while  not 
always  successful,  bad  produced  nitrogen  re- 
tention, and  a hypoglycemia  thought  to  be 
due  to  hepatic  changes.  More  recently, 
Flick  and  Traum  injected  a series  of  dogs 
with  dog  fat.  Instead  of  liquified  fat  they 
used  marrow  fat  after  pressing  it.  through 
a cloth,  as  this  method  produced  a more  last- 


Fig.  7.  Showing  the  vascular  tuft  of  the  glo- 
merulus stuffed  with  fat.  Here,  as  in  Figs.  8 and 
9,  the  fat  has  been  dissolved  out  leaving  rounded 
vacuoles  in  contrast  to  the  osmic  acid  stain.  This 
glomerulus  would  obviously  be  functionless.  Pho- 
tomicrograph after  H and  E stain. 


ing  effect  on  tile  kidney.  They  produced 
nitrogen  retention,  but  their  figures  reached 
only  the  lower  limits  at  which  uremia  might 
occur;  pituitrin  treated  animals,  four  days 
after  fat  injection,  did  not  show  any  material 
decrease  in  the  nitrogen  figures.  They  con- 
cluded, from  the  microscopic  examination  of 
the  kidneys,  two,  four,  and  six  weeks  after 
injection,  that  if  the  fat  is  sterile,  chronic 
nephritis  was  not  produced. 

In  our  case  functional  estimations  demon- 
strated a large  and  increasing  insufficiency 
of  the  kidneys — much  larger  in  fact  than  the 
chemical  changes  induced  by  the  experi- 


tion  of  the  glomeruli.  Evidence  of  many  large 
globules  of  fat  in  the  vascular  bed.  Photomicro- 
graph after  H and  E stain. 

mental  injections  of  fat  to  which  reference 
has  been  made.  Possibly  the  explanation 
lies  in  the  fact  that  Paul  and  Weinholz  used 
liquified  fat,  while  Flick  and  Traum  utilized 
marrow  fat  pressed  through  cloth.  Both 
methods  are  based  upon  a medium  which  is 
physically  different  from  that  which  occurs 
following  accidental  fracture  and  liberation 
of  marrow  fat  into  the  blood  stream.  Since 
the  process  in  the  kidney  is  largely  or  en- 
tirely mechanical,  the  assumption  is  rational. 

Two  days  after  fracture  of  the  femur,  the 
non-protein  nitrogen  was  75  mg.  per  100  c.  c. 
of  blood,  and  in  another  48  hours  it  had 
reached  109  mg.  per  100  c.  c.  There  was  no 
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marked  change  in  the  blood  sugar  except  that 
the  estimation  four  days  after  the  accident 
was  lower  than  it  was  two  days  after.  The 
urine  showed  albumin,  casts,  blood  cells,  fat, 
and  acetone.  It  will  be  noted  that  the  alkali 
reserve  was  reduced  to  35,  indicating  an 
acidosis,  which  we  add  as  another  complica- 
tion of  fat  embolism  dependent,  in  part  at 
least,  upon  altered  renal  function. 

The  illustrations  taken  from  the  kidneys 
of  this  case  demonstrate  the  way  in  which 
renal  function  is  disturbed.  There  were 
many  glomeruli  seen  in  which  it  was  quite 
obvious  that  nothing  could  pass  through  that 
particular  vascular  tuft.  Since  the  fat  re- 
leased from  the  fractured  bone  was  sterile 
and  inert,  inflammatory  changes,  such  as  are 
seen  in  acute  nephritis,  were  absent.  It  is 
the  marked  fragmentation  of  the  epithelium 
of  parts  of  the  tubules,  particularly  the 
proximal  loops,  rather  than  the  fat- 
stuffed  glomeruli  which  are  of  interest  and 
importance.  This  finding  in  itself,  since  the 
blood  supply  to  the  glomerulus  is  not  a closed 
circulation,  demonstrates  the  inadequacy  of 
the  glomerulus.  It  also  tends  to  demonstrate 
that  the  lesions  of  nephritis  are  essentially 
diffuse,  since  the  glomerulus  and  tubule  are 
so  intimately  associated  through  their  blood 


Fig.  9.  Occasionally  an  albuminous-like  sub- 
stance was  observed  in  the  capsular  space.  The 
amount  of  fat  here  is  small.  Photomicrograph 
after  H and  E,  stain. 


supply.  While  this  is  essentially  the  mechan- 
ism of  glomerulo-nephritis,  it  differs  from 
the  acute  nephritis  of  infectious  disease,  in 
that  the  inert  fat  does  not  have  any  pre- 
dilection for  any  particular  part  of  the  renal 
mechanism,  but  rather,  and  in  a clumsy 
fashion,  blocks  and  obstructs  the  circulation 
to  this  delicate  mechanism  without  the  aid  of 
toxins  primarily. 

Judging  from  the  amount  of  nitrogen  re- 
tention present  in  this  case,  there  seems  to  be 
no  reason  why  a uremic  state  could  not  exist 
as  was  so  strongly  suggested  in  the  case  re- 
ported by  Paul  and  AVeinholz.  But  whether 
— in  view  of  the  mental  and  nervous  phe- 
nomena, inevitable  if  the  kidney  is  involved 
to  any  extent — it  could  be  demonstrated  clin- 
ically, there  is  considerable  doubt.  Assuming 
a sufficient  quantity  of  fat  liberated  into 
the  blood  stream  to  bring  about  such  a state, 
the  results  of  similar  emboli  in  the  brain  and 
lung  (particularly  the  brain,  not  to  mention 
other  localities  that  could  also  be  involved) 
could,  and  in  most  instances  would,  com- 
pletely mask  a symptom-complex  arising 
from  greatly  disturbed  renal  function.  Fi- 
nally, little  could  have  been  learned  in  this 
case  prior  to  the  advent  of  blood  chemistry. 

Summary 

(1) .  A case  of  multiple  fat  embolism  is 
reported  in  which  the  diagnosis  was  made 
within  the  first  twenty-four  hours. 

(2) .  Blood  chemistry  demonstrates  a high 
degree  of  nitrogen  retention  sufficient  to 
produce  symptoms  of  uremia  and  an  acido- 
sis. Any  signs  of  uremia  present  were 
masked  by  the  central  nervous  system  phe- 
nomena. 

(3) .  Changes  in  the  tubular  epithelium 
indicate  that  a large  number  of  the  glomeruli 
were  entirely  inadequate  on  account  of  con- 
tained fat, 

(4) .  So  far,  the  experiments  with  ani- 
mals have  not  apparently  duplicated  the  pos- 
sibilities in  the  human  being.  The  condition 
is  approached  but  has  not  reached  the  extent 
indicated  here. 
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One  Hundred  Thousand  Deaths 

Ninety-seven  thousand  people  were  killed 
m the  United  States  by  accidents  in  1929 ; 
this  figure  is  likely  to  be  increased  to  100,000 
before  the  year  1931  closes.  Accidents  this 
year  will  account  for  more  deaths  in  the 
United  States  than  does  tuberculosis.  Among 
males,  accidents  are  second  in  importance  to 
heart  disease  as  a cause  of  death,  and  tuber- 
culosis is  seventh. 

The  1929  accident  fatalities  exceeded  those 
of  1928  by  2 per  cent ; but  there  was  an  in- 
crease of  28  per  cent  since  1920.  The  acci- 
dent death  toll  of  97,000  last  year  is  about 

2.000  in  excess  of  the  figure  for  1928,  an 
increase  as  large  as  any  which  has  occurred 
in  any  single  year  since  1925.  The  1929  ac- 
cident fatalities  had  their  origin  in  the  home 
in  23,000  cases.  The  hazards  of  occupation 
accounted  for  another  23,000  deaths.  In 
public  places,  there  occurred  some  51,000 
deaths.  The  51,000  fatalities  included  31,000 
arising  out  of  the  use  of  motor  vehicles. 
These  31,000  automobile  deaths  were  the  out- 
come of  not  less  than  1,000,000  injuries. 
These  figures  show  an  increase  in  motor 
vehicle  deaths  alone  amounting  to'  3,000,  or 
more  than  10  per  cent  over  the  1928  figures. 
Preliminary  figures  for  1930  show  an  in- 
crease of  4 per  cent  for  the  current  year ; or 
a total  of  some  33,000  deaths  in  automobile 
accidents  before  the  end  of  the  year. 

Down  to  1926,  there  had  occurred  each 
year  a decrease  in  the  number  of  fatalities 
per  100,000  cars  registered.  But  beginning 
in  1927,  this  figure  rose  to  100.2  deaths  for 

100.000  automobiles;  in  1928,  the  fatality 
rate  on  the  basis  of  100,000  automobiles  reg- 
istered Avas  104.5.  The  highest  death  rates 
from  automobile  use  occurred  in  the  Pacific 
coast  states — 34.5  per  100,000  in  1928 ; the 
lowest  in  the  west  south  central  states  (14.1 
per  100,000).  Contrasting  rural  and  urban 
experience,  Ave  find  in  cities  over  100,000 
population  the  increase  Avas  from  21.1  to  23.8 
per  100,000,  or  13  per  cent ; in  rural  areas, 


the  rate  increased  from  12.1  to  16.4  per 
100,000,  or  27  per  cent  between  1925  and 
1928,  or  twice  as  fast  as  in  the  large  cities. 
Deaths  of  children  in  automobile  accidents 
decreased  from  5,110  in  1927  to  4,942  in  1928. 
In  1928,  19.8  per  cent  of  all  automobile  fatal- 
ities were  of  children  under  fifteen  years  of 
age ; in  1922,  the  figure  was  29.4  per  cent. 
According  to  the  Interstate  Commerce  Com- 
mission, railroad  grade  crossing  deaths  in- 
volving* automobiles  were  2,170  registered  in 
1928.  Railroad  crossing  accidents  where 
passenger  automobiles  were  involved  caused 
1,741  deaths  in  1929,  a decrease  from  1,820 
in  1928. 

Other  public  accidents  not  involving  a 
motor  vehicle  accounted  for  some  20,000 
deaths  last  year.  Of  these,  some  8,500  Avere 
drownings,  with  July  as  the  peak  month. 
Persons  under  twenty-five  years  of  age  ac- 
counted for  56  per  cent  of  the  drownings. 
Firearms  accounted  for  3 per  cent  of  all  acci- 
dental deaths,  or  an  annual  toll  of  3,000  in 
the  United  States.  It  was  reported  that  for 
the  30,000,000  school  children  in  the  United 
States,  some  700,000  accidental  injuries  occur 
annually,  with  6,300  ending  fatally.  Acci- 
dental injury  accounts  in  all  probability  for 
about  2,700,000  days  of  absence  in  our 
schools  annually.  Of  the  23,000  fatalities 
in  the  home  during  1929,  in  the  United 
States,  falls  account  for  40  per  cent;  burns, 
scalds,  and  explosions  for  24  per  cent ; 
asphyxiations  for  about  14  per  cent;  and 
poisons  for  9 per  cent.  The  United  States 
heads  the  list  of  all  civilized  countries  of  the 
world  in  its  accident  death  rate — 79.2  per 
100,000;  England  and  Wales  had  an  accident 
death  rate  of  41  per  100,000 — almost  one-half 
the  figure  for  the  United  States.  (From  the 
American  Journal  of  Public  Health,  April, 
1931.) 


The  Extent  of  Gonorrhea  and  Syphilis  in  the 
United  States 

A series  of  prevalence  studies  lias  been 
carried  out  in  communities  with  a total  pop- 
ulation of  more  than  17,758,000  located  in 
various  parts  of  the  United  States,  and  rep- 
resentative of  the  population  as  a whole.  It 
is  estimated  that  there  are  in  the  Avliole  coun- 
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try  643,000  cases  of  syphilis  and  474,000 
cases  of  gonorrhea  constantly  under  medical 
care.  Twenty-one  per  cent  of  the  cases  of 
gonorrhea  and  40  per  cent  of  the  cases  of 
syphilis  are  treated  in  public  clinics. 

The  combined  case  rate  for  gonorrhea  and 
syphilis  for  the  male  population  was  nearly 
twice  as  high  as  that  of  the  female,  the  rates 
being  9.65  and  4.85  per  1,000  respectively. 
This  difference  was  more  pronounced  for 
gonorrhea  than  for  syphilis. 

Venereal  diseases  as  a group  far  out-number 
all  other  reported  infections  except  influenza 
in  times  of  an  epidemic.  The  experience  in 
the  military  forces  of  this  and  other  coun- 
tries in  peace  and  in  war  time  shows  the 
venereal  diseases  to  exceed  any  other  condi- 
tion as  a cause  of  noneffectiveness.  Among 
the  second  million  men  drafted  during  the 
World  War,  56.7  per  1,000  were  found  by  a 
casual  clinical  examination  to  have  venereal 
disease. 

It  is  estimated  that  in  the  continental 
United  States  there  are  423,000  new  cases  of 
syphilis  which  seek  treatment  during  the 
early  stage  (the  first  year)  of  the  disease, 
and,  likewise,  679,000  new  cases  of  gonor- 
rhea each  year  which  come  under  medical 
care  during  the  first  three  months  of  the  in- 
fection. This  incidence  represents  an  annual 
attack  rate  per  1,000  population  of  3.46  for 
syphilis  and  5.71  for  gonorrhea.  Parran  and 
Usilton  (J.  Soc.  Hyg.,  16:31,  1930),  esti- 
mating 643,000  cases  of  syphilis  and  474,000 
cases  of  gonorrhea  constantly  under  medical 
care  in  the  United  States,  give  case  rates 
for  gonorrhea  4.88  for  males  and  1.78  for  fe- 
males; for  syphilis  4.77  for  males  and  3.08 
for  females. 

Approximately  31  per  cent  of  the  total 
cases  of  venereal  diseases  under  treatment 
are  found  among  the  presumably  indigent 
persons,  inasmuch  as  this  percentage  of  total 
cases  were  being  treated  at  public  expense 
in  clinics,  hospitals  or  other  institutions.  The 
peak-age  group  for  the  onset  of  both  gon- 
orrhea and  syphilis  has  been  determined  as 
20  to  25  years.  (From  the  American  Journal 
of  Public  Health,  April,  1931.) 


The  Lubeck  Disaster 

While  it  is  probable  that  the  true  explana- 
tion of  the  Lubeck  disaster  will  never  be  en- 
tirely known,  the  report  from  the  German 
Federal  Bureau  of  Health  is  of  interest.  The 
work  Avas  done  by  Professor  Lange,  and  con- 
curred in  by  Professor  Neufeld,  and  Dr. 
Kirchner,  of  Hamburg.  In  the  material 
Avhich  was  available  for  study,  were  some 
remnants  of  the  vaccine  material  which  had 
been  used,  and  a culture  isolated  from  one 
of  the  infants  who  died  of  tuberculosis.  From 
one  of  the  vaccines,  a virulent  culture  was 
obtained,  while  the  growth  from  the  other 
corresponded  to  BCG  vaccine.  The  culture 
isolated  from  the  dead  child  was  apparently 
identical  with  strain  H29  of  the  Robert  Koch 
Institute.  The  indications  that  the  latter 
Avas  used  for  inoculation  is  borne  out  by  the 
fact  that  during  part  of  the  vaccination 
period  there  were  many  deaths,  and  at  other 
times,  very  few,  and  not  many  severe  ill- 
nesses. The  explanation  of  reversion  of  type 
given  by  Petroff,  of  Saranac  Lake,  and  Wat- 
son, of  Canada,  is  regarded  with  skepticism. 

The  conclusion  is  that  the  accident  in  Lu- 
beck Avas  not  due  to  the  Calmette  procedure 
as  such,  nor  to  BCG.  It  is  regarded  as  “ en- 
tirely probable”  that  there  Avas  a mixing  of 
the  virulent  culture  with  the  vaccine, 
through  some  error  in  handling. 

The  Federal  Health  Council  holds  the 
opinion  that  the  whole  question  is  so  un- 
settled that  general  immunization  of  human 
beings,  particularly  when  living  bacilli  are 
used,  is  for  the  present  ill-adAdsed.  In  view 
of  the  Lubeck  affair,  it  considers  that  the 
legal  requirements  regarding  preparation, 
distribution,  and  use  of  vaccines  of  all  kinds 
must  be  extended  and  insisted  upon.  (Fhom 
the  American  Journal  of  Public  Health, 
March,  1931.) 


Unsuspected  Physical  Defects 

The  Heart  Council  of  Cincinnati  has  re- 
ported the  second  series  of  studies  on  the 
physical  status  of  persons  engaged  in  cer- 
tain kinds  of  work.  The  objective  was  to 
determine  the  extent  of  diseases  of  the  heart 
and  vascular  system.  The  second  report  em- 
braces the  examination  of  1,000  white,  male, 
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machine  and  hand  tool  operators.  The  re- 
port is  mainly  a series  of  tables,  from  which 
one  is  left  to  draw  one ’s  own  conclusions. 

It  was  found  that  87.1  per  cent  of  the 
group  of  1,000  had  been  vaccinated  in  some 
way;  80.2  per  cent  of  them  had  been  vacci- 
nated against  smallpox,  22.5  per  cent  against 
typhoid,  and  21.9  per  cent  against  diph- 
theria ; and  only  67  per  cent  of  the  workers 
were  considered  to  be  on  an  adequate  diet ; 
56.3  per  cent  of  them  had  no  illness  within 
the  last  ten  years. 

The  cardiovascular  lesions  noted  were  in- 
deed numerous.  The  45.8  per  cent  in  whom 
such  lesions  were  found  did  not  include  ob- 
servations of  such  unproved  significance  as 
extrasystoles,  trivial  hypertrophies,  and 
arrhythmias.  Those,  however,  whose  lesions 
were  considered  significant  constituted  31 
per  cent  of  the  group.  The  importance  of 
early  infections  of  the  heart  in  later  years  is 
shown  by  the  fact  that  21.9  per  cent  of  those 
who  had  significant  heart  lesions  have  a 
history  of  illness  in  the  past  from  some  of  the 
common  infectious  diseases. 

A relation  between  excessive  weight  and 
myocardial  hypertrophy  is  indicated  by  the 
fact  that  49.3  per  cent  of  those  who  were 
twenty  pounds  or  more  above  normal  weight 
had  myocardial  hypertrophy,  while  only  5.3 
per  cent  of  those  who  were  tAventy  pounds 
or  more  under-weight  had  any  cadiac  lesion. 
Of  the  whole  group  of  1,000  machine  and 
hand  tool  operators,  83.6  per  cent  had  signifi- 
cant defects  of  some  kind  and  88.5  per  cent 
had  defects  unknown  to  them  or  of  which 
they  had  not  complained.  (From  the  Ameri- 
can Journal  of  Public  Health,  April,  1931.) 

Simple  Formula  for  Calculating  Normal 
Body  Weight  of  Children 

“For  calculating  the  normal  body  weight 
of  children  aged  from  1 to  12  years,  Herr- 
mann recommends  the  formula  y = 2x  plus 
8,  in  which  y is  the  body  weight  in  kilograms 
and  x is  the  age  of  the  child  in  years.” 

Erratum 

In  the  Public  Health  Notes,  May  Issue, 
page  222,  a typographical  error  indicated 
childbirth  mortality  among  mothers  in  this 
country  as  150,000  instead  of  15,000  a year. 


+K— — >$» 

LIBRARY  NOTES 

"A  Library  Is  a Summons  to  Scholarship ” 

EDITOR  J.  J.  WARING,  M.D. 

William  Harvey 

The  radio  programs  on  April  23  cele- 
brating the  death-day  of  William  Shakes- 
peare were  reminders  of  the  fact  that  on 
April  17,  1616— a week  before  Shakespeare’s 
death  “(honest  little  Dr1.  Harvey”  in  his 
second  Lumleian  Lecture  at  the  Royal  Col- 
lege of  Physicians  in  London  announced  his 
discoA^ery  of  the  circulation  of  the  blood. 
The  original  notes  of  these  lecturers  are  most 
happily  still  in  existence  in  the  British  Mu- 
seum and  in  1886  were  reproduced  in  fac- 
simile. It  is  thus  evident  Harvey  was  ex- 
pounding his  conception  of  the  “perpetual 
motion  of  the  blood  in  a circle”  brought 
about  by  the  force-pump  action  of  the  heart 
at  least  twelve  years  before  the  appearance 
in  1628  of  his  now  famous  work  “De  motu 
cordis.” 

Harvey,  the  eldest  of  “a  weeke  of  sons,” 
as  Thomas  Fuller  quaintly  puts  it,  was  born 
in  1578  in  Folkestone,  Kent.  In  1602  he 
secured  the  degree  of  M.D.  from  the  Univer- 
sity of  Padua,  the  greatest  school  of  medi- 
cine of  his  time.  Later  in  the  same  year  he 
was  given  the  degree  of  M.D.  from  Cam- 
bridge. 

Harvey,  the  anatomist  and  experimental 
physiologist,  is  so  well  known  to  us  that  we 
perhaps  forget  that  he  was  a fashionable 
physician  of  his  time,  numbering  among  his 
patients  the  Earl  of  Arundel  and  the  Lord 
Chancellor,  Francis  Bacon.  Besides  being 
Lumleian  lecturer  he  was  assistant  physi- 
cian to  St,  Bartholomew’s  Hospital,  physi- 
cian extraordinary  to  James  I and  and  later 
physician  to  Charles  I with  whom  he  was 
also  on  terms  of  warm  friendship. 

In  spite  of  the  fact  that  he  threw  off  the 
“shackles”  of  ancient  authority,  Aristotle 
and  Galen  were  his  favorite  authors  and  it  is 
interesting  to  note  in  this  year  after  the  two 
thousandth  birthday  of  Virgil,  that  this  poet 
was  “his  constant  companion.” 

Archibald  Malloch,  librarian,  N.  Y.  Acad- 
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emy  of  Medicine,  in  his  splendid  little  book 
on  Harvey,  says:  “It  is  the  duty  of  us  all  to 
help  our  own  medical  libraries  and  knowing 
how  widely  read  Harvey  was  and  that  he 
knew  the  value  of  the  works  of  great  au- 
thors, we  are  not  surprised  that  in  1630  he 
had  subscribed  twenty  pounds  toward  the 
purchase  of  a site,  and  in  1632  had  drawn  up 
new  rules  for  the  library  of  the  College  of 
Physicians.  ” 

Harvey  gave  not  only  the  building  for  the 
Library,  but  also  many  valuable  books  and 
surgical  and  obstetrical  instruments  and 
curiosities  for  the  museum. 

On  account  of  failing  health  he  refused  the 
presidency  of  the  college  offered  him  in  1654. 
In  1656,  well  advanced  in  years,  he  retired 
and  made  over  to  the  college  forever  his 
paternal  estate  from  which  the  modest  an- 
nual income  of  fifty-six  pounds  was  derived. 
In  making  this  gift,  his  purpose  apparently 
was  threefold:  (1)  “to  establish  an  annual 
feast;  (2)  to  found  an  annual  occasion  at 
which  the  benefactors  of  the  college  should 
be  remembered,  the  Fellows  and  members  of 
the  college  exhorted  to  study  out  the  secrets 
of  nature  by  way  of  experiment  and,  most 
important  even  for  us  of  this  day,  they  were 
to  be  urged  to  continue  in  love  and  affection 
amongst  themselves;  and  (3),  to  provide  for 
a librarian  who  would  also  have  the  museum 
under  his  care.” 

As  Sir  Benjamin  Ward  Richardson  beauti- 
fully phrases  it:  “On  the  evening  on  which 
he  was  smitten  he  died,  the  palsy  giving  him 
an  easy  passport,  he  went  down  with  the 
sun.  The  precise  place  is  not  known ; it  was 
probably  in  the  city  of  London.” 

JAMES  J.  WARING. 


BOOK  REVIEWS 


Uterine  Tumors.  By  Charles  C.  Norris,  M.  D.,  Pro- 
fessor of  Gynecology  and  Obstetrics  and  Di- 
rector of  the  Department,  University  of  Penn- 
sylvania. New  York  and  London:  Harper  & 

Brothers,  Publishers. 

This  entire  book  is  very  much  worth  reading 
for  every  doctor,  be  he  general  practitioner  or 
specialist  in  gynecology.  The  chapter  dealing 
with  the  prophylaxis,  diagnosis,  and  treatment  of 
carcinoma  of  the  cervix  is  especially  interesting. 

W.  D.  VAN  STONE. 


Essays  in  the  History  of  Medicine.  Essays  in  the 
History  of  Medicine  by  Max  Neuburger,  M.D. 
Translated  by  various  hands  and  edited,  with 
foreword  by  Fielding  H.  Garrison.  Medical  Life 
Press,  New  York,  1930. 

The  reviewer  is  fortunate  in  possessing  a copy 
of  this  charming  collection  of  Essays  with  Max 
Neuburger’s  autograph  below  his  portrait.  The 
Essays  reveal  the  high  erudition  expected  of  one 
who  is  Professor  of  History  of  Medicine  in  the 
University  of  Vienna.  Ffom  the  first  essay  on 
The  Medical  Lore  of  the  Bible”  to  the  last  essay 
on  '‘Laennec”  the  reader  is  in  an  enchanted  gar- 
den of  exquisite  gems.  Medical  historians  on  this 
side  of  the  Atlantic  must  be  especially  grateful 
for  the  essay  entitled  “The  Medicine  of  the 
Ancient  Mexicans.”  Neuburger’s  philosophical 
nature  is  well  revealed  in  the  essay  on  “Schiller’s 
Relation  to  Medicine.’’  The  book  is  worthy  of  the 
Medical  Life  Press  and  a tribute,  with  the  ex- 
cellent translations  and  with  the  foreword  by 
Fielding  Garrison,  to  the  scholarly  historian. 

GERALD  B.  WEBB 


Practical  Dietetics  for  Adults  and  Children  in 
Health  and  Disease.  By  Sanford  Blum,  A.B., 
M.S.,  M.D.  Head  of  Department  of  Pediatrics, 
and  Director  of  the  Research  Laboratory,  San 
Francisco  Polyclinic  and  Post  Graduate  School. 
Fourth  revised  edition  and  enlarged  edition. 
Philadelphia.  F.  A.  Davis  Company,  Publishers. 
• 1931.  362  pages.  Price,  $4.00. 

In  the  Present  fourth  edition  of  “Practical  Diet- 
etics.” Dr.  Blum  has  brought  his  compendium  of 
diets  up  to  date.  The  book  is  composed  almost  en- 
tirely of  a series  of  diets  to  be  employed  in  the 
management  of  various  clinical  entities.  In  com- 
piling his  diets,  Dr.  Blum  has  considered  the  prac- 
ticability of  the  diet  believing  that  it  should  be 
of  such  a nature  that  the  patient  will  or  can  follow 
it.  He  believes  that  digestibility  is  the  indispen- 
sable factor  in  the  success  of  the  diet.  Through- 
out the  series  of  diets,  he  has  striven  for  simplicity 
and  clearness,  and  for  the  sake  of  convenience  he 
reprints  under  different  titles  whole  or  partial  lists 
which  are  enumerated  under  other  captions.  With- 
in the  diet  list,  he  gives  the  food  that  may  be 
eaten,  also  the  list  of  foods  that  are  to  be  avoided. 

Dr.  Blum's  book  is  a compendium  of  empiric 
diets  for  he  states  frankly  that  “dietetics  is  not  an 
exact  science.”  In  this  respect  he  will  find  many 
writers  who  take  issue  with  him. 

HARRY  GAUSS,  M.D. 


COUNCIL  ON  PHARMACY  AND  CHEMISTRY 


The  following  products  have  recently  been  ac- 
cepted by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  for  in- 
clusion in  new  and  non-official  remedies: 

Health  Products  Corporation 
Marine  Liver  Extract  (White) 

Schering  Corporation 
Iopax 

The  following  articles  have  been  exempted 
and  included  with  the  List  of  Exempted  Medicinal 
Articles  (New  and  Non-official  Remedies,  1930,  p. 
477)  ; Chas.  Pfizer  & Co. 

Cinchophen-Pfizer 
G.  D.  Searle  & Co. 

Ampules  Sodium  Thiosulphate  (Searle)  5 c-c + 
Ampules  Sodium  Thiosulphate  (Searle)  10  cc.  + 
Cutter  Laboratory 

Oak  Pollen  EXtract-Cutter ; Western  Ragweed 
Pollen  Extract-Cutter;  Western  Water  Hemp 
Pollen  Extract-Cutter 
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Secretarial  Notes  and  Comment 

Edited  by  Harvey  T.  Sethman,  Executive  Secretary 


MUTUAL  BENEFIT  ASSOCIATIONS 


TJ  ECENTLY  there  has  come  to  the  attention  of 
the  Public  Policy  Committee  the  activities 
of  several  so-called  Mutual  Benefit  Associations, 
the  promotion  of  which  has  been  under  investiga- 
tion by  the  Denver  Better  Business  Bureau. 

In  their  primary  purpose  of  organization  such 
associations  have  seldom  come  in  contact  with 
the  medical  profession,  but  recent  developments, 
in  at  least  one  case,  indicate  that  these  organiza- 
tions are  endeavoring  to  obtain  medical  endorse- 
ment. 

An  apparently  sound  plan  is  behind  each  such 
organization.  Each  supposedly  solicits  and  obtains 
a large  membership,  the  members  paying  a small 
per  capita  membership  fee.  When  any  member 
of  the  association  dies  all  other  members  are 
assessed  a small  amount,  such  as  one  dollar,  the 
proceeds  of  the  assessment  being  given  to  the 
beneficiary  of  the  deceased. 

Investigation  by  the  Better  Business  Bureau  has 
shown  that  the  greatest  fallacy  of  such  organiza- 
tions, if  it  is  taken  for  granted  that  they  are 
honestly  organized,  is  in  the  over-enthusiasm  of 
representatives  who  are  seeking  members.  In  one 
case,  investigated  by  the  Better  Business  Bureau, 
prospects  were  assured  that  the  association  num- 
bered 1,700  members,  and  that  therefore  a mini- 
mum of  $1,700  would  be  forthcoming  upon  the 
death  of  any  member.  However,  when  a member 
did  die  and  his  beneficiaries  expected  to  obtain 
this  sum  of  money,  it  developed  that  there  were 
only  seventy  members  of  the  group. 

Some  of  these  associations  have  put  forth,  as 
an  added  attraction,  the  promise  of  free  periodic 
health  examinations  twice  a year  for  all  their 
members.  Physicians  have  been  approached  and 
asked  to  accept  appointments  to  make  such  ex- 
aminations. In  some  cases  these  physicians  have 
been  promised  a nominal  fee  for  the  service,  but 
in  others  they  have  been  asked  to  do  the  work  for 
the  supposed  “advertising”  value  of  such  a con- 
nection. 

It  is  not  the  purpose  of  either  the  Better  Busi- 
ness Bureau  or  the  Public  Policy  Committee  to 
condemn  such  benefit  associations  as  inherently 
dishonest  or  unethical.  However,  both  the  Bureau 
and  the  Committee  feel  that  members  of  our  So- 
ciety should  investigate  all  such  propositions  most 
carefully  before  accepting  either  a membership  or 
an  appointment  as  examiner. 


STRENGTHEN  YOUR  “HOME”  SOCIETY 


OO  much  has  been  written  on  the  importance 
^ and  responsibilities  of  the  County  Society  as 
the  foundation  unit  of  medical  organization  that 
it  need  not  be  repeated  here. 

But  the  experience  of  the  1931  legislative  ses- 
sion has  taught  one  particular  lesson  in  this  re- 
gard that  should  be  borne  in  mind  by  every  mem- 
ber of  the  State  Society.  It  should  be  particularly 
considered  by  these  two-score  members  who  for 
one  reason  or  another  belong  to  county  societies 
far  removed  from  their  place  of  residence. 

In  most  cases  sentiment,  friendship  for  the  men 
in  the  old  home  city,  or  the  possibility  of  some 
time  returning  to  a former  residence  has  resulted 
in  such  non-resident  memberships.  In  not  a few 
cases  doctors  reside  and  practice  in  sparsely  set- 
tled counties  which,  to  their  individual  minds,  may 
not  logically  support  local  medical  societies  of 
their  own.  Such  men,  wishing  to  keep  the  ad- 
vantages of  membership  in  the  organized  profes- 
sion, too  often  choose  non-resident  membership  in 
one  of  the  large  city  societies  in  preference  to 
membership  in  a smaller  but  more  adjacent  county 
organization. 

Therein  lies  one  of  the  greatest  weaknesses  our 
state  organization  revealed  during  the  difficult 
political  battles  of  the  legislative  session. 

To  create  a hypothetical  case:  What  political 

value  to  members  of  the  legislature  representing 
Adams  County  is  a resolution  of  the  Denver 
County  Medical  Society,  even  though  the  Denver 
Society  includes  several  members  residing  and 
practicing  in  Adams  County?  Though  the  Denver 
Society  numbers  more  than  500  doctors,  and  an 
Adams  County  Society,  if  one  existed,  would  num- 
ber about  a dozen,  would  not  a resolution  of  the 
latter  have  ten  times  the  effect? 

Political  experience  has  taught  that  the  answer 
to  the  first  question  is  “Very  Little”  and  the 
answer  to  the  second  is  “Yes,  or  100  times  the 
effect.” 

Colorado  contains  sixty-three  counties.  The 
Colorado  State  Medical  Society  is  composed  of 
twenty-five  county  and  district  societies.  The 
Northeast,  Northwestern,  San  Juan,  and  San  Luis 
Valley  Societies  are  the  only  ones  officially  in- 
cluding more  than  one  county.  Our  twenty-five 
societies  officially  include  thirty-eight  out  of  the 
sixty-three  counties.  Our  Board  of  Trustees  some 
time  ago  directed  that  the  remaining  counties  be 
placed  unofficially  under  the  jurisdiction  of  such 
adjacent  organized  counties  as  logically  could 
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serve  them.  But  this  action  did  not  solve  the 
problem  entirely. 

There  remain  many  doctors  in  the  “unorganized” 
counties  who  for  perfectly  good  personal  reasons, 
as  outlined  before,  retain  membership  in  the  “old 
home  society,”  whatever  society  that  may  be. 

This  question  came  up  for  general  discussion  at 
a recent  meeting  of  the  Board  of  Trustees.  These 
officers  were  unanimously  of  the  opinion  that  our 
smaller  county  societies  would  be  greatly  strength- 
ened and  the  political  pressure  they  can  in  the 
future  bring  to  bear  will  be  even  more  greatly 
strengthened  if  doctors  will  set  aside  the  personal 
sentiment  behind  such  non-resident  memberships 
in  favor  of  the  more  practical  memberships  in 
their  present  home  societies.  It  resolves  itself 
down  to  the  old  slogan  of  the  “Greatest  Good  for 
the  Greatest  Number.” 

In  this  connection  it  should  be  remembered  that 
any  member  so  desiring  may  hold  membership 
in  more  than  one  of  our  county  societies  and  that 
in  so  doing  the  member  pays  dues  to  the  State 
Society  only  once.  A member  so  doing  may  make 
his  own  choice  of  the  society  through  which  he 
pays  his  state  dues.  The  Society  he  thus  chooses 
is  the  one  which  may  count  his  membership'  toward 
apportionment  of  State  Society  delegates  and 
should  the  member  himself  be  elected  a delegate 
or  alternate  he  can  represent  only  the  Society 
through  which  he  pays  his  state  dues.  Aside  from 
these  two  factors  he  may  have  all  of  the  privi- 
leges of  both  societies  at  a cost  of  only  one  or 
two  dollars  over  the  amount  of  the  membership 
in  only  one  society. 

By  such  a plan,  those  who  now  hold  non-resi- 
dent memberships  in  societies  far  distant  from 
their  present  homes,  could  retain  such  member- 
ships and  at  the  same  time  at  little  or  no  addi- 
tional cost  to  themselves  lend  both  their  active 
and  moral  support  to  the  society  of  their  residence. 


THANK  YOU,  NEW  MEXICO 


rpHE  NEW  MEXICO  MEDICAL  SOCIETY, 
meeting  May  20,  21,  and  22,  in  Albuquerque, 
extended  a royal  welcome  to  the  half-dozen  Colo- 
rado representatives  in  attendance  and  made  them 
feel  as  surely  at  home  as  at  their  own  annual 
sessions.  Our  sister  society  to  the  south  may  lack 
the  numerical  strength  of  Colorado,  but  she  more 
than  makes  up  for  it  in  hospitality,  in  brilliant 
program,  and  in  well-planned  entertainment. 

Throughout  the  meeting  was  a feeling  of  fra- 
ternity toward  Colorado  physicians,  which  per- 
haps too  few  Colorado  men  have  realized  or  ap- 
preciated. In  the  House  of  Delegates  was  a spirit 
of  co-operation  and  the  hope  that  some  day  these 
two  state  societies  may  become  closer  united  in 
their  journalistic  endeavors. 

Those  who  attended  from  Colorado  will  long 
remember  the  trip,  and  hope  that  New  Mexico 


doctors  will  give  the  Colorado  Society  an  oppor- 
tunity to  reciprocate  at  Colorado  Springs  next 
September.  Coloradans  attending  included  Drs. 
J.  W.  Amesse,  G.  P.  Lingenfelter,  T.  E.  Carmody 
and  W.  C.  Finnoff,  all  of  whom  took  part  in  the 
scientific  program  as  essayists  ; Drs.  Crum  Epler 
and  John  R.  Evans,  and  Mr.  Harvey  T.  Sethman, 
who  attended  as  fraternal  delegates.  Dr.  Epler 
was  honored  by  the  New  Mexico  Society  by  being 
chosen  to  respond  for  the  Society  to  the  address 
of  welcome  of  Dr.  James  F.  Zimmerman,  president 
of  the  University  of  New  Mexico. 


44i^—  ■ 

MEDICAL  SOCIETIES 

BOULDER  COUNTY  MEDICAL  SOCIETY 

Dr.  Severance  Burrage  of  the  University  of 
Colorado  School  of  Medicine  delivered  a paper  on 
“Sporotrichosis”  illustrated  by  microscope  and  by 
lantern  slides,  at  the  May  meeting  of  the  Boulder 
County  Medical  Society.  Members  of  the  Society 
presented  a few  case  reports.  The  meeting  was 
held  Thursday,  May  14,  at  the  Community  Cento  .’ 
in  Louisville.  M.  L.  JOHNSON,  Secretary. 

^ %  *  * 

DELTA  COUNTY  MEDICAL  SOCIETY 

The  Delta  County  Medical  Society  held  it  regu- 
lar monthly  meeting  on  April  28  at  the  office  of 
Dr.  W.  S.  Cleland,  following  a dinner  at  the  Delta 
House.  The  principal  address  of  the  evening  was 
an  interesting  talk  by  Dr.  Cleland  on  the  Clinic? 
held  recently  at  the  University  of  Colorado  School 
of  Medicine  and  Hospitals  in  Denver. 

LEE  BAST,  Secretary. 

* * * 

EL  PASO  COUNTY  MEDICAL  SOCIETY 

The  May  meeting  of  the  El  Paso  County  Medi- 
cal Society  was  held  at  the  Colorado  Springs  Day 
Nursery,  May  13.  The  meeting  was  a joint  meet- 
ing of  the  E!1  Paso  County  Medical  Society  and 
the  Dental  Society.  Dr.  H.  L.  Thompson  presented 
a paper  on  “Trench  Mouth”  and  Dr.  Bertram 
Downs  addressed  the  societies  on  the  “Present 
Status  of  the  Pulpless  Tooth.” 

W.  A.  CAMPBELL,  JR.,  Secretary. 

LARIMER  COUNTY  MEDICAL  SOCIETY 

Drs.  George  M.  Blickensderfer  and  R.  G.  Smith 
of  Denver  were  guests  of  the  Larimer  County 
Medical  Society  at  its  May  meeting,  Wednesday 
evening,  May  6,  at  the  Way  Side  Inn,  Berthoud. 
Following  the  dinner  Dr.  Blickensderfer  gave  a 
paper  on  “Heart  Disease  in  Children,”  and  Dr. 
Smith  talked  on  “Urological  Conditions  in  Chil- 
dren.” Both  papers  were  generally  discussed. 

C.  E.  HONSTEIN,  Secretary. 

* * * 

NORTHEAST  COLORADO  MEDICAL  SOCIETY 

The  Northeast  Colorado  Medical  Society  met  at 
Haxtun,  Thursday,  May  7.  The  meeting  was  held 
at  the  liome  of  Dr.  J.  W.  Kinzie,  who  entertained 
the  membership  at  dinner.  Drs.  Nolie  Mumey  and 
J.  S.  Chase  of  Denver  were  the  principal  speakers. 
Dr.  Mumey  gave  an  illustrated  paper  on  “Sarcoma 
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of  the  Intestines.”  Dr.  Chase  addressed  the  So- 
ciety on  ”Eyes  in  Aviation”  and  showed  motion 
pictures  demonstrating-  airplane  accidents  due  to 
defective  vision.  Drs.  Mumey  and  Chase  made  the 
trip  from  Denver  to  Sterling-  by  air.  Dr.  M.  R. 
Fox,  formerly  a member  of  the  Northeast  Society 
and  now  retired  from  practice  and  residing  in 
Boulder,  was  elected  to  honorary  membership. 

E.  P.  HUMMEL,  Secretary. 

* * * 

PUEBLO  COUNTY  MEDICAL  SOCIETY 

Dr.  .T.  W.  White  was  the  principal  speaker  be- 
fore the  Pueblo  County  Medical  Society  at  a 
meeting  held  May  5 in  the  Congress  Hotel.  Dr. 
White’s  paper  was  entitled  “The  Relation  of  En- 
docrines  to  Menstruation  and  Pregnancy”  and 
evoked  a good  discussion. 

L.  L.  WARD.  Secretary. 

* * * 

WELD  COUNTY  MEDICAL  SOCIETY 

Dr.  Harry  H.  Wear  of  Denver  was  the  principal 
speaker  before  the  monthly  meeting  of  the  Weld 
County  Medical  Society  held  in  Greeley,  May  4, 
1931.  Dr.  Wear  delivered  a paper  on  “Prostate 
Hypertrophy”  illustrated  with  motion  pictures. 

FLORENCE  FEZER,  Secretary. 

* * ^ 

CROWLEY  COUNTY  MEDICAL  SOCIETY 

The  Crowley  County  Medical  Society  held  its 
regular  monthly  meeting,  April  14,  1931,  at  the 
home  of  Dr.  J.  A.  Hipp,  Oiney  Springs.  In  the 
absence  of  the  president,  Dr.  .T.  E.  Jeffrey,  Dr. 
E.  O.  McClear.v  presided.  The  following  program 
was  given  : 

“Management  of  Acute  Ear  in  Children.” 

Dr.  C.  E.  Earnest,  Pueblo,  Colo. 
“Discussed  from  Pediatric  Side.” 

Dr.  John  Schwer,  Pueblo,  Colo 
“Peptic  Ulcer — Medical  Aspect.” 

Dr.  Royal  H.  Finney,  Pueblo,  Colo. 
“Peptic  Ulcer — Surgical  Aspect.” 

Dr.  Paul  M.  Ireland,  Pueblo,  Colo. 
After  the  presentation  of  these  subjects  an  in- 
teresting round  table  discussion  was  held. 

Much  credit  is  due  Dr.  J.  A.  Hipp  for  arranging 
this  splendid  program  and  a vote  of  thanks  of 
the  Crowley  County  Medical  Society  was  tendered 
the  visiting  doctors. 

At  the  close  of  the  program,  refreshments  were 
served  by  Mrs.  Hipp. 

G.  M.  BAKER, 
Assistant  Secretary. 


THE  COLORADO  OPHTH ALMOLOGICAL 
SOCIETY,  DENVER,  COLORADO 
March  21,  1931 

Dr.  W.  A.  Sedwick,,  Presiding 


Detachment  of  Retina;  Tumor? 

Dr.  H.  L.  Lucic,  presented  P.  S.,  a Filipino, 
twenty-two  years  of  age.  Seen  first  in  June,  192S, 
he  complained  of  seeing  black  specks  in  front  of 
his  left  eye.  The  vision  was  20/20.  A hurried  ex- 
amination of  the  fundus  revealed  a couple  of  linear 
streaks  above  the  macula.  He  was  instructed  to 
return  in  a few  days,  but  he  failed  to  do  so  for 
two  years. 

On  March  11,  1931,  the  patient  returned.  The 
vision  had  gradually  become  worse  since  1928. 
Examination:  O.  S.  counts  fingers  at  about  12 

inches.  There  was  an  extensive  detachment  of 
the  retina  involving  the  entire  lower  half.  Trans- 


illumination was  unsatisfactory.  T 22  mm. 
(Schiotz)  in  each  eye.  The  case  was  presented 
regarding  possibility  of  intraocular  tumor. 

Discussion:  Dr.  W.  A.  Sedwick  felt  that  the  de- 
tachment was  so  undulating  that  it  pointed  against 
the  presence  of  a tumor. 

Dr.  W.  C.  Finnoff  said  that  transillumination 
had  been  unavailing  in  this  case  for  him  because 
of  the  deep  pigmentation.  He  would  be  inclined 
to  watch  the  tension,  and  if  it  went  up  he  would 
enucleate. 

Dr.  P.  Tliygeson  said  that  he  had  recently  seen 
a case  where  the  tension  had  been  8 mm.  and 
later  had  become  mushy,  and  yet  the  eye  con- 
tained a tumor  when  enucleated. 

Dr.  G.  L.  Strader  mentioned  a case  in  which 
within  six  months  after  an  apparently  simple  de- 
tachment, a sarcoma,  was  found  breaking  through 
near  the  limbus.  The  patient  died  of  sarcoma  of 
the  spleen. 

Dr.  W.  M.  Bane  suggested  the  removal  of  the 
subretinal  fluid  to  see  whether  the  retina  would 
replace  temporarily. 

Dr.  Lucic  had  seen  an  apparently  simple  detach- 
ment where  the  patient  had  died  of  carcinoma  of 
the  breast  (no  opportunity  to  section  the  eye). 

Sympathetic  Ophthalmia 
Dr.  L.  H.  Lucic  also  presented  R.  S.,  a girl  eight 
years  old.  She  had  been  struck  in  the  left  eye 
by  a piece  of  wire  in  August,  1929.  Their  family 
physician  had  treated  the  injury  for  about  eighteen 
months.  An  oculist  had  been  consulted  at  that 
time  who  had  advised  enucleation. 

The  patient  was  seen  by  Dr.  Lucic  on  F'ebruary 
2,  1931,  at  which  time  the  following  observations 
were  made.  Left  eye:  Eyeball  slightly  congested 

and  soft.  The  pupil  completely  obliterated  and 
displaced  down  and  out.  A small  corneal  scar 
in  the  lower  outer  quadrant.  No  light  perception. 
Right  eye:  Slight  circumcorneal  congestion;  the 

pupil  moderately  dilated  and  fixed;  the  iris  con- 
gested and  hazy,  the  anterior  capsule  studded  with 
large  specks  of  exudate;  similar  but  smaller  de- 
posits on  Decemet’s  membrane;  fundus  not  visible. 
Vision  20/100. 

Left  eye  was  enucleated  the  same  day.  Patient, 
was  given  foreign  protein  intramuscularly,  salicy- 
lates by  mouth,  and  the  usual  local  treatment  for 
iridocyclitis.  Under  such  treatment  for  seven  days 
the  vision  improved  to  20/30.  The  patient  was 
allowed  to  go  home  within  ten  days  with  instruc- 
tions to  use  atropin  and  to  return  in  a week.  At 
the  end  of  the  week  this  eye  was  definitely  worse. 
The  pupillary  region  was  thickly  studded  with 
exudate  and  the  vision  reduced  to  20/70.  The  pa- 
tient was  placed  on  salicylates  and  was  given  a 
sub-conjunctival  injection  of  a solution  of  2 per 
cent  dionin  in  1 :5000  mercuric  cyanide.  This  was 
followed  with  immediate  improvement.  This  in- 
jection was  repeated  once  a week  for  three  weeks 
at  the  end  of  which  period  the  vision  improved  to 
20/30. 

Discussion:  Dr.  W.  C.  Bane  believed  the  eye 

was  now  fairly  safe  from  resumption  of  the  proc- 
ess, although  one  must  remember  that  such  an 
eye  is  lacking  in  the  normal  resistance  to  many 
other  sources  of  irritation. 

Dr.  W.  C.  Finnoff  called  attention  to  the  boy 
whom  he  had  before  the  society  several  years 
ago.  He  said  that  this  boy’s  eyes  have  flared  up 
several  times,  especially  when  he  had  a cold  and 
that  even  now  there  were  some  Iv.  P.’s  without 
pigment.  Dr.  Finnoff  and  Dr.  Sedwick  suggested 
that  Dr.  Lucie’s  patient  should  have  a course  of 
sodium  salicylate  and  inunctions  of  mercury  at 
intervals. 
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Dr.  C.  E.  Sidwell  stressed  the  value  of  hygienic 
measures,  a tonic,  and  elimination  of  foci  of  in- 
fection. 

Dr.  W.  M.  Bane  mentioned  the  differential  blood 
count  as  a means  of  diagnosis  of  sympathetic  oph- 
thalmia. 

Dr.  Lucic  closed  by  saying  that  the  girl  had  had 
mercury  and  was  now  getting  salicylates. 

Retinal  Hemorrhages 

Dr.  W.  C.  Finnoff  presented  Mr.  A.  M.,  aged 
forty-six  years  who  had  come  into  the  office  com- 
plaining of  symptoms  of  presbyopia.  The  vision 
of  the  right  eye  was  20/15  and  the  left  20/15.  The 
right  fundus  was  normal. 

In  the  left  eye  there  was  a moderate  hemor- 
rhage in  the  nerve  fiber  layer  of  the  retina,  at 
the  upper  nasal  portion  of  the  macula,  in  the 
region  of  the  first  large  lower  branch  of  the  uppnr 
temporal  vein.  The  hemorrhage  did  not  interfere 
in  the  least  with  the  vision.  The  vessels  were 
good  and  no  other  retinal  anomolies  were  pres- 
ent in  the  fundus.  Blood  pressure  was  115/70. 

The  specific  gravity  of  the  urine  was  1020  ; no 
albumin;  no  sugar;  two  small  granular  casts  on 
slide;  otherwise  negative.  While  cells  5,000,  red 
cells  750,000;  hemoglobin  65  percent;  differential 
count  was  normal. 

There  was  no  history  of  recent  illness  of  any 
type.  The  only  cause  for  the  hemorrhage  that 
could  be  found  was  simple  anemia. 

Extensive  Tears  in  the  Retina — Traumatic 

Dr.  W.  C.  Finnoff  also  presented  H.  J.,  aged 
twenty-three  years,  a colored  pugilist,  seen  Decern 
ber  12,  1930.  A history  of  sudden  loss  of  visiou 
in  the  right  eye  ten  days  previously.  He  was 
myopic. 

On  examination  a posterior  polar  opacity  was 
present  in  both  lenses;  the  vitreous  of  both  eyes 
contains  several  floating  opacities.  In  the  right 
eye  in  extensive  detachment  of  the  retina  was 
present  with  a very  large  tear  between  8 and  11 
o’clock;  on  the  temporal  side  a second  tear  was 
seen  between  1 and  3,  and  a third  between  4 and 
6 o’clock.  On  the  temporal  side  the  frayed  edges 
of  the  retina  were  clearly  visible  with  the  ophthal- 
moscope. Two  Gonin  cautery  punctures  were 
made,  one  in  the  upper  temporal  quadrant  and  the 
second  in  the  lower  nasal  quadrant  of  the  eye  just 
behind  the  region  of  the  ora  serrata.  The  retina 
flattened  down  for  a few  days  and  remained  fixed 
in  the  upper  temporal  region  for  four  days,  and 
then  detached  a second  time.  The  case  is  shown 
because  of  the  very  extensive  tear. 

Discussion:  Dr.  W.  M.  Bane  mentionad  a case 

of  detached  retina  of  two  months’  standing  in 
which  no  tear  could  be  found.  He  withdrew  some 
subretinal  fluid  with  a needle  and  the  patient  re- 
ported in  a week  with  a definite  reduction  in  the 
elevation  and  with  better  vision.  Two  weeks  later 
he  withdrew  some  more  fluid.  Dr.  Bane  was  of 
the  opinion  that  this  procedure  is  more  rational 
than  the  ignipuncture  of  Gonin  when  no  tear  is 
found. 

Dr.  V.  H.  Brobeck  reported  having  seen  Lindner 
do  twelve  Gonin  punctures.  Dr.  Broback  said  that 
it  was  the  feeling  in  Vienna  that  the  prognosis 
for  cure  was  poor  unless  the  tear  could  be  located 
and  struck.  A complicated  Gullstrand  apparatus 
is  used  in  locating  the  hole  and  a protractor  is 
sewed  around  the  cornea  at  the  time  of  the  oper- 
ation. Guist  has  said  that  he  had  operated  112 
cases  with  improvement  in  80  per  cent.  Dr.  Bro- 
beck asked  as  to  the  method  of  localization  that 
Dr.  Finnoff  had  used. 

Dr.  W.  H.  Crisp  said  that  the  Gullstrand  appa- 
ratus was  of  least  value  in  locating  tears  near  the 


ora  serrata.  Dr.  Crisp  quoted  Gonin  as  having 
said  that  he  had  gotten  results  where  he  could 
find  no  tear.  Dr.  Crisp  asked  whether  anyone  had 
noted  any  change  in  the  refraction  following  the 
ignipuncture.  He  had  had  one  case  where  4 D 
of  myopia  had  disappeared.  On  one  other  case  the 
refraction  had  changed  in  the  same  direction.  In 
case  such  changes  were  constant,  would  this  not 
be  a germ  of  an  idea  in  treating  myopia? 

Dr.  G.  Stine  said  that  he  had  recently  seen  a 
case  that  had  a history  of  cure  of  a detachment 
after  eleven  months  in  bed.  Dr.  Stine  could  find 
no  evidence  of  the  alleged  detachment. 

Traumatic  Ophthalmoplegia  and  Blindness 

Dr.  G.  L.  Strader  presented  Mr.  D.,  a man  of 
seventy-two  years,  who  on  February  28,  1931,  had 
tripped  over  a wire  and  had  fallen  full  length 
to  the  ground.  His  face  landed  in  a bunch  of 
shrubs  which  had  been  trimmed  down  last  fall 
to  the  height  of  ten  or  twelve  inches.  Apparently 
one  of  these  shrubs  penetrated  the  left  orbit 
through  the  lower  lid.  He  was  treated  by  his 
family  physician  who  sutured  the  wound  in  the 
lower  lid. 

On  March  6,  on  examination,  the  right  eye 
showed  the  nerve  head  swollen  and  vessels  very 
tortuous.  Fresh  small  retinal  hemorrhages  were 
scattered  over  the  fundus;  vision  20/200.  Left 
eye:  lids  much  swollen  with  complete  ptosis  of 
the  upper  lid.  Healed  skin  wound  at  the  lower 
orbital  margin.  Conjunctiva  chemotic  and  pro- 
truding through  palpebral  tissue.  Eyeball  prop- 
tosed  and  fixed  in  a central  position.  No  move- 
ment in  any  direction.  Pupil  widely  dilated  and 
inactive.  X-ray  negative;  vision  nil.  At  this 
date  beginning  temporal  atrophy  of  the  nerve 
head.  Very  slight  motion  of  the  eye  ball  inward, 
otherwise  condition  of  eye  unchanged. 

Discussion:  Dr.  G.  Stine  asked  regarding  loca- 

tion of  the  lesion. 

Dr.  W.  H.  Crisp  and  Dr.  D.  C.  Strickler  sug- 
gested an  independent  lesion  of  the  brain. 

Dr.  Edward  Jackson  said  that  it  would  be  pecu- 
liar to  have  such  a paralysis  from  any  lesion  of 
the  brain.  He  believed  that  the  picture  could  be 
produced  by  an  injury  of  the  nerves  as  they  enter 
the  orbit.  The  beginning  atrophy  pointed  to  an 
injury  of  the  optic  nerve. 

Dr.  H.  L.  Lucic  did  not  believe  that  any  lesion 
of  the  brain  would  account  for  the  total  ophthal- 
moplegia. 

Dr.  W.  C.  Finnoff  suggested  that  the  muscles 
might  have  been  pulled  from  their  attachments 
around  the  optic  foramen  and  that  the  optic  nerve 
had  been  injured  because  of  its  proximity  to  the 
insertions. 

Recurrent  Pterygium 

Dr.  G.  L.  Strader  also  presented  Mr.  K.,  machin- 
ist, aged  fifty-five  years.  He  had  been  seen  in 
August,  1929.  He  complained  that  something  had 
been  growing  on  left  eye  for  a year  or  two. 

He  had  a broad  fleshy  pterygium  extending  over 
the  cornea  about  3 mm.  This  was  removed  by  the 
McReynold’s  method.  The  growth  recurred  rather 
rapidly.  A second  operation  was  done  in  Decem- 
ber, 1929.  with  similar  results.  In  June,  1930,  he 
went  to  Omaha  where  a third  operation  was  done. 
Within  a month  there  was  a recurrence.  The 
growth  was  very  thick  and  exceedingly  vascular, 
having  much  the  same  appearance  as  a rapidlv 
growing  epithelioma.  The  cornea  above  and  below 
the  apex  of  the  growth  showed  a rich  plexus  of 
blood  vessels. 

The  apex  of  the  pterygium  was  again  carefully 
shaved  from  the  cornea  and,  together  with  an 
area  of  the  hypertrophied  conjunctiva  7 mm.  wide, 
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was  removed.  The  conjunctiva  above  and  below 
was  dissected  loose.  The  two  edges  were  brought 
together  in  the  median  line  and  sutured.  A tri- 
angular area  next  to  the  cornea  was  covered  with 
a Thiersch  graft. 

A general  pathologist  sectioned  the  conjunctiva 
that  was  removed  and  pronounced  it  non-malig- 
nant.  A section  was  examined  by  an  eye  patholo- 
gist who  reported  evidence  of  beginning  epithe- 
lioma. 

The  Thiersch  graft  had  slipped  under  the  dress- 
ing so  that  the  white  area  was  further  over  the 
cornea  than  desirable.  There  had  been  very  little 
irritation  of  the  eye  for  several  months,  but  the 
eye  was  not  quiet.  Dr.  Strader  said  that  he  would 
have  used  a lip  graft,  except  that  at  the  time  he 
felt  he  was  dealing  with  an  epithelioma  and  that 
it  would  be  only  a matter  of  time  until  death. 

Discussion:  Dr.  W.  C.  Bane  said  that  he  had 

never  had  a recurrence  with  a McReynolds  oper- 
ation. He  believed  that  radium  application  was 
the  procedure  of  choice  in  treating  epitheliomata 

Dr.  J.  A.  McCaw  believed  that  Dr.  Bane’s  and 
his  case  had  had  an  epithelomatous  degeneration 
of  a pterygium,  and  that  radium  had  cleaned  up 
the  case. 

Dr.  George  Stine  suggested  the  use  of  the  therm- 
ophore. 

Dr.  W.  A.  Sedwick  said  that  he  believed  that 
recurrences  were  due  to  tissue  proliferation  in  the 
sulcus  at  the  limbus,  and  that  it  was  his  custom 
to  apply  carbolic  acid  there  at  the  time  of  the 
operation. 

Dr.  Strader  in  closing  stated  that  he  had  had 
several  recurrences  with  the  McReynolds'  method. 

Intra-ocular  Foreign  Body 

Dr.  Y.  H.  Brobeck  reported  concerning  J.  C.,  a 
youngster  aged  12.  One  month  ago  he  was  struck 
in  the  left  eye  with  something  when  he  hit  a nail 
on  a block  of  concrete.  Treated  by  an  osteopath 
with  a collyrium,  the  eye  apparently  recovered. 

He  came  to  Dr.  Brobeck  several  days  latter  com- 
plaining of  loss  of  vision  in  the  left  eye.  He  could 
see  hand  movements  in  the  upper  and  lower  nasal 
field.  There  was  no  pain,  but  faint  pericorneal 
congestion  was  evident.  The  lens  was  clear,  but 
the  vitreous  was  so  turbid  that  the  fundus  could 
not  be  seen. 

The  vitreous  was  especially  cloudy  in  the  cen- 
tral portion.  On  the  nasal  side  of  the  fundus 
about  two  D.D.  back  of  the  ora  serrata,  a rectang- 
ular shaped  gleaming  substance  was  seen,  moving 
slightly  with  the  rotation  of  the  eye-ball.  An  area 
resembling  a proliferating  retinitis  was  also  seen, 
as  well  as  two  areas  of  proliferans  in  the  posterior 
pole.  However,  these  were  poorly  seen. 

There  was  a small  scar  on  the  sclera  3 mm. 
from  the  mesial  canthus  in  the  horizontal  meriden 
of  the  globe. 

After  x-ray  examination  with  Sweet’s  localiza- 
tion, a foreign  body  9 mm.  in  back  of  the  centev 
of  the  cornea  1 mm.  above  its  horizontal  plane 
was  reported. 

The  next  day  the  patient  confessed  that  his  in- 
jury occurred  after  hitting  a .22  cartridge  in  a 
vise.  The  lead  remained  in  the  vise  and  it  was 
concluded  that  the  foreign  body  in  the  vitreous 
was  a piece  of  the  copper  shell. 

On  March  23,  1931,  after  many  attempts  with 
small  forceps  the  foreign  body  was  grasped 
through  the  original  scleral  puncture  under  the 
guidance  of  the  ophthalmoscope.  A foreign  body 


(copper)  3x1x1  mm.  was  removed.  About  one- 
third  of  the  vitreous  escaped ; there  was  no  in- 
jury to  the  lens  or  ciliary  body.  Salt  solution 
was  injected  into  the  vitreous  after  two  sutures 
were  taken  to  close  the  wound. 

Discussion:  Dr.  Brobeck  asked  whether  the  eye 
should  be  removed. 

Dr.  G.  L.  Strader  remained  the  Society  of  the 
case  that  Dr.  M.  Black  had  presented,  that  had 
had  copper  in  the  vitreous  for  many  years  with- 
out apparent  iill  effects. 

Dr.  W.  H.  Crisp  said  that  several  cases  hav» 
been  reported  where  copper  was  tolerated  for  a 
considerable  period. 

Dr.  W.  A.  Sedwick  said  that  he  had  seen  a few 
cases  go  on  for  two  or  three  years,  but  that 
eventually  all  the  eyes  had  to  be  removed. 

Misfit  Glasses 

Dr.  Edward  Jackson  reported  two  cases  that 
illustrated  how  common  such  misfits  are,  and  how 
serious  for  the  wearer.  A college  boy,  aged  20, 
had  been  found  myopic  by  the  school  nurse  seven 
years  before,  and  had  worn  glasses  from  that 
time.  An  older  brother  had  very  serious  myopia, 
within  the  last  year,  on  advice  of  college  friends, 
this  boy  had  gone  to  a non-medical  optometrist. 
The  glasses  obtained  from  him  were  being  worn 
and,  at  the  end  of  the  semester  with  examinations 
coming  on,  his  eyes  were  giving  out.  Vision  was 
not  as  good  as  a year  ago.  He  was  wearing  R. 
—3-1.25  cyl.  axis  180°  L.  -3-1.25  cyl.  axis  175  ’. 
What  he  needed  was  R -2.75  ; L.  -2.00  with  no 
cylinders.  Wearing  these  he  had  a vision  of  1.2 
plus,  and  with  both  eyes  1.3.  Wearing  them  two 
weeks  he  was  through  his  examinations  and  “the 
eyes  are  feeling  fine.” 

The  other,  a woman  aged  85,  wearing:  R. + 

3 sph.  L.  + 2 sph.  + 1 Cyl.  Axis  15°  prescribed 
by  a member  of  this  Society.  Vision  R.  Ot  1,  L. 
0.02.  In  both  lenses  there  were  small  flakes  ot 
opacity;  in  the  right  some  details  of  vessels  could 
be  seen  ; in  the  left  only  the  red  reflex,  WTmt  she 
required  was  R.  + 3 ; 50  sph.  —2-00  cyl,  axis  112*-  L. 
5 sph.  -3.  cyl.  Axis  108°.  With  these  she  had  0.4 
plus  vision  in  each  eye;  and  0.5  with  both  eyes  to- 
gether. She  was  able  to  continue  reading,  which 
had  been  her  chief  occupation  for  years,  and  will 
not  have  to  wait  indefinitely  for  a dreaded  oper- 
ation. Her  eyes  could  not  have  been  measured 
by  the  ophthalmoscope  or  skiascopy,  and  the  oph- 
thalmometer would  have  thrown  no  light  upon 
her  case.  Alternating  supplementary  lenses,  with 
a sufficient  interval  between  them  including  the 
cross  cylinder,  was  the  only  method  to  find  what 
glasses  she  needed. 

Discussion:  Dr.  *W.  H.  Crisp  said  that  it  was  all 

too  frequent  an  occurrence  for  oculists  to  be  cai  c- 
less  in  refracting  cases  where  some  other  cause 
for  poor  vision  v'as  apparently  present.  He  men- 
tioned a case  of  cataract  where  a careful  refrac- 
tion had  helped  the  vision  very  markedly,  and 
incidentally  had  removed  the  patient’s  symptoms 
of  eye  strain. 

Dr.  Edward  Jackson  exhibited  the  trail  case  con- 
sisting of  piano  lenses  that  had  been  arranged  by 
himself  and  Dr.  Di.  H.  O’Rourke.  Dr.  Jackson  said 
that  the  opticians  have  apparently  been  pushing 
copyrighted  lenses  so  much  that  they  had  been 
very  siowr  in  making  up  his  trail  case.  The  lenses 
are  placed  in  wire  frames  with  three  pockets.  The 
price  is  $275.00.  The  only  other  set  is  put  out 
by  Wall  and  Ochs  in  Philadelphia. 

DONALD  H.  O'ROURKE, 

Secretary. 
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COLORADO  SOCIETY  OF  CLINICAL 
PATHOLOGISTS 
April  18,  1931 


Dinner  was  served  to  fourteen  members  and 
guests. 

The  Society  was  called  to  order  by  the  presi- 
dent, Dr.  Minnie  EL  Staines  and  the  minutes  of 
the  previous  meeting  were  read  and  approved. 

Dr.  Mugrage  discussed  at  length  the  award  to 
be  given  to  the  student  who  has  shown  the  great- 
est proficiency  in  laboratory  work  in  clinical  path- 
ology at  the  University  of  Colorado  School  of  Medi- 
cine. He  deemed  it  advisable  to  wait  until  near 
the  end  of  the  term  before  making  the  award  in 
order  to  stimulate  all  the  students  in  that  depart- 
ment to  continue  their  best  efforts  the  remainder 
of  the  term. 

It  was  moved,  seconded  and  carried  by  the  So- 
ciety that  the  committee  be  empowered  to  present 
the  award  before  the  end  of  the  school  term  and 
the  award  should  be  designated  “The  Dr.  Jas.  C. 
Todd  Prize  in  Clinical  Pathology.” 

After  an  introductory  discussion  it  was  moved 
and  seconded  that  the  president  appoint  a com- 
mittee to  investigate  the  encroachment  of  the  stare 
laboratory  on  that  of  the  private  laboratory.  The 
motion  was  passed  by  the  membership  and  the 
president  appointed  Drs.  Hillkowitz,  Mugrage,  and 
Maynard. 

Drs.  Garvin  and  Carson,  whose  names  were  pre- 
sented for  membership  at  the  last  meeting,  ful- 
filled all  requirements  and  automatically  became 
members  of  the  Society. 

Dr.  Severance  Burrage  of  the  Department  of 
Bacteriology  of  the  University  of  Colorado  School 
of  Medicine  presented  an  excellent  paper  on 
“Sporotrichosis  in  Colorado”  with  cultures  and 
microphotographic  lantern  slides  demonstration'-’ 
of  the  sporothrix  as  well  as  a review  of  the  cases 
disclosed  in  Colorado  thus  far. 

The  meeting  adjourned  to  reassemble  in  October 
of  this  year.  The  arrangements  and  place  of  meet- 
ing are  to  be  determined  by  the  Executive  Com- 
mittee of  the  Society. 

LOUISA  T.  BLACK, 
Secretary-Treasurer. 
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Sr.  tCcn  GL  ijuelamatut 

Dr.  Leo  C.  Huelsmann,  a member  of  the  El  Paso 
County  Medical  Society  since  1916,  died  at  Glock- 
ner  Hospital,  April  25,  from  leukemia. 

Dr.  Huelsmann  was  forty-nine  years  old.  He 
was  graduated  from  Christian  Brothers  College 
of  St.  Louis,  Mo. ; with  an  academic  degree  and 
obtained  his  medical  degree  in  1905  from  Wash- 
ington University  School  of  Medicine,  St.  Louis. 
During  the  World  War  period  Dr.  Huelsmann  was 
acting  superintendent  of  Cragmor  Sanatorium.  He 
had  been  a continuous  member  of  the  El  Paso 
County  and  Colorado  State  Medical  Society  and  a 
Fellow  of  the  American  Medical  Association. 

He  is  survived  by  his  widow,  four  children,  a 
brother  and  a sister,  to  whom  the  organized  medi- 
cal profession  extends  its  sympathy.  Funeral 
services  and  interment  were  conducted  in  St. 
Louis,  Mo.,  April  27. 


AMERICAN  PROCTOLOGIC  SOCIETY 

THIRTY-SECOND  ANNUAL  MEETING 

Philadelphia 

SUNDAY,  MONDAY,  TUESDAY,  JUNE  7,  8,  9. 

1931 

Headquarters:  The  Bellevue-Stratford  Hotel 
Arrangements:  Dr.  Collier  Martin. 

Dr.  AY.  O.  Hermance,  Philadelphia. 

The  American  Protologic  Society,  organized  in 
1899  for  the  purpose  of  “investigating  and  dissem- 
inating knowledge  relating  to  the  rectum,  anus, 
and  colon”  is  a society  with  a definitely  limited 
membership. 

Regular  practitioners,  members  of  the  Ameri- 
can Medical  Association,  and  not  affiliated  with 
medical  groups  admitting  these  not  members  of 
the  A.  M.  A.  are  hereby  cordially  invited  to  at- 
tend the  Scientific  Sessions  of  the  32nd  Annual 
Meeting  at  Philadelphia  on  Monday  and  Tuesday, 
June  8th  and  9th.  Physicians  fulfilling  the  above 
requirements  who  are  especially  interested  in 
proctology  are  eligible  to  submit  applications  for 
Associate  Membership  after  attending  at  least 
one  meeting  of  the  Society,  and  cne  A.  M.  A.  Sec- 
tion meeting. 

For  any  additional  information,  address  the  Sec- 
retary. 

CURTICE  ROSSER.  M.D.,  F.A.C.S., 

710  Medical  Arts.  Bldg.,  Dallas,  Texas. 


AMERICAN  MEDICAL  GOLFING  ASSOCIA- 
TION TOURNAMENT,  PHILADELPHIA, 
JUNE  8,  1931 

The  Seventeenth  Annual  Tournament  of  the 
American  Medical  Golfing  Association  will  be  held 
in  Philadelphia,  Monday,  June  8th,  at  the  Aroni- 
mink  Golf  Club  instead  of  the  Huntington  Valley 
Country  Club,  as  announced  in  the  Brochure  of 
the  association  which  was  recently  mailed  to  mem- 
bers. The  Aronimink  Golf  Club  is  modern ; the 
course  is  in  splendid  condition  and  is  interesting 
and  sporty.  The  local  committee  is  doing  every- 
thing possible  to  make  the  tournament  a great 
success.  The  Philadelphia  men  composing  the 
Local  Committee  on  Arrangements  are  Dr.  John 
W.  Croskey,  chairman;  Dr.  Willis  F.  Manges,  Dr. 
Fred  H.  Leavitt,  Dr.  Frank  J.  Kelly,  and  Dr. 
Damon  B.  Pfeiffer. 

Membership  in  the  American  Medical  Golfing 
Association  is  open  to  any  male  Fellow  of  the 
American  Medical  Association  in  good  standing. 
It  is  hoped  that  many  of  the  medical  golfers 
throughout  this  state  will  join  the  association  this 
year  and  take  part  in  the  Philadelphia  tournament. 
There  will  be  many  attractive  and  valuable  prizes 
awarded  at  the  annual  dinner,  to  be  held  on  the 
evening  of  the  day  of  the  tournament  at  the  club 
house.  For  any  additional  information,  communi- 
cate with  any  member  of  the  local  committee,  o? 
with  the  Executive  Office,  1124  Maccabees  Bldg. 
Detroit,  Michigan. 


UNITED  STATES  CIVIL  SERVICE 

The  United  States  Civil  Service  Commission  an- 
nounces the  following-named  open  competitive  ex- 
aminations : 

MEDICAL  OFFICER 
ASSOCIATE  MEDICAL  OFFICER 
ASSISTANT  MEDICAL  OFFICER 
Applications  for  the  positions  of  medical  officer, 
associate  medical  officer,  and  assistant  medical 
officer  in  general  medicine  and  surgery  will  be 
rated  as  received  by  the  United  States  Civil  Serv- 
ice Commission  at  Washington,  D.  C.,  until  June 
30,  1931. 


WYOMING  SECTION 


President,  E.  L.  Jewell,  Shoshoni  Vice  President,  W.  W.  Yates,  Casper 

President-Elect,  R.  H.  Sanders,  Rock  Springs 

Secretary,  Earl  Wkedon,  Sheridan  Treasurer,  Evald  Olson,  Meeteetse 

Delegate  to  the  A.  M.  A.,  Geo.  P.  Johnston  Alternate,  Earl  Whedon,  Sheridan 

Councillors:  C.  Y.  Beard,  Cheyenne  H.  L.  Harvey,  Casper  J.  H.  Goodnough,  Rock  Springs 

Medical  Defense  Committee:  Earl  Whedon,  Sheridan  Chester  Harris,  Basin  F.  A.  Mills,  Powell 


EDITOR: 

EARL  WHEDON,  M.D.,  Sheridan,  Wyoming 


EDITORIAL  NOTES  AND  COMMENT 


A SUGGESTIVE  PROGRAM  FOR  THE 
ROCKY  MOUNTAIN  PHYSICIANS 


JT  certainly  is  not  enough  for  the  physician 

only  to  meet  the  average  attainments  of 
the  medical  profession.  With  such  a goal  in 
view  the  game  would  be  easily  played,  be- 
cause our  average  would  constantly  be 
diminishing.  There  must  be  larger  things 
ahead  to  spur  us  on  in  life’s  work.  Every 
section  of  the  world  presents  its  own  prob- 
lems and  yet  on  account  of  climatic  and 
other  conditions  those  questions  are  often 
capable  of  group  divisions. 

Bubonic  plague,  malaria,  and  a large  list 
of  diseases  are  better  studied  in  warm  cli- 
mates far  different  than  our  own.  However, 
we  have  in  the  Rocky  Mountains  certain 
problems  upon  which  the  medical  profession 
of  the  Rocky  Mountain  region  should  con- 
centrate all  their  united  scientific  study  to 
solve.  The  great  question  of  the  prevention 
of  the  development  of  tuberculosis  among 
our  own  people  is  of  the  greatest  economic 
importance.  The  recent  work  with  children 
born  in  homes  in  which  some  parent  has  an 
open  case  of  tuberculosis — as  is  being  done 
in  Colorado,  New  York,  and  France- — is  most 
encouraging.  Other  states  in  the  Rocky 
Mountain  group  ought  also  to  take  up  this 
work  with  the  use  of  B.  C.  G.  vaccine. 

Wyoming  is  most  fortunate  in  the  small 
number  of  such  cases  occurring,  but  that  is 
no  reason  why  the  doctors  of  this  state  should 
not  make  every  effort  possible  further  to 
advance  the  use  of  B.  C.  G.  or  any  other  dis- 
covery in  preventing  the  development  of 
the  white  plague  among  these  innocent  little 
ones.  What  an  advance  in  medicine  would 
it  be  to  report  not  one  case  of  infantile  tu- 


berculosis had  developed  in  Wyoming  dur- 
ing the  past  year ! The  mere  collecting  of 
a few  dollars  in  Red  Cross  seals  does  not 
accomplish  anything  compared  to  what 
would  result  if  every  doctor  in  the  Rocky 
Mountain  States  would  begin  the  study  and 
use  of  B.  C.  G.  vaccine  or  any  other  great 
discovery  in  the  line  of  prevention  of  tuber- 
culosis. 

As  another  outstanding  question  consider 
the  occurrence  of  Rocky  Mountain  Spotted 
Fever.  Here  is  a disease  only  discovered  in 
the  past  few  years  and  yet  sure  to  spread 
to  a large  part  of  the  United  States  and 
other  countries.  It  is  caused  by  the  wood 
ticks  and  there  appears  no  reason  why  the 
deg  tick  and  other  insects  cannot  become 
infected  and  spread  this  disease  generally. 
The  remarkable  work  being  done  by  the 
United  Slates  Public  Health  Service  and  the 
regular  medical  profession  is  wonderful  and 
yet  there  remains  so  much  to  do  that  there 
is  work  for  the  brightest  medical  minds  to 
accomplish  not  only  in  the  prevention  but 
in  the  cure  of  this  fatal  and  terrible  disease. 
The  discovery  of  some  successful  means  of 
destruction  of  all  ticks  and  other  carriers  of 
this  disease  also  affords  a great  field  of 
study. 

Then  there  is  Tularemia — the  rabbit  dis- 
ease. Little  is  it  understood,  but  it  is  so 
very  infectious  that  it  can  be  caused  simply 
by  the  blood  of  infected  rabbits  applied  to 
the  unbroken  skin.  Such  blood  is  highly 
poisonous  to  all  open  wounds.  The  disease 
is  so  dangerous  that  our  good  English  scien- 
tists, after  receiving  a shipment  of  sick  rab- 
bits from  the  U.  S.  Public  Health  Service, 
accompanied  by  full  directions  as  to  the 
dangerous  nature  of  this  disease,  all  prompt- 
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ly  got  the  disease  and  then  destroyed  all  the 
rabbits  and  quit  the  game.  Yes,  there  is 
plenty  to  do  for  this  disease.  The  country 
doctor  as  well  as  the  city  man  can  find  oj)- 
portunities  for  study  here. 

Then  there  is  the  ascending  paralysis  due 
to  ticks.  If  the  tick  is  removed  the  child 
gets  well.  Here  is  a great  line  of  study  for 
the  neurologist  to  work  upon  and  explain. 

These  are  all  western  conditions  which  can 
easily  become  world-wide  problems.  Indeed 
there  is  so  much  to  do  that  the  human  mind 
has,  and  will  have  for  years  to  come,  a chal- 
lenge for  real  work  the  value  of  which  pales 
into  insignificance  the  achievements  of  all 
inventions  and  discoveries  in  the  business 
world.  We  have  only  scratched  the  surface; 
there  is  so  much  yet  to  discover  that  there 
is  plenty  of  work  for  all  the  brightest  medi- 
cal minds  to  accomplish.  Yet  the  unthink- 
ing and  unscientific  minds  of  some  people 
conclude  there  is  nothing  yet  to  do  or  ac- 
complish in  medicine. 

The  day  has  just  begun  to  dawn;  faint 
streaks  of  light  are  creeping  higher  and 
higher  in  the  east  and  reaching  westward; 
signs  of  awakening  are  more  evident,  but 
the  noon  day  of  scientific  medicine  never 
will  arrive,  although  clouds  of  doubt  may 
for  a time  hide  the  sun  of  progress.  But  in 
the  future  again  it  will  burst  through  and 
bathe  this  old  troubled  world  in  sunshine, 
and  men  will  carry  on  to  greater  achieve- 
ments for  mankind.  The  trained  doctor  will 
be  in  the  van  of  progress  just  so  long  as  he 
continues  to  achieve  greater  things  for  sick 
mankind — otherwise  he  will  trail  along  in 
the  dust.  E.  W. 


THE  PROGRAM 


'JMIE  program  for  the  Rawlins  meeting  of 
the  Wyoming  State  Medical  Society 
has  been  delayed.  We  had  hoped  to  print 
the  outline  in  this  issue,  but  the  official  pro- 
grams will  be  mailed  early  in  June. 

Every  physician  should  make  his  plans  to 
attend  this  meeting  if  possible  as  it  is  most 
important  and  a very  profitable  investment. 
There  is  so  much  to  learn  in  medicine  that 
these  meetings  give  and  together  with  the 


advantages  offered  in  a social  way  all  physi- 
cians ought  to  attend.  Bring  your  wife ; she 
will  enjoy  the  trip  and  the  association  with 
other  doctors’  wives. 

The  Woman’s  Auxiliary  will  hold  their 
meeting  at  the  same  time  and  place,  and  if 
your  wife  has  not  yet  attended  one  of  these 
meetings,  bring  her  along  and  after  that  she 
will  want  to  come  every  year.  Be  sure  to 
bring  your  wife  to  Rawlins ! 

Hotel  Reservations 

Dr.  J.  D.  Wilson  of  Rawlins,  Wyo.,  is  the 
chairman  of  the  Committee  on  Hotel  Reser- 
vations for  the  annual  meeting  of  the  AVyo- 
ming  State  Medical  Society. 

The  meeting  will  take  place  July  13  and 
14,  but  doubtless  most  of  the  delegates  will 
arrive  Sunday,  July  12.  In  the  City  of  Raw- 
lins there  are  three  hotels : the  Ferris,  the 
Albany,  and  the  Bailey.  The  rates  are  $3.00 
per  day  and  up  for  single  rooms. 

At  the  famous  Parco  Hotel,  located  at 
Parco,  Wyo.,  which  is  just  a nice  drive  from 
Rawlins,  the  rates  are  $4.00  single  and  $6.00 
double. 

The  importance  of  making  early  reserva- 
tions is  self-evident  when  you  consider  that 
Rawlins  is  on  the  main  east  and  west  high- 
way between  Cheyenne  and  Salt  Lake  and 
at  that  time  of  the  year  tourist  travel  is  very 
heavy.  It  will  be  necessary  to  make  reser- 
vations early  in  order  to  secure  rooms. 

Write  to  Dr.  J.  D.  Wilson,  Rawlins,  Wyo., 
today.  E.  AV. 


THE  STATE  BOARD  OF  CHARITIES  AND 
REFORM  AGAIN  IGNORES  THE 
MEDICAL  PROFESSION 


T ATE  in  1930  Dr.  C.  H.  Solier  died.  For 
years  he  had  faithfully  served  Wyoming 
as  the  superintendent  of  the  AVyoming  State 
Hospital  for  the  Insane  at  Evanston.  The 
governor  and  the  other  elective  state  officers 
make  up  the  state  Board  of  Charities  and  Re- 
forms which  board  lias  complete  control  of 
our  state  institutions,  such  as  the  Wyoming 
State  Hospital  for  the  Insane,  Penitentiary, 
Girls’  Industrial  School,  Home  for  Feeble 
Minded,  the  Boys’  Industrial  School,  Sol- 
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diers’  Home,  and  other  similar  institutions. 
To  select  a suitable  successor  to  Dr.  Solier 
was  up  to  the  governor  and  the  board. 

All  truly  great  men  consult  the  leaders 
and  outstanding  men  in  the  business  and 
professional  world,  but  not  so  with  the 
governor  and  other  members  of  this  board. 

The  editor  is  not  making  any  fight  to  help 
any  one  physician  to  secure  any  appoint- 
ment to  any  office  in  Wyoming.  That  is 
not  the  function  of  an  editor  of  a scientific 
medical  journal,  but  we  wonder  if  the  real 
leaders  of  the  political  parties  of  Wyoming 
are  not  aware  of  the  dangers  ahead. 

The  main  point  that  we  resent  is  that  the 
board  utterly  ignores  the  medical  profession 
in  all  medical  matters. 

We  concede  the  fact  that  the  state  board 
has  the  right  to  make  all  appointments,  but 
we  do  demand  that  on  such  matters  of  vital 
importance  to  the  citizens  of  Wyoming  con- 
cerning the  health  of  its  citizens,  the  gov- 
ernor and  the  rest  of  the  State  Board  of 
Charities  and  Reforms  should  consult  the 
best  posted  physicians,  surgeons,  and  spe- 
cialists cf’  Wyoming  concerning  matters  of 
public  health  and  then  act  for  Wyoming. 
That  would  certainly  be  fair  and  just. 

If  these  gentlemen  think  for  one  minute 
that  the  doctors,  scientifically  trained  medi- 
cal men  of  Wyoming,  are  pleased  with  the 
recent  acts  of  our  governor  and  his  board, 
the}T  are  mistaken.  The  announcement  made 
by  the  governor  on  the  appointment  of  Dr. 
David  Bruce  Williams  of  California  to  suc- 
ceed the  late  Dr.  Solier  as  superintendent  of 
the  Wyoming  State  Hospital  for  the  Insane 
at  Evanston  is  interesting  but  misleading. 

He  says,  “Dr.  David  Bruce  Williams, 
whom  we  appointed,  is  not  only  a highly 
trained  specialist  in  that  line  but  he  has 
had  much  experience  in  institutional  work. 
Until  recently  he  was  assistant  superintend- 
ent of  the  State  Asylum  of  California  at 
Imola.  ” 

What  are  the  facts  about  Dr.  Williams? 
He  was  born  in  1900 — so  he  is  31  years  old, 
was  graduated  in  1928  from  the  University 
of  St.  Louis  School  of  Medicine.  Sb  this 
“highly  trained  specialist”  has  been  out  of 
medical  college  two  and  a half  years,  and 


has  had  one  year’s  work  in  Napa  State  Men- 
tal Hospital.  Is  that  your  idea  of  a “highly 
trained  specialist?” 

If  the  young  man  had  been  truly  a highly 
trained  specialist  and  had  had  a great  deal 
of  experience,  then  there  might  be  some  jus- 
tification for  ignoring  the  opinion  of  the 
medical  men  of  Wyoming,  but  such  a claim 
for  a man  who  was  only  graduated  in  1928 
is  ridiculous. 

Governor  Emerson,  just  before  his  death, 
sent  Ross  Alcorn,  state  auditor,  to  ask  Dr. 
Holland  of  Evanston  to  accept  the  appoint- 
ment of  superintendent  of  the  Wyoming 
State  Hospital  for  the  Insane. 

Dr.  Holland  for  many  years  has  resided 
at  Evanston  and  has  been  called  in  for  years 
to  consult  with  Dr.  Solier  in  the  management 
of  the  Wyoming  State  Hospital  for  the  In- 
sane, and  to  consider  special  cases.  He  is 
one  of  the  outstanding  medical  men  in  Wyo- 
ming.  Political  pressure  was  made  in  an 
endeavor  to  compel  Dr.  Hollard  to  withdraw 
his  application,  but  he  stood  fast  and  re- 
fused to  do  so. 

Dr.  Whalen  of  Green  River  has  had  spe- 
cial training  in  mental  and  nervous  dis- 
eases, and  has  had  years  of  experience.  The 
Sweetwater  County  Medical  Society  en- 
dorsed Dr.  Whalen’s  application  for  this  ap- 
pointment, but  again  the  board  refused  to 
appoint  a Wyoming  man.  We  understand 
that  at  least  one  or  two  other  well  qualified 
Wyoming  doctors  wished  the  appointment. 

Other  men  in  Wyoming  are  far  better 
qualified  than  the  young  man  appointed 
who  at  the  time  this  is  written  is  not  even 
licensed  in  Wyoming  and  who,  when  a death 
occurs  in  the  State  Hospital,  has  to  get  some 
other  physician  to  sign  the  death  certificate. 
And  yet  the  governor  calls  him  a “highly 
trained  specialist.” 

The  board  is  made  up  of  the  governor,  the 
state  treasurer,  auditor,  and  superintendent 
of  schools.  The  secretary  of  state  is  also  a 
member,  but  the  present  governor,  who  was 
elected  secretary  of  state,  is  holding  both  of- 
fices by  reason  of  the  death  of  the  late  Gov- 
ernor Emerson. 

It  is  true  that  Governor  Clark  is  drawing 
the  salary  of  the  secretary  of  state  and  that 
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of  the  governor.  In  other  words  he  is  tak- 
ing a combined  salary  of  $12,000.00  per  year 
and  yet  this  $12,000.00  governor  calls  a man 
out  of  college  only  two  and  a half  years  a 
“highly  trained  specialist.”  The  question 
arises,  is  such  a governor  worth  $12,000.00 
a year  to  Wyoming?  Don’t  you  think  that 
is  too  much  money  for  a man  with  such 
opinions  ? There  is  a time  to  collect  such  lack 
of  good  judgment  and  when  that  day  arrives 
the  influence  of  the  medical  men  of  Wyo- 
ming will  be  felt. 

The  advice  of  quacks  and  irregulars — the 
scum  of  undeveloped,  densely  ignorant,  half- 
baked  medical  minds — may  suit  the  present 
governor  and  his  associates  in  their  personal 
choice  of  medical  attendants,  but  when  it  is 
used  in  the  selection  of  men  to  run  our  state 
institutions  such  as  the  85tate  Hospital  for 
the  Insane,  a public  error  is  committed  and 
must  be  accounted  for  to  the  people  of  Wyo- 
ming. 

This  utter  disregard  of  the  Wyoming  medi- 
cal men  by  the  governor  in  his  official  acts 
is  but  sowing  seeds  to  the  whirlwind  of  pub- 
lic opinion.  A storm  is  brewing  and  the 
governor  and  his  State  Board  of  Charity  and 
Reforms  may  find  that  “Charity”  will  be 
absent  and  the  “Reform”  will  have  a new 
meaning  at  election  time. 

The  real  leaders  of  the  medical  profession 
are  not  recent  arrivals  in  Wyoming.  They 
outrank  in  years  of  honorable  service  and 
in  ability  some  of  the  gentlemen  on  this 
queer  acting  board.  It’s  bad  enough  to  do 
some  of  the  things  that  have  been  done  by 
this  board,  but  unless  there  occurs  a change 
in  the  methods  used  by  the  board  worse 
things  are  in  store.  This  is  not  a political 
threat ; it  is  the  plain  truth ; not  the  expres- 
sion of  one  of  the  opposite  political  party, 
but  a warning  from  the  mass  of  intelligent 
and  earnest  people  of  Wyoming  that  a 
change  must  be  made  by  the  members  of  our 
State  Board  of  Charities  and  Reforms  or  re- 
tirement from  public  service  will  follow. 

Wise  governors  consult  and  take  the  ad- 
vice of  scientific  men  the  world  over,  and 
our  governor  should  change  his  system  if 
he  expects  to  continue  in  public  life. 

In  the  July  number  of  Colorado  Medicine 


we  expect  to  present  a practical  plan  for 
the  avoidance  of  this  and  similar  mistakes  on 
the  part  of  the  governor  and  the  State  Board 
of  Charities  and  Reform,  as  well  as  a means 
of  proper  information  for  the  legislature  on 
medical  matters.  E.  W. 


TWENTY-SECOND  ANNUAL  CONVENTION 
WYOMING  STATE  NURSES’  ASSO- 
CIATION 


The  following-  program  and  arrangement  are 
announced  of  the  annual  meeting  of  the  Wyoming 
State  Nurses’  Association,  which  will  be  held  m 
Sheridan,  June  26  and  27,  1931. 

The  meetings  will  be  held  in  the  parlors  of  the 
Methodist  Church.  The  Western  Hotel  has  been 
secured  for  headquarters  and  Mrs.  W.  L.  Thomas 
of  Sheridan  has  charge  of  hotel  reservations.  Her 
address  is  446  West  Alger.  As  this  meeting  is 
held  at  the  time  when  the  hotels  are  generally 
filled  with  tourists,  it  will  be  very  necessary  that 
all  who  expect  to  attend  write  Mrs.  Thomas 
stating  just  what  accommodations  they  wish  and 
when  they  expect  to  arrive.  It  is  very  important 
to  do  this  in  plenty  of  time. 

The  chairmen  of  the  local  committees  are  as 
follows : 

Mrs.  W.  L.  Thomas,  Convention  Plans. 

Miss  Pearl  Sommerford,  Arrangements. 

Miss  Marion  Kent,  Program. 

Mrs.  W.  L.  Thomas,  Finance. 

Miss  Kathleen  Kedl,  Publicity. 

Mrs.  J.  A.  Webb,  Hospitality. 

The  state  officers  are: 

Mrs.  Reba  Parnell,  Cheyenne,  President. 

Mrs.  Grace  Marquis,  Kemmerer,  Vice  Pres. 

Miss  Anna  Grace  Williams,  Cheyenne,  Secy. 

Miss  Gertrude  Carson,  Acting  Treasurer. 

The  program  this  year  will  be  devoted  to  the 
question  of  Standards.  The  first  paper  will  be 
by  Mrs.  H.  C.  Olsen,  Cheyenne,  on  “Standardiza- 
tion and  Its  Effects  on  Wyoming  Training 
Schools.”  The  following  papers  will  be  “Stand- 
ards after  Graduation”  (speaker  to  be  announced 
later),  “Haromon  Association  or  Annuities  for 
Nurses”  (speaker  to  be  announced  later),  and 
“Communicable  Diseases,”  Dr.  W.  H.  Roberts, 
Sheridan.  There  will  be  reports  from  the  State 
Board  of  Nurse  Examiners,  Public  Health  Organi- 
zations, and  the  Wyoming  Tuberculosis  Associa- 
tion. 

In  the  line  of  entertainment  the  annual  banquet 
will  be  held  at  Piney  Inn  the  evening  of  June  26. 
This  is  a most  delightful  summer  resort  about 
twenty  miles  from  Sheridan  at  the  foot  of  the 
Big  Horn  Mountains.  On  the  following  evening 
the  Buffalo,  Wyoming,  Commercial  Club  is  plan- 
ning to  entertain  the  delegates  with  a banquet  at 
South  Fork  Inn  which  is  located  in  the  Big  Horn 
Mountains  just  a nice  distance  from  Buffalo. 
Other  entertainment  will  be  announced  later. 

A most  urgent  invitation  is  extended  to  all 
nurses  who  make  plans  to  attend  this  convention, 
and  we  believe  that  every  delegate  will  leave  with 
pleasant  memories  of  a profitable  and  happy  time- 
spent  in  Sheridan  and  its  vicinity.  E.  W. 
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CORPORATE  TRUST  SHARES 


What  You  Get  When  You  Buy 

This  Strong  Fixed  Trust 


CORPORATE 
TRUST  SHARES 

represent  an  ownership 
interest  in  these  28 
companies. 

INDUSTRIALS 

American  Tobacco 
Amer.  Rad.  & Stand  San 
du  Pont 
Eastman  Kodak 
Ingersoll  Rand 
International  Harvester 
National  Biscuit 
Otis  Elevator 
United  Fruit 
United  States  Steel 
Woolworth 

UTILITIES  and 
Q.UASI-UTILITIES 

American  Tel.  & Tel. 
Consolidated  Gas  N.  Y. 
General  Electric 
Westinghouse  Electric 
Western  Union  Tel. 

OILS 

Standard  Oil  of  Calif. 
Standard  Oil  of  Indiana 
Standard  Oil  (N.  J.) 
Standard  Oil  of  N.  Y. 
Texas  Corporation 

RAILROADS 

Atch.,  Top.  & Santa  Fe 
Illinois  Central 
Louisville  & Nashville 
New  York  Central 
Pennsylvania  Railroad 
Southern  Pacific 
Union  Pacific 

Moody’s  Composite 
Portfolio  Rating  “A” 


rHEN  you  purchase  Corporate  Trust  Shares, 
whether  ten  shares  or  ten  thousand,  you 
acquire  an  ownership  interest  in  28  leading  Ameri- 
can corporations.  These  underlying  securities 
are  deposited  with  an  independent  trustee,  and 
you  receive,  as  a trust  shareholder,  your  propor- 
tion of  all  the  earnings  on  the  stocks,  plus  pro- 
ceeds of  sale  of  extra  shares  received  through 
stock  dividends,  rights  and  split-ups,  plus  interest 
on  the  trust  reserve  fund. 

Under  this  trust  agreement  all  accruals  on  the 
underlying  stocks  must  be  converted  into  cash 
and  paid  to  trust  shareholders  twice  yearly,  June 
30th  and  December  31st.  In  this  manner,  paper 
profits  become  real  profits. 

A glance  at  the  portfolio  indicates  the  soundness 
of  this  investment,  which  has  paid  its  holders  a 
return  averaging  more  than  twice  the  annual  70c 
rate  per  share  provided  by  coupon. 


Price  about  6yi\.  Full  details  on  request. 


TAbor  3218 


Investment  Securities 

DENVER 


719  17th  ST. 


SUPPORT  YOUR  ADVERTISERS 


Colorado  Hospital  Association 


MAURICE  H.  REES,  M.D., 
President 

University  of  Colorado  School 
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Coming’  Meetings: 

Colorado  Hospital  Association — 

Quarterly  Meeting 
Greeley,  Colorado,  June  26,  1931 
Colorado  Hospital  Association — 

Annual  Meeting 

Colorado  Springs,  November  10  and  11, 
1931 

American  Hospital  Association — 

Annual  Meeting 

Toronto,  Canada,  September  28  to  Oc- 
tober 6,  1931 


EDITORIAL  NOTES 


SURVEY  SHOWS  MANY  GENERAL  HOS- 
PITALS PROVIDING  CARE  FOR 
MENTAL  PATIENTS 


rJpHE  movement  for  the  care  and  treatment 
of  mental  patients  in  general  hospitals 
in  the  United  States  has  made  marked  prog- 
ress during  the  past  decade,  according  to  a 
survey  by  The  National  Committee  for  Men- 
tal Hygiene  which  is  to  be  published  shortly. 

Questionnaires  were  sent  to  some  600  hos- 
pitals registered  as  approved  for  interne 
tion  and  Hospitals  of  the  American  Medical 
Association,  and  each  of  these  hospitals  was 
requested  to  give  information  as  to  the 
existence  of  clinics  and  psychopathic  wards 
or  departments  where  examination  or  treat- 
ment might  be  given  to  mental  patients. 

Of  the  421  hospitals  that  replied,  122  re- 
ported special  facilities ; 17  reported  inci- 
dental services ; and  a total  of  3,298  beds  for 
mental  patients  was  reported  by  53  of  the  56 
hospitals  that  have  special  wards. 

Fifty-six  of  the  122  hospitals  reporting 
special  facilities  for  mental  patients  have 
special  mental  wards. 

Ninety-seven  of  the  122  reported  clinics. 


Thirty-one  of  the  122  reported  both  wards 
and  clinics. 

Twenty-five  of  the  122  reported  wards 
only. 

Sixty-six  of  the  122  reported  clinics  only. 

The  survey  was  made  in  response  to  a need 
indicated  by  numerous  requests  from  phy- 
sicians, social  workers  and  others  for  more 
extensive  information  than  has  been  avail- 
able up  to  this  time.  Heretofore  the  National 
Committee's  list  has  contained  the  names  of 
only  about  fifteen  of  the  more  widely  known 
hospitals  that  have  psychopathic  wards  or 
mental  clinics  or  both,  the  latter  usually  con- 
ducted by  state-hospital  departments.  A new 
list  will  be  published  showing  all  the  gen- 
eral hospitals  having  regular  or  incidental 
services. 


CONTAGIOUS  CASES  AND  NURSING 
CARE 


AT  least  six  out  of  ten  nurses,  of  a group 
of  more  than  15.000  — — 

ated  in  1928,  received  no  practical  experi- 
ence at  all  in  a communicable  disease  service 
during  their  entire  training. 

About  two  out  of  three  schools,  or  713  of 
these  studied,  do  not  have  such  a service, 
nor  do  they  affiliate  with  others  to  give  their 
students  this  type  of  training. 

These  facts  were  gathered  in  a recent  study 
made  by  the  Committee  on  the  Grading  of 
Nursing  Schools,  to  determine  the  kinds  and 
amounts  of  practical  experience  student 
nurses  are  getting  in  training  to  fit  them  for 
the  work  they  will  be  called  upon  to  do  as 
practicing  graduates. 

They  have  an  added  significance  because 
physicians  complain  of  a lack  of  nurses  for 
their  contagious  patients,  and  nurse  regis- 
tries state  that  many  nurses  are  unwilling  to 
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“KNOCKS-THEM- ALL- SPRAY” 


Quick  and  certain  death 
for  Germs,  Moths, 
Roaches,  Bed  Bugs,  Lice, 
Ticks,  Fleas,  Mites  and 
countless  other  pests.  It 
does  not  stain  and  posi- 
tively leaves  no  bad  aft- 
er-effects. 

“Knocks  - Them  - All  - 
Spray”  has  been  manu- 
factured in  Denver  and 
sold  thruout  the  Rocky 
Mountain  section  for  the 
past  sixteen  years.  When 
used  according  to  direc- 
tions it  is  guaranteed  to 
give  complete  satisfac- 
tion or  purchase  price 
will  be  promptly  re- 
funded. 

Hospitals  and  medical 
institutions  are  invited 
to  write  for  free  samples 
in  liberal  quantity. 


The  price  of  $2.40  per  gallon  includes  metal  container. 


OUR  SPECIALTY 

Washing  Painted  Walls  and  Gleaning  Wall  Paper;  also 
Woodwork,  Tile,  Marble  and  Fresco,  Windows,  etc. 

MODERN  EQUIPMENT 

EXPERIENCED  MEN 

REFERENCES  FURNISHED 

Let  Us  Estimate  Your  Work 
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take  such  cases.  It  would  seem  that  this  con- 
dition exists,  in  large  measure,  because  the 
majority  of  nurses  have  had  no  adequate 
training  in  caring  for  communicable  dis- 
eases. 

Because  of  the  nature  of  such  diseases,  the 
community’s  interest,  as  well  as  the  indi- 
vidual patient’s  and  doctor’s,  is  involved. 
The  importance  of  good  nursing  care  for  the 
control  of  communicable  diseases  was 
stressed  by  the  Committee  on  Communicable 
Disease  Control  in  its  report  at  the  recent 
White  House  Conference.  The  committee 
estimates  there  are  at  least  3,000,000  cases 
of  these  diseases  yearly,  causing  15  percent 
of  all  deaths. 

In  69  percent  of'  the  contagious  cases 
studied,  patients  said  the  special  nurse  was 
secured  upon  the  advice  of  the  physician. 
This  is  a far  higher  proportion  than  for  other 
types  of  cases,  which  seems  to  imply  the  im- 
portance doctors  place  upon  their  nursing- 
care. 

About  three  in  100  cases  calling  for  spe- 
cial nurses  are  apt  to  be  contagious  ones, 
according  to  the  reports  from  the  physicians. 
That  some  nurses  can  be  had  for  these  cases 
is  evident  from  the  fact  that  the  patients  in- 
cluded in  this  study  all  had  special  nurses. 
Nevertheless  the  fact  that  three  out  of  100 
cases  of  all  types  refused  at  the  registries, 
according  to  the  doctors,  are  for  contagious 
cases,  indicate  that  physicians  have  diffi- 
culty in  obtaining  nurses  for  them.  Of  ad 
calls,  few  are  refused,  and  about  60  per  cent 
of  all  the  doctors  said  they  had  no  calls  re- 
fused during  the  month  preceding  their 
answer. 

About  one-fifth,  or  22  per  cent,  of  a group 
of  registrars  of  various  types  of  nurse  sup- 
ply agencies,  listed  contagious  cases  as 
among  these  hardest  to  fill.  This  is  a higher 
rate  even  than  for  obstetrical  cases. 

Twenty-seven  out  of  every  100  of  the  pri- 
vate duty  nurses  reporting  to  the  Grading 
Committee  said  they  will  not  take  contagious 
cases  if  they  can  avoid  them.  These  cases 
are  first  on  the  list  of  those  registered 
against,  including  obstetric  and  mental  cases, 
24-hour  and  night  duty.  Of  486  Massachu- 
setts nurses,  for  example,  146  said  they  reg- 


ister against  contagious  cases.  About  one 
in  four  New  York  nurses,  or  344  out  of  1,334 
do  so ; and  one-fifth  of  45  Kansas  nurses. 

As  was  previously  stated,  when  the  records 
of  15,694  graduates  of  the  class  of  1928  were 
examined,  it  was  seen  that  9,488,  or  60  per 
cent,  did  not  get  practical  experience  dur- 
ing training  in  a communicable  disease  serv- 
ice, because  their  schools  neither  furnish  it 
nor  affiliate  for  it. 

Some  communicable  cases  may  have  been 
encountered  by  these  nurses  during  medical 
or  pediatric  service  training.  The  special 
nursing  techniques  through  which  contami- 
nation and  cross-infections  are  prevented, 
however,  are  not  taught,  as  a rule,  except  in 
the  separate  communicable  service.  Also, 
the  recognition  of  symptoms,  particularly  of 
those  which  might  lead  to  the  serious  com- 
plications that  are  often  a feature  of  such 
illnesses,  require  intensive  observation  and 
experience  with  varieties  of  cases.  Nurse 
educators  believe  therefore  that  adequate  ex- 
perience in  this  field  cannot  be  obtained  in  a 
general  service. 

Some  students  in  schools  which  do  have  a 
communicable  service,  or  affiliate  for  it, 
were  not  assigned  to  such  work  at  any  time 
during  their  training.  Others  spent  a com- 
paratively short  amount  of  time  in  it.  Me- 
dian students  in  the  1928  class  spent  from 
zero  to  226  days  in  communicable  service, 
with  those  in  middle  half  of  the  schools 
spending  from  zero  to  55  days.  According 
to  the  standard  commonly  accepted  in  nur- 
sing circles,  at  least  three  months  should  be 
given  to  this  training  in  a basic  course.  The 
variation  in  training  among  students  in  the 
same  school  shown  by  the  figures  is  an  im- 
porant  indication  of  the  lack  of  standardiza- 
tion of  the  nursing  course. 

The  figures  are  especially  significant  in  that 
they  show  that  schools  of  all  types,  large  and 
small,  in  all  sections  of  the  country,  graduate 
many  students  who  have  not  had  this  type  of 
experience. 

Some  schools  which  do  not  give  practical 
training  in  a communicable  service  give 
classes  in  theory,  though  “reading,”  it  is  be- 
lieved, cannot  take  the  place  of  actual  ob- 
servation and  care.  Half  the  schools  report- 
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ing  said  they  plan  to  give  less  than  the 
amount  allotted  in  the  curriculum  generally 
accepted  as  desirable. 

The  National  League  of  Nursing  Educa- 
tion is  working  to  have  communicable  dis- 
ease service  included  in  the  list  of  essentials 
for  state  board  examinations. 


WHY  A NATIONAL  HOSPITAL  DAY? 


Editor’s  Note: — Although  the  following 
article  would  have  been  more  appropriate  for 
publication  in  the  issue  of  May  twelfth  than 
at  this  time,  the  editor  is  led  to  publish  it  due 
to  the  fact  that  it  contains  some  vital  facts 
regarding  Hospital  Day. 

It  is  to  be  regretted  that  the  hospitals  of 
this  region  do  not  enter  into  a more  enthusi- 
astic observance  of  this  day,  as  much  can  be 
gained  for  the  hospitals  themselves  through 
such  a means.  It  is  with  the  hope  that  more 
interest  in . National  Hospital  Day  may  be 
stimulated  in  the  future,  that  Mr.  Witham’s 
article  is  published. 


ROBERT  B.  WITHAM 

COLORADO  CHAIRMAN  FOR  OBSERVANCE  OF 
NATIONAL  HOSPITAL  DAY 

As  you  read  this  there  are  720,000  men, 
women,  and  children  in  hospitals  and  700,- 
000  full-time  hospital  workers  caring  for 
them,  not  including  more  than  97,000  staff 
physicians  or  approximately  70,000  of  the 
most  wealthy  and  influential  men  and  women 
in  the  country  who  serve  as  hospital  trustees 
or  advisors.  Each  year  sees  upward  of  12,- 

500.000  patients  served  hospitals  and  1,- 

250.000  lives  saved  by  hospitals. 

National  Hospital  Day  is  observed  to  focus 

public  attention  on  the  service  and  problems 
of  the  hospital.  If  dumb  animals  have  “Be 
Kind  to  Dumb  Animals  Week”,  organized  ef- 
forts to  restore  health  to  mankind  should 
have  a day. 

The  American  Hospital  Association  directs 
observance  of  National  Hospital  Day  every 
May  12.  The  date  is  the  anniversary  of  the 
birth  of  Florence  Nightingale,  who  was  as 
important  in  stimulating  improvement  in 
hospital  administration  as  she  was  in  ad- 
vancing nursing  service. 
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Every  President  of  the  United  States  has 
endorsed  National  Hospital  Day  since  it  tvas 
first  observed  in  1921.  Each  year  sees  more 
hospitals  joining  the  movement,  with  about 
2,500  holding  programs  in  1930.  Governors, 
church  leaders,  and  others,  have  endorsed 
the  day. 

National  Hospital  Day  is  non-commercial, 
non-sectarian.  Its  sole  object  is  to  help  the 
public  become  better  acquainted  with  hos- 
pitals in  order  that  each  community  may 
have  increasingly  efficient  hospitals. 

The  “Hospital  Industry” 

Hospitals  have  invested  in  buildings  and 
equipment  upward  of  $3,000,000,000  and 
spend  $1,000,000,000  annually  in  serving  the 
sick.  This  is  for  non-profit  hospitals  only; 
commercial-type  hospitals  are  less  than  10 
percent  of  the  field.  Normally,  hospitals 
spend  $1,000,000  a day  for  new  buildings,  ex- 
pansions, etc.  About  90  percent  of  all  hos- 
pitals are  non-profit.  The  greater  majority 
of  patients  served  by  hospitals  PAY  LESS 
THAN  COST. 

The  Service  of  Hospitals 

Hospitals  have  cut  the  average  stay  of 
patients  in  two  decades  and  have  doubled 
the  chances  of  recovery  of  those  critically 
ill.  Hospitals,  through  out-patient  depart- 
ments, avert  serious  illness  for  hundreds  of 
thousands  each  year. 

In  the  preventive  and  educational  field, 
hospitals,  in  their  laboratories,  help  improve 
methods  of  treatment,  discover  treatments 
for  hitherto  hopeless  diseases  and  perfect 
means  of  eliminating  illnesses  that  not  so 
long  ago  were  common  and  sometimes  fatal 
scourges.  Hospitals  likewise  train  thousands 
of  nurses  (80,000  in  schools  of  nursing  this 
year)  graduate  and  post-graduate  medical 
men,  and  other  types  of  health  workers,  all 
of  whom  go  out  into  the  community  to  serve 
the  public. 

National  Hospital  Day  is  set  aside  as  the 
day  when  hospitals  will  join  in  a great  com- 
mon effort  to  tell  these  things  and  more  to 
the  public. 
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THE  HOSPITAL  AND  THE  CARE  OF  TU- 
BERCULOUS CASES 

CHARLES  GIESE,  M.D. 

COLORADO  SPRINGS 

The  discussion  of  any  phase  of  tuberculo- 
sis today  is  very  properly  prefaced  by  a con- 
sideration of  a few  general  facts  relative  to 
the  general  present  status  of  tuberculosis. 
In  other  words,  where  are  we  now? 

The  active  compaign  against  tuberculosis 
in  the  United  States  began  about  twenty-five 
years  ago.  At  that  time  there  were  certain 
plans  outlined,  the  chief  features  of  which 
were  as  follows:  I am  now  quoting  largely 
from  an  article  of  Dr.  Homer  Folks,  read  at 
the  first  meeting  of  the  National  Tuberculo- 
sis Association  in  1905.  In  his  opinion  the 
campaign  had  this  general  plan : 

1.  The  discovery  and  reporting  of  all 
cases  of  tuberculosis  at  an  increasingly  early 
stage. 

2.  Adequate  supervision  of  cases  remain- 
ing at  home. 

3.  Sanatorium  treatment  for  incipient, 
and  apparently  easily  curable  cases. 

4.  Hospital  care  for  the  moderately  ad- 
vanced and  far  advanced. 

5.  General  education  of  the  people  as  to 
the  nature  of  tuberculosis,  its  method  of 
spread  and  the  principles  of  cure. 

Let  us  consider  very  briefly  how  success- 
ful we  have  been  in  carrying  out  this  pro- 
gram. What  we  have  been  able  to  do  most 
effectively  should  be  some  sort  of  guide  as 
to  what  is  best  to  do  now.  Twenty-five  years 
of  experience  should  be  some  aid  in  deciding 
future  action.  Dr.  Folks  again  in  1930  takes 
up  the  features  of  this  general  plan. 

Considering  first  then  the  discovery  and 
reporting  of  cases.  There  has  recently  been 
reported  through  the  National  Tuberculosis 
Association  some  investigation  endeavoring 
to  show  how  patients  fared  on  going  to  a 
doctor,  and  their  final  summary  may  be  out- 
lined about  as  follows: 

Allowing  one  month  of  observation  for 
diagnosis,  46  per  cent  of  the  minimal  cases 
were  diagnosed  at  that  time;  43  per  cent  of 
moderately  advanced  were  diagnosed,  and 
42  per  cent  of  far  advanced.  Being  rather 
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liberal  in  our  deductions,  we  can  say  at  the 
present  time  a patient  going  to  a physician 
with  a well  defined  case  of  pulmonary  tuber- 
culosis has  approximately  50  per  cent  of  a 
chance  of  diagnosis  within  one  month.  So 
far  as  the  reporting  of  cases  is  concerned,  I 
should  like  to  present  a few  statistics  as  to 
the  efficacy  of  this  provision.  In  New  York 
City  in  1928  there  were  4,646  deaths  from 
tuberculosis.  Of  this  number  1,061,  or  23 
per  cent  had  not  been  reported  at  all.  Only 
3,755  were  reported  previous  to  death.  Tak- 
ing at  random  250  cases  from  those  dying, 
which  presumably  would  give  us  a fair  cross 
section  of  the  time  report  of  the  case,  we 
find  27  per  cent  were  reported  after  death, 
17  per  cent  reported  between  four  months 
and  one  year  before  death,  and  33  per  cent 
reported  less  than  four  months  before  death. 
The  remaining  23  per  cent  had  been  reported 
at  periods  of  one  to  fifteen  years  before 
death.  As  a side  light  in  this  connection  it  is 
interesting  to  note  that  in  New  York  State 
of  a total  of  7,762  cases  reported  dying  in 
1927,  47  per  cent  were  reported  by  physi- 
cians in  the  employ  of  sanatoria  or  clinics, 
53  per  cent  by  physicians  in  private  practice, 
this  latter  class  including  specialists  in  tu- 
berculosis and  those  limiting  their  practice 
to  tuberculosis  in  health  resorts.  In  other 
words,  2 per  cent  of  the  physicians  of  the 
state  reported  nearly  half  of  the  cases.  The 
director  of  public  health  in  the  state  of  Illi- 
nois states  that  of  the  first  642  deaths  from 
tuberculosis  in  1929  more  than  50  per  cent 
had  not  been  reported  during  life. 

As  to  the  length  of  time  patients  waited 
before  seeking  medical  advice  after  the  onset 
of  symptoms,  there  are  also  a few  illumi- 
nating facts.  A recent  survey  showed  that 
33  per  cent  applied  for  medical  advice  with- 
in one  month ; 29  per  cent  waited  from  one 
to  five  months ; 9 waited  six  to  eleven 
months,  and  24  per  cent  waited  one  to 
twenty  years.  These  facts  show  one  of  sev- 
eral things,  or  possibly  a combination  of  sev- 
eral things.  First,  cases  having  tuberculosis 
do  not  seek  medical  care  at  the  proper  time. 
Second,  if  they  do  seek  medical  care  the 
(Continued  on  Page  XXXII) 
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THE  ROBINSON  CLINIC 


The  treatment  of  dementia  paralytica  (parasis)  has  always 
been  more  or  less  hopeless.  Arsenicals,  mercury  and  intra- 
spinal  treatment  had,  for  years,  been  the  only  approach. 
Malarial  therapy  was  introduced  in  1918  and  there  is  no  doubt 
that  it  is  an  advance,  as  thirty-three  per  cent  of  the  patients 
have  clinical  remissions  ; but  the  mortality  rate  is  high.  Ty- 
phoid vaccine  was  introduced  in  1927,  and  has  the  advantage 
of  being  controllable.  All  forms  of  fever  therapy  are  an 
advance. 

In  1930,  Neyman,  et  al.,  reported  the  use  of  generalized  dia- 
thermy to  produce  fever,  and  their  results  were  highly  satis- 
factory; they  claim  over  sixty  per  cent  clinical  remissions 
and,  most  encouraging,  no  deaths  in  their  series. 

The  Robinson  Clinic  has  purchased  generalized  diathermy 
equipment,  and  our  results,  to  date,  have  been  very  satisfac- 
tory. Our  series  of  cases  is  progressing  nicely,  and  soon 
we  hope  to  report  our  results. 

In  consideration  of  the  financial  conditions  in  parts  of  the 
Southwest,  we  have  recently  reduced  our  rates  for  hospital 
care,  in  order  to  better  serve  the  profession,  whenever  pos- 
sible. 
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Diseases 

G.  Wilse  Robinson,  Jr.,  M.D. 
Assoc.  Medical  Director 


G.  Wilse  Robinson,  M.D. 
Medical  Director 
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Drug  and  Alcohol 
Addiction 

Paul  A.  Johnson,  M.D. 
Internist 


THE  BOULDER-COLORADO  SANITARIUM 


TO  THE  MEDICAL  PROFESSION 

GREETINGS:  Doctor — -We  want  to  work  with  you  and  for  you.  This  is  an  ideal  place 

for  that  patient  you  have  brought  to  the  point  of  convalescence.  Upon  request  we  will 
send  complete  descriptive  book  showing  views  of  buildings  and  grounds  together  with 
detailed  description  of  our  facilities  and  equipment.  We  will  appreciate  your  letter 
of  inquiry.  Address  The  Superintendent, 

BOULDER-COLORADO  SANITARIUM,  BOULDER,  COLORADO 
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THE  TROWBRIDGE 
TRAINING  SCHOOL 

A HOME  SCHOOL  for  NERVOUS  and 
BACKWARD  CHILDREN 

The  Best  in  the  West 

Est.  1917 

Beautiful  Buildings  and  Spacious  Grounds, 
Equipment  Unexcelled,  Experienced  Teach- 
ers, Personal  Supervision  given  each  Pupil. 
Resident  Physician.  Enrollment  Limited. 
Endorsed  by  Physicians  and  Educators. 
Pamphlet  upon  Request.  Address 

E.  HAYDN  TROWBRIDGE,  M.  D. 

650  Chambers  Bldg.,  Kansas  City,  Mo. 


Printers  to  the  Physician 

The  Logan  Printing  Go. 

E.  J.  Huling,  Proprietor 

Has  served  a goodly  clientele  o£  Physi- 
cians and  Surgeons  for  many  years.  For 
their  convenience  it  has  established  an 
office  at 

203  REPUBLIC  BUILDING 

and  will  be  pleased  to  serve  you  also. 
Will  be  glad  to  call  on  you  at  your  con- 
venience. Telephone  us,  KEystone  3435. 
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We  have  made  thousands  of  fly  screens 
for  Hospitals  of  Denver,  Colorado 
Springs  and  Fitzsimons 
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THE  HOSPITAL  AND  THE  CARE  OF 
TUBERCULOSIS  CASES 

(Continued  from  Page  XX) 
chance  of  proper  diagnosis  and  advice  at 
that  time  are  not  particularly  good.  Sta  far 
as  the  reporting  of  cases  is  concerned,  it  has 
certainly  proved  a definite  failure. 

In  Chicago  in  1928  there  were  discovered 
in  the  dispensary  clinics  3,773  new  cases,  and 
of  these  58  per  cent  were  classed  as  far  ad- 
vanced at  the  time  of  first  examination  made 
in  the  dispensaries.  Apparently  we  are  not 
getting  much  better  co-operation  on  the  part 
of  the  patient,  or  much  better  diagnoses  on 
the  part  of  the  doctor,  than  we  were  twenty 
years  ago. 

Concerning  the  second  feature  of  the  orig- 
inal program,  namely,  adequate  supervision 
of  those  remaining  at  home,  we  have  perhaps 
been  slightly  more  successful,  but  this  suc- 
cess has  been  most  marked  in  health  demon- 
stration areas,  and  is  by  no  means  a general 
result.  When  we  consider  adequate  super- 
vision of  cases  remaining  at  home  means 
satisfactory  medical  advice  and  treatment  to 
the  patient  who  is  ill,  the  safe  guarding 
of  all  contacts,  including  medical  examina- 
tion and  proper  preventive  measures,  and 
reasonable  standards  of  living  for  all  con- 
cerned, we  need  only  look  around  to  form 
our  own  conclusions. 

The  third  and  fourth  features  of  the  orig- 
inal program  were  sanatorium  care  for  the 
incipient,  and  hospital  care  for  the  moder- 
ately advanced  and  far  advanced  case. 
Slowly  but  surely  the  beds  that  were  in- 
intended  for  the  incipient  cases  have  been 
filled  by  the  moderately  advanced  and  far 
advanced.  The  percentage  of  advanced  cases 
reported  from  various  institutions  varies  con- 
siderably, but  it  is  safe  to  say  that  at  least 
60  per  cent,  and  possibly  more,  of  the  beds 
in  the  country  in  sanatoria  for  tuberculous 
are  now  occupied  by  advanced  cases.  A 
further  consideration  of  whether  it  is  pos- 
sible to  fill  the  beds  intended  for  incipient 
cases  with  incipient  cases  is  a subject  that 
would  lead  ns  too  far  afield  at  the  present 
time.  It  is,  as  we  all  know,  exceedingly  diffi- 
cult to  keep  an  incipient  case  under  treat- 
ment in  any  manner  and  any  place,  and  cer- 
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tainly  true,  on  the  other  hand,  that  some 
cases  very  shortly  after  the  apparent  onset 
of  symptoms  must  of  necessity  be  classified 
as  far  advanced.  Perhaps  but  little  satis- 
factory progress  will  be  made  in  early  diag- 
nosis until  more  general  examination,  in- 
cluding x-ray,  of  patients  presumably  well. 
This  applies  particularly  to  children. 

So  far  as  the  fifth  feature  of  the  original 
program  is  concerned,  the  general  education 
of  the  people  as  to  the  nature  of  the  disease, 
its  symptoms  and  principles  of  cure,  we  have 
perhaps  progressed  but  little,  as  is  evidenced 
by  the  length  of  time  elapsing  before  medical 
advice  is  sought  after  definite  symptoms 
appear. 

Although  the  death  rate  from  tuberculo- 
sis has  decreased  from  125.6  per  100,000  in 
1919  to  about  75  per  100,000  in  1929,  in  the 
registration  area  of  the  United  States,  yet 
nevertheless  when  one  considers  that  there 
died  in  this  country  in  the  registration  area 
in  1929,  90,659  persons  from  tuberculosis, 
and  that  a very  large  percent  of  these  were 
in  the  prime  of  life,  and  when  one  considers 
further  that  the  average  period  of  invalidism 
prior  to  death  is  about  three  years,  we  recog- 
nize the  importance  of  tuberculosis  in  medi- 
cine. It  still  remains  our  most  serious  dis- 
ease. 

If  tuberculous  patients  are  to  be  hospital- 
ized, and  I think  there  are  but  few  today 
who  will  not  admit  that  at  least  a period  of 
hospitalization  is  an  important  factor  in  the 
recovery,  or  failure  to  recover  from  a dis- 
ease, there  are  two  types  of  hospital  to  which 
they  may  be  admitted.  First,  the  hospital 
built  and  maintained  particularly  for  the 
treatment  of  tuberculosis,  usually  called  a 
sanatorium,  and  second,  the  general  hospital. 
The  general  hospital  may  again  be  divided 
into  teaching  hospitals  and  non-teaching  in- 
stitutions. So  far  as  teaching  institutions 
are  concerned,  whose  only  excuse  I take  it 
is  the  training  of  physicians,  it  seems  incon- 
sistent that  patients  suffering  from  the  most 
important  disease  in  the  world  are  not  ad- 
mitted, or  if  they  are  admitted,  only  for  brief 
periods  of  time,  and  further  observation  of 
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Two  fine  old  prescriptions: 

"Plenty  of  Sunshine  and 
plenty  of  Windsor  milk 99 

Because  doctors,  particularly  those  who 
have  made  a personal  tour  of  the  Windsor 
snow  white  plant,  appreciate  the  means  and 
methods  used  in  bringing  safe  milk  to  your 
door.  The  7,484  women  who  also  made  this 
tour  in  1929  feel  a new  sense  of  security 
when  Windsor  is  prescribed.  “There’s 
health  in  every  drop.” 
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THE  Bauseh  & Lomb  FHOROMETER 
FRAME  embodies  the  necessary  features  for 
complete  refraction,  distance  and  near  point 
tests  and  assures  comfortable  correction  of 
binocular  vision. 


ENHANCING  the  VALUE 
of  BINOCULAR 

REFRACTION 

The  Phorometer  Trial  Frame  can  be  mounted 
on  a floor  stand  or  a wall  bracket,  or  can  be 
fitted  to  the  arms  of  any  standard  refracting 
unit. 

It  provides  unusually  smooth  working  inter- 
pupillary adjustment,  firm  head  rest,  accu- 
rate Risley  prisms  and  maddox  rod  mount- 
ings and  most  practicable  lens  cells — accept- 
ing the  \y2,  154  or  smaller  B & L Precision 
Trial  Case  Lenses. 

The  Phorometer  Trial  Frame  is  valuable  for 
work  on  the  phenomena  of  binocular  func- 
tioning and  phorias  and  ductions.  The  15 
m/m  apertures  are  excellent,  in  connection 
with  the  Precision  Test  Lenses,  for  retino- 
scopic  work,  either  static  or  dynamic. 

Write  your  nearest  Riggs  Office  or  ask  the 
Riggs  Salesman  for  complete  information. 
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When  decalcification 
occurs  during 
pregnancy 


IT  IS  important  to  warn  expectant  mothers  of 
the  danger  of  calcium  deficiency  during  preg- 
nancy. For  unless  there  is  sufficient  calcium  to 
take  care  of  the  developing  foetus,  there  will  be  a 
withdrawal  of  calcium  from  the  maternal  structures 
— resulting,  among  other  things,  in  rickets,  soft 
bones,  and  carious  teeth. 

During  this  period  Cocomalt  is  highly  valuable 
for  two  reasons:  It  contains  Vitamin  D which 
mobilizes  calcium,  and  it  is  mixed  with  milk  which 
in  itself  is  an  essential  source  of  calcium. 

Recommend  this  delicious  chocolate  flavor  food 
drink  to  expectant  mothers.  Not  only  does  it 
contain  Vitamin  D — not  only  does  it  add  70% 
more  nourishment  to  milk — not  only  is  it  tempt- 
ing to  finicky  appetites  — it  supplies  extra  body- 
building proteins,  carbohydrates  and  minerals  so  es- 
sential to  the  mother  and  to  the  coming  child. 

Recommend  Cocomalt  to  your  young  patients, 
too.  They’ll  love  it.  Cocomalt  is  high  in  concen- 
trated food  value  — low  in  cost.  At  grocers  and 
leading  drug  stores — A lb.,  1 lb.,  and  5 lb.,  family 
or  hospital  size. 

Free  to  Physicians 

We  will  be  glad  to  send  you,  without  obligation, 
a trial-size  can  of  Cocomalt.  Use  this  coupon. 
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MORE 
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R.  B.  DAVIS  CO.,  Dept.  AD-fiHoboken,  N.  J. 

Please  send  me,  without  charge,  a trial  can  of 
Cocomalt. 

Name — 

Address- 

City State 


these  patients  is  denied  the  prospective 
doctor. 

Dr.  George  Dock,  at  the  twelfth  annual 
meeting  of  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis,  men- 
tioned that  in  a state  university,  which  he 
does  not  name,  the  authorities  refused  to 
build  a small  model  unit  for  combined  teach- 
ing and  treatment  purposes  for  tuberculosis, 
on  the  ground  that  the  existence  of  such  a 
plant  would  frighten  the  students  away  from 
all  departments  of  the  institution,  although 
it  is  very  probable  that  in  every  Avard  of  the 
hospital  and  every  class  room  of  the  univer- 
sity there  Avere  at  that  time  open  cases  of 
tuberculosis  projecting  infectious  sputum 
into  all  dark  corners,  somewhat  furtively,  I 
will  admit. 

A further  statement  by  Dr.  Dock,  Avith 
which  I am  fully  in  accord,  is  that  in  properly 
conducted  tubrculosis  sanatoria  the  incidence 
of  tuberculosis  among  attendants  is  exceed- 
ingly Ioav.  If  it  is  possible  to  avoid  infection 
in  a sanatorium  it  ought  to  be  equally  pos- 
sible to  avoid  it  in  any  Avell  regulated  hos- 
pital. We  have  told  the  people  for  a long 
time  that  a carefully,  Avell  trained  tubercu- 
lous patient  was  safe. 

Do  not  misunderstand  me,  the  ideal  loca- 
tion for  the  treatment  of  tuberculosis  is  in  a 
sanatorium,  where  all  specialties  of  medicine 
can  be  called  upon  if  desired.  If  the  sana- 
torium is  not  in  itself  sufficiently  large  to 
house  these  various  specialties,  then  the  sana- 
torium should  be  placed  within  easy  access 
of  such  medical  service.  I can  see  no  reason, 
hoAvever,  why  all  general  hospitals  should 
not  accept  cases  of  tuberculosis,  at  least  tem- 
porarily, and  permanently  if  the  chances  of 
the  patient  for  recovery  cannot  be  improved 
by  moving  him  to  some  other  place.  The  ex- 
clusion of  tuberculosis  from  a hospital  seems 
to  me  to  indicate  the  management  of  the 
hospital  admits  ignorance  of  the  main  essen- 
tials of  this  most  common  disease. 

There  are  at  least  three  periods  in  the  his- 
tory of  tuberculosis  Avhere  admission  to  any 
hospital  Avould  be  of  distinct  advantage  to 
the  patient.  First,  obscure  cases  Avhere  diag- 
nosis cannot  be  satisfactorily  made  -without 
a short  period  of  observation.  With  the 
present  high  standard  of  our  general  hos- 
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in  PRICE 

as  in  X ERFORMANCE— 



AN  OVERWHELMING  ADVANTAGE 

Chrysler  dealers  are  offering  the  most  brilliantly  per- 
forming cars  in  Chrysler  history  at  by  far  the  lowest 
prices  at  which  such  quality  and  performance  can  be 
Approached . 

PRICES  RANGING  FROM  $700  TO  $4,000 

CULLEN-THOMPSON  MOTOR  CO. 

Broadway  at  Tenth  KEystone  5171 
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A Delightful  Health  Water 
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Manitou 

Sparkling  Water 

CHEMICAL,  ANALYSIS 
By  Elwyn  Walter,  Ph.D., 
Columbia  College, 

New  York 


Calcium  Carbonate.  . .8.667 
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Sodium  Chloride 2.974 
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Carbonated  with  3%  vol- 
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THE  MANITOU  MINERAL 
WATER  CO. 

Manitou,  Colorado 


pitals  our  percent  or  proper  diagnoses  I 
think  undoubtedly  is  better  in  the  hospitals 
than  on  the  outside.  Physicians  are  rather 
jealous  of  their  hospital  record. 

Second,  the  relapses  which  are  prone  to 
occur  in  patients  at  one  time  restored  to  a 
fair  condition  of  health,  and  e/en  to  work- 
ing efficiency,  should  certainly  be  treated 
in  hospitals  rather  than  in  homes,  A short 
period  of  hospital  treatment,  with  absolute 
rest,  is  often  the  means  of  returning  them 
to  the  economic  field. 

Third,  the  far  advanced  and  hopeless  case 
can  be  made  more  comfortable  in  a hospital, 
his  family  be  spared  of  exposure,  and  in 
many  instances,  as  we  all  know,  far  advanced 
cases  have  been  restored  to  working  effici- 
ency. 

Hospitals  are  for  the  sick,  and  there  should 
be  one  consideration ; the  good  of  the  patient 
and  of  those  with  whom  he  comes  in  contact. 
Admission,  at  least  temporarily,  would  make 
for  better  diagnosis,  earlier  diagnosis,  a bet- 
ter understanding  of  the  disease  by  the  gen- 
eral practitioner  and  by  nurses,  and  it  would 
certainly  lessen  the  development  of  tubercu- 
losis among  contacts.  In  our  teaching  hospi- 
tals it  would  give  the  prospective  physician 
an  insight  into  diagnosis,  and  in  my  opinion 
would  be  a definite  step  forward  in  the  tu- 
berculosis movement. 
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WOMAN’S  AUXILIARY 
+K - >*» 

Reports  from  several  county  units  show  renewed 
interest,  encouraging  to  the  state  officers. 


DENVER  COUNTY 

The  outstanding  social  function  in  medical  cir- 
cles was  the  dinner  dance  and  card  party  given 
by  the  Woman’s  Auxiliary  at  Lakewood  Country 
Club,  Saturday,  May  2.  Covers  were  laid  for  one 
hundred  and  twenty  guests.  Tables  were  attract- 
ively decorated  with  baskets  of  spring  flowers  and 
pink  candles.  An  excellent  orchestra  provided 
music  for  the  dancers,  and  bridge  tables  arranged 
for  foursomes  proved  a popular  diversion  for  the 
more  serious-minded.  The  president,  Mrs.  Louis 
V.  Sams,  and  Dr.  Sams,  Dr.  and  Mrs.  Maurice 
Rees,  Dr.  and  Mrs.  J.  W.  Amesse,  Dr.  and  Mrs. 
R.  G.  Smith,  were  in  the  receiving  line. 

Much  credit  for  the  success  of  this  annual  event 
is  due  Mrs.  T.  Mitchell  Burns,  who  had  charge  cf 
the  arrangement  and  the  chairmen  of  commit- 
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The  Stain  Provides  for 
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Penetration 
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Fixes  the  Germicide  in  the 
Tissues 

FIRST 

The  latest  patterns  of  surgical  instru- 

Mercurochrome  is  bacteriostatic  in  ex-  j 
ceedingly  high  dilutions  and  as  long  as  the 

ments  always  in  stock. 

stain  is  visible  bacteriostasis  is  present. 

The  most  modern  manufacturing 

Reinfection  or  contamination  are  pre- 

plant  in  connection,  for  special  work 

vented  and  natural  body  defenses  are  per- 

and  repairs  of  all  instruments. 

mitted  to  hasten  prompt  and  clean  healing, 
as  Mercurochrome  does  not  interfere  with 

ORTHOPAEDIC 

immunological  processes.  This  germicide 

APPLIANCES 

is  non-irritating  and  non-injurious  when 
applied  to  wounds. 

Elastic  Stockings  Trusses 

Abdominal  Supporters 

Hynson,  Westcott  & Dunning 

GEO.  BERBERT  & SONS 

Inc. 

228  16th  St.,  Opposite  Metropolitan  Bldg. 

Baltimore,  Maryland 

■ 
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The  Shirley-Savoy  Hotel 

Broadway  at  Seventeenth  Street,  Denver,  Colo. 


TTHE  LOCATION  IDEAL  . . . Service  with  a smile  . . . Four 

A Hundred  beautifully  furnished  and  equipped  rooms  at  reasonable  rates. 

Join  with  the  other  Denver  physicians  in  our  daily  Doctors’  Round  Table 
Luncheons  which  we  have  instituted  for  your  exclusive  use.  Your  tele- 
phone calls  will  be  given  special  attention. 

Private  dining  rooms  for  luncheons,  dinner  parties  or  clubs. 


J.  Edgar  Smith,  President 


E.  C.  Bennett,  Manager 


Our  operators  will  give  you  PROMPT  PAGING  SERVICE  on  your 

phone  calls. 


MENTION  COLORADO  MEDICINE 


XL 


Colorado  Medicine 


The  New 
“Type  N” 
Storm 

SUPPORTER 

With  long-  laced 
back  and  low  ex- 
tension upon  hips; 
The  reinforcing 
band  attached  in 
front  at  median 
line,  also  fastened 
in  back.  Hose 
supporters  Instead 
of  thigh  straps. 

TAKES  PLACE  OF  CORSETS 

Gives  perfect  uplift  and  is  worn  with  com- 
fort and  satisfaction.  Many  variations  of 
the  “Type  N”  Belt  provide  support  in  Ptosis, 
Hernia,  Obesity.  Pregnancy,  Sacroiliac 
Strain,  etc. 

Bacli  Belt  Made  to  Order 
Ask  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


tees : Mrs.  George  B.  Kent,  music;  Mrs.  P.  B. 
Stephenson,  cards ; Mrs.  W.  E.  Mogan,  telephone. 

MRS.  GEORGE  W.  MIEL, 
Chairman  of  Publicity. 


OTERO  COUNTY 


Four  regular  meetings  are  planned  for  this  year, 
April,  July,  October.  January. 

Our  April  meeting  was  held  on  April  9,  at  La 
Junta.  This  was  a 1 o’clock  luncheon  at  the  Har- 
vey House  followed  by  a regular  business  meeting 
and  social  hour  at  the  home  of  Mrs.  G.  E.  Calonge. 

Our  July  meeting  will  be  a social  meeting.  There 
will  be  a picnic  at  Holbrook  Lake,  with  the  hus- 
bands and  families  as  guests  of  the  auxiliary. 

The  new  officers  are:  Mrs.  Albert  Stickle?, 

president;  Mrs.  G.  C.  Gardner,  vice  president;  Mrs. 
George  Sorensen,  secretary  and  treasurer. 

MAE  SORENSEN,  Secretary. 


PUEBLO 


Pueblo  County  Auxiliary  had  a successful  lunch- 
eon and  card  party,  followed  by  election  of  officers 
at  the  Golf  Club,  April  10.  Plans  for  sewing  were 
discussed  and  members  present  voted  to  become  a 
unit  of  the  Needle-work  Guild,  anticipating  worth- 
while results.  The  new  officers  for  1931-1932  are : 

President,  Mrs.  C.  W.  Streamer. 

Secretary,  Mrs.  C.  N.  Caldwell. 

Recording  Secretary,  Mrs.  F.  H.  Zimmerman. 

Treasurer,  Mrs.  F.  A.  Luqueer. 

Auditor,  Mrs.  George  P.  Pipkin. 


SAN  JUAN 


Saturday,  April  11,  was  truly  a “day  out”  for  the 
members  of  the  San  Juan  Basin  Medical  Auxiliary. 
We  were  invited  to  be  luncheon  guests  at  the 
home  of  one  of  our  members,  Mrs.  C.  D-.  Smith, 
who  resides  at  Kline,  a rural  community  some 
twenty-five  miles  from  Durango.  After  a delicious 
luncheon  and  a delightful  afternoon  at  the  home 
of  our  hostess,  we  motored  in  to  Durango  where 
our  president,  Mrs.  B.  F.  Walters,  entertained  us 
at  an  informal  supper,  after  which  our  business 
meeting  was  held.  Late  in  the  evening  we  joined 
our  husbands,  at  the  close  of  their  meeting,  and 
were  the  guests  of  the  theater  management  at  a 
midnight  preview  of  the  picture  “Doctor’s  Wives.” 
We  have  kept  our  meetings  social  because  that 
is  the  wish  of  our  members  and  also  because  our 
membership  is  so  widely  separated  (our  most  dis- 
tant members  live  125  miles  from  each  other)  that 
any  work  we  would  take  up  for  any  one  town  or 
hospital  would  not  be  of  particular  interest  to 
those  from  other  localities.  For  that  reason,  as 
well  as  from  choice,  we  think  it  better  to  remain 
for  the  present  a purely  social  organization. 

RAE  S.  DARLING,  Secretary. 


PANORAMIC  VIEW  OF  THE  WOMAN'S  AUX- 
ILIARY OF  THE  A.  M.  A.  IN  FOUR 
ARTICLES 
3.  Southern  District 

Mrs.  C.  W.  Garrison 

The  third  or  Southern  District  of  the  Woman’s 
Auxiliary  to  the  A.  M.  A.,  may  not  have  moved  so 
rapidly  as  regards  the  number  of  Auxiliaries  or- 
ganized as  the  other  sections,  but  the  quality  of 
those  existing  have  proved  them  to  be  of  great 
value  in  promoting  the  aims  of  the  national  body. 

Alabama  reported  three  counties  organized  last 
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SUNSET  DAIRY 

N.  P.  Nielson,  Prop. 

PURE  PASTEURIZED  MILK 
Tuberculin  Tested  Cows 

Capitol  Hill,  Park  Hill  and  East 
Denver  Deliveries 

Phone  YOrk  9558  5701  Colo.  Blvd. 


ETHICAL 

MASSAGE  BY  GRADUATE 
NURSES 

Steam  and  Electric  Cabinet  Baths 
Your  orders  faithfully  followed 


L.  IMO  STEELE 

Manager 

1409  COURT  PLACE  KE.  8451 
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year,  and  is  particularly  interested  in  a health 
program  giving  especial  attention  to  children 
with  tuberculous  conditions.  The  group  visited 
in  Birminghm  was  alive  and  interested,  and  had 
the  cooperation  of  the  Medical  Society. 

Arkansas  reported  thirteen  counties  organized, 
all  giving  attention  to  a health  program  and  try- 
ing to  raise  an  adequate  loan  fund,  for  medical 
students  only.  Some  of  the  counties  contributed 
obstetrical  kits  for  use  in  the  rural  districts. 
Many  of  the  Auxiliary  members  in  Arkansas  are 
devoting  much  time  and  energy  to  Parent-Teacher 
work  and  are  aiding  in  civic  and  welfare  organi- 
zations. All  will  be  gratified  when  the  state  is 
organized  100  per  cent. 

Florida,  large  areas  of  which  are  sparsely  set- 
tled, has  ten  auxiliaries.  Some  of  these  are  com- 
posed of  a combination  of  two  or  more  counties. 
Proof  of  the  quality  of  these  groups  was  seen 
when  a large  medical  organization  and  its  Aux- 
iliary were  entertained  in  Miami  in  1929.  Mrs. 
J.  Ralston  Wells,  who  now  heads  the  State  Aux- 
iliary, furnishes  further  proof  of  their  aliveness 
and  interest. 

Georgia,  which  has  given  to  the  A.  M.  A.  Aux- 
iliary one  of  its  most  efficient  presidents,  Mrs. 
Allen  H.  Bunce,  has  more  counties  than  any  other 
state  of  its  size  and  has  twenty-one  of  these  or- 
ganized. They  have  the  full  approval  and  cooper- 
ation of  the  State  Medical  Association,  and  having 
attended  their  state  convention  in  1929,  the 
writer  will  vouch  for  the  fact  that  no  national 
meeting  is  more  replete  with  interest  and  en- 
thusiasm than  were  found  in  Georgia,  nor  have 
we  found  anywhere  a greater  desire  to  foster  the 
aims  and  purposes  of  the  national  body.  No 
group  of  women  can  possibly  have  greater  cour- 
tesy, interest  and  encouragement  shown  them 
and  their  work  than  is  given  to  the  Georgia  Aux- 
iliary by  the  medical  men. 

Louisiana  reports  only  two  parishes  organized. 
Taking  into  consideration  the  fact  that  one  of 
these  two  auxiliaries  has  a greater  enrollment 
than  have  some  whole  states,  we  feel  that  Louisi- 
ana will  not  be  far  behind  in  the  number  of  par- 
ishes when  her  final  report  of  accounting  comes 
in.  She  is  not  lacking  in  interest  in  any  direc- 
tion because  the  president  of  the  State  Auxiliary 
is  of  the  type  who  says  “We  will.’’ 

Mississippi  reported  four  auxiliaries  last  year, 
and  again  we  are  able  to  speak  with  assurance 
of  our  expectations  from  this  state.  The  presi- 
dent of  the  State  Auxiliary  attended  the  meeting 
in  Detroit  and  returned  to  her  state  carrying  with 
her  additional  enthusiasm  and  determination  to 
gather  into  the  fold  more  county  organizations. 
This  dream  will  come  true.  Mrs.  Polk  was  the 
first  to  respond  to  our  first  circular  letter.  She 
has  the  approval  and  encouragement  of  the  medi- 
cal men  of  her  state  to  go  forward- 

We  may  expect  to  he.ar  of  more  interest,  as 
well  as  more  auxiliaries,  in  North  Carolina.  Mrs. 
W.  B.  Murphy  is  the  president,  and  though  we 
have  before  us  no  report  for  last  year,  we  do 
know  of  their  interest  in  the  past  and  believe  we 
may  hear  the  number  five  at  least  doubled  in 
their  next  report. 

South  Carolina  shows  thirteen  counties  organ- 
ized, and  Mrs.  Mauldin  was  prompt  to  reply,  with 
assurances  that  better  things  are  ahead  for  next 
year. 

Mrs.  L.  M.  Sackett  now  leads  the  one  Auxiliary 
reported  from  Oklahoma,  and  we  feel  certain  that 
others  will  be  added  before  June. 

On  invitation  from  its  president  we  had  the 
pleasure  of  meeting  with  the  Davidson  County 
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tearns  Dairy 

DENVER.  COLO- 

Milk  from  Quality  Cows 


The 

MODEL  PLANT 

of  the 

Denver  District 


Our  new  plant  has  been  judged  the  model  dairy  of  the  region. 
It  is,  without  a single  exception,  complete  and  modern  in  every  detail. 
Every  precaution  has  been  taken  to  assure  our  milk  reaching  you  in 
perfect  condition. 

In  tests  made  by  the  City  Health  Department  our  milk  time  and 
again  has  made  high  records  for  its  purity,  food  value  and  cream 
content.  Thus  we  offer  you  a milk  that  is  richer,  purer,  and  of  a 
quality  decidedly  superior  to  the  ordinary  milk  of  today. 

We  cordially  invite  the  physicians  of  Denver  to  visit  our  plant 
at  any  time. 

Phone  TAbor  8331  or  YOrk  6973 
Cherry  Creek  Drive  and  Alameda 


Summer  Diarrhea 

The  following  formula  is  submitted  as  a means  of  preparing  suitable  nourish- 
ment in  intestinal  disturbances  of  infants  usually  referred  to  as  summer  diarrhea: 

Mellin’s  Food  . . 4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  . 16  fluidounces 

This  mixture  contains  proteins,  carbohydrates  and  mineral  salts  in  a form 
readily  digestible  and  available  for  immediate  assimilation. 

The  need  for  protein  is  well  understood  as  is  also  the  value  of  mineral  salts, 
which  play  such  an  important  part  in  all  metabolic  processes.  Carbohydrates  are  a 
real  necessity,  for  life  cannot  be  long  sustained  on  a carbohydrate-free  diet.  It  should 
also  be  stated  that  the  predominating  carbohydrate  in  the  above  food  mixture  is 
maltose — which  is  particularly  suitable  in  conditions  where  rapid  assimilation  is  an 
outstanding  factor. 

Further  details  in  relation  to  this  subject  and  a supply  of 
samples  of  Mellin’s  Food  sent  to  physicians  upon  request. 

Mellin’s  Food  Company  ...  Boston,  Mass. 
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JOHN  H.  BEELER  ED.  BLACK 

2421  Welton  St.  4442  Elizabeth  St 

Phone  MAin  4758 

Many  Years’  Experience 

BEELER  & BLACK 

THE  SNAPPY  SERVICE  TREE  MEN  AND 
LANDSCAPE  GARDENERS 

Trees  and  Shrubbery  Work  a Specialty.  Trees 
Removed.  Trees  and  Shrubbery  Planted. 
Lawns  Put  In. 

Denver,  Colorado 
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327  SIXTEENTH  STREET 
DENVER,  COLORADO 

Frederic  H.  Smith,  Pres. 
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Inc. 

Manufacturers  and  dealers  in  fire 
and  burglar-proof  safes 

SAFE  EXPERTS  AND 
REPAIRING 
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1650  Blake  St.  MAin  2030 
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(Food  Poisoning) 

ANTITOXIN 

Human  Rabies  Vaccine  14+21  Injection  Method 
We  Supply  Municipal  Hospitals 

A.  A.  HERMANN,  D.V.S. 

Small  Animal  Veterinarian 
3854  Federal  Blvd.,  Denver.  GA1.  0500 

The  Best  Tonic  for  Your  Convalescent 
A PUPPY  PROM  HERMOSA  KENNELS 

5495  Federal  GA1.  0830 


Auxiliary  in  Tennessee  early  in  October,  and 
found  a splendid  group  of  women  earnestly  de- 
siring to  serve  in  the  most  useful  way.  We  found 
as  a member  of  this  Auxiliary  the  state  president, 
Mrs.  Milton  S.  Lewis.  While  only  four  auxiliaries 
are  reported  from  Tennessee,  they  are  the  coun- 
ties in  which  the  largest  cities  are  located.  The 
distances  are  great  between,  but  with  the  known 
interest  and  enthusiasm  of  the  two  counties 
visited,  Davidson  and  Shelby,  we  are  assured  that 
Tennessee  will  bring  to  the  next  national  meet- 
ing a report  filled  with  accomplishments  which 
tend  to  fulfill  the  aims  and  purposes  of  the  Aux- 
iliary. 

While  we  were  not  fortunate  enough  to  meet 
with  the  Texas  Auxiliary,  we  did  have  a visit 
with  the  energetic  president,  Mrs.  O.  M.  March- 
man.  Texas,  the  mother  state  of  the  Medical  Aux- 
iliary as  it  is  now  recognized,  has  thirty-five 
County  Auxiliaries,  and  with  a live,  interested 
organization  chairman  such  as  Mrs.  J.  T.  Moore, 
is  proving  herself  to  be,  others  will  be  added 
before  the  next  state  meeting  in  May.  Texas 
Auxiliaries  have  earnestly  promoted  a health  pro- 
gram, always  working  shoulder  to  shoulder  with 
the  progressive  men  of  the  Medical  Association 
who,  in  turn,  endorse  the  Auxiliary  movement, 
and  are  unstinted  in  encouragement  to  further 
development  of  the  organization. 

At  this  time  the  minds  of  the  third  district 
are  directed  towards  the  Keystone  State  and  the 
City  of  Brotherly  Love,  and  many  are  hoping  to 
be  wending  their  way  to  Philadelphia  in  early 
June  that  they  may  partake  of  the  feast  of  in- 
spiration and  absorb  the  spirit  of  Auxiliary. 
Pennsylvania  and  her  neighboring  states  have 
grown  so  marvelously  that  all  are  now  eager  to 
sit  at  their  feet  and  learn.  This,  the  third  dis- 
trict, wishes  to  contribute  its  quota  of  honor  paid 
to  the  medical  men  in  whose  interest  we  serve, 
and  so  it  is  with  high  anticipation  that  all  plans 
are  being  made  to  be  present  at  the  annual  meet- 
ing of  the  A.  M.  A.,  June  8-12,  1931. 


EDITORIAL  NOTES  AND  COMMENT 


(Continued  from  Page  241) 

Report  on  Tuberculosis 

A report  of  the  Committee  on  Tuberculosis 
of  the  Twenty-seventh  General  Assembly  of 
Colorado,  issued  by  the  Colorado  Tuberculo- 
sis Association,  is  worthy  of  comment.  Not 
only  is  the  sixty-page  booklet  with  cover  at- 
tractively printed,  but  the  subject  matter  is 
preesnted  in  concise  summarized  form.  Miss 
Mary  Forbes,  R.N. ; Miss  Ruth  Phillips,  R.N., 
and  Miss  Helen  L.  Burke  of  the  Colorado 
Tuberculosis  Association  aided  in  collecting 
and  tabulating  the  necessary  information. 
Miss  Whitney  and  Miss  Hill  of  the  National 
Tuberculosis  Association  staff  also  assisted. 

In  the  summary  of  the  findings  such  start- 
ling information  is  given  as  that  10,389  cases 
of  active  tuberculosis  were  reported  as  hav- 
ing lived  in  Colorado  some  time  during  1929. 
This  means  that  there  was  one  known  case 
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of  tuberculosis  out  of  each  99  persons  in 
the  state.  Twelve  hundred  and  eighty  died 
of  tuberculosis,  or  one  out  of  every  eight 
known  cases.  Fifty-four  per  cent  were  resi-  j 
dents  of  Colorado.  Twenty-nine  per  cent 
were  residents  of  other  states.  Seventeen 
per  cent  residence  was  unknown  and  32  per 
cent  had  lived  in  Colorado  more  than  five 
years. 

Colorado  has  no  state  supported  means  for 
caring  for  the  tuberculous.  A recommenda- 
tion was  made  among  others  that  sanatorium 
care  be  immediately  provided  and  that  the 
University  of  Colorado  School  of  Medicine 
could  be  useful  if  a tuberculosis  unit  could 
be  located  nearby.  In  this  connection  it  is 
is  interesting  to  note  that  in  Syracuse,  New 
York,  there  was  one  case  of  tuberculosis  to 
every  222  persons  as  compared  to  one  case 
to  every  99  persons  in  Colorado.  A report 
of  this  kind  should  be  a step  forward  in  help- 
ing to  solve  the  problem  of  tuberculosis.  A 
copy  may  be  secured  from  Colorado  Tuber- 
culosis Association,  305  Barth  Building,  Six- 
teenth and  Stout  Streets,  Denver. 


Decline  in  Tuberculosis  Is  General 

The  campaign  against  tuberculosis  has 
been  successful  far  beyond  what  is  indicated 
by  the  decline  in  the  crude  deathrate.  The 
gains  have  benefited  every  group  of  the  pop- 
ulation, whether  classified  by  sex,  color,  age, 
place  of  residence,  or  economic  status.  There 
has  been  nothing  haphazard  or  accidental 
about  wliat  has  happened.  The  results  are  a 
clear  demonstration  of  the  uncanny  accuracy 
of  the  analysis  made  by  public  health  leaders 
thirty  years  ago  as  to  the  nature  of  the  dis- 
ease, its  mode  of  transmission,  and  how  best 
to  check  it.  This  may  now  be  considered 
demonstrated  in  the  history  of  the  public 
health  movement  in  America. 

Tables  give  the  facts  for  the  mortality 
from  tuberculosis  during  a period  of  two 
decades  among  the  millions  of  Industrial 
policyholders  of  the  Metropolitan  Life  In- 
surance Company.  The  figures  serve  to 
bring  home  the  following  points : 

1.  Each  race,  each  sex,  and  each  age 
period  have  participated  in  the  declining 
deathrate. 
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SIMPLICITY 


To  each 
measure  of 

S.  M.  A. 


ADD 


One  ounce 
of  boiled 
water 


One  fluid  ounce 
* of  S.  M.  A. 
ready  to  feed. 


B 


S.  M.  A.  is  simple  to  prepare 
...  and  requires  no  modification 

reast  milk  is  sirriple  for  the  physician  to 
prescribe,  yet  no  physician  ever  refuses  to 
prescribe  it  on  account  of  its  simplicity,  its 
simplicity,  on  the  contrary  is  one  of  the  many 
advantages  of  breast  milk.  S.M.A.,  an  adapta- 
tion to  breast  milk  is  likewise  simple  to  pre- 
scribe and  prepare  and  requires  no  modification 
for  normal  full  term  infants. 

May  we  send  samples? 


S.M.A^ 


CORPORATION 


CLEVELAND.  OHIO 


5lJLO_PJLPJlJLgJLPJLPJLQJLg_gJLgJI-&  S.  3 8 0 0 0.0.0° 


PHCTCENCKAVINC 


AND 


MAPMAKINC 

COLOR  PLATES— HALF- 
TONES AND  ZINC 
ETCHINGS 


Mail  this  ad  and  50c  for  a copy  of  our 
new  two  color — 24"x30"  Relief  Road 
Map  of  Colorado. 


Andrew  Dime  I 


Clyde  H. Smith 
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WHY 


LEAVE  YOUR  CAR 
ON  THE  STREET 


When  Day  Storage  Costs 
Only  $5  a Month? 


SHIRLEY  GARAGE,  Inc. 

16S7  Lincoln  St.,  Denver.  Tabor  5911 

Close  to  All  Medical  Building's 

DAY  AND  NIGHT  SERVICE 
Oiling  and  Greasing.  Tire  and  Battery, 
Storage  and  Washing 


DOCTOR— 

Your  Medical  or 
Surgical  Bag 

ECONOMICALLY  REPAIRED 
And  made  to  look  like  new — in  quick  time 
— a few  hours  at  the  most — the  cost  is 
trifling  compared  to  a new  bag 

George  Brandenburg 

Leather  Factory 

2249  WELTON  ST.  TAbor  2048 

Headquarters  for  Boston  Bags — 
Grips  — Suitcases 


Feather  Weight  Arch 
Supports 

Made  to  individual  impression  for 
your  patient. 

W.  C.  HEUSER 

414  Denver  Theatre  Bldg. 
Phone  TAbor  7312 


Phone  MAin  Phone  KEystone 

2481  2484 

Sterling 

Employment  Exchange 

Selected  Applicants 

Stenographers,  Bookkeepers,  Clerks, 
Executives 

Edith  Arnold,  Representative 
Suite  400  Cooper  Building,  Denver,  Colorado 


COMPLETE 

MALPRACTICE 

PROTECTION 

By  joining  hands  with  the  members 
of  your  local,  state  or  county  medical 
or  dental  society,  you  can  have,  at  a 
low  premium,  all  the  protective  bene- 
fits of  Aetna  Group  Professional  Lia- 
bility Insurance. 


THE 

AETNA  LIFE 

INSURANCE  CO. 

Fred  E.  Breisch,  Manager 
529  Midland  Savings  Building 
KEystone  6205 


PIGGLY 
WIGGLY 


SAFE 
FOR 

FEEDING 
BABY 

3 tall  cans. 22c 

Safe,  wholesome,  uniform  milk,  with 
nothing  but  the  water  removed.  This  milk 
meets  every  government  requirement,  and 
we  can  unhesitatingly  offer  it  for  baby 
feeding,  where  evaporated  milk  has  been 
decided  upon. 
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in  their 

Beautiful  New  Store 
1640  CALIFORNIA  ST. 


offers  a free  consultant 
service  for  any  difficulty 
you  may  be  having  with 
your — 

GOLF 

GAME 

A splendid  selection  of 
new  woods  and  irons  has 
been  provided , including 
<(  Kro  - Flite  ” registered 
sets . 


1640  CALIFORNIA  ST. 


2.  The  whites  have  enjoyed  by  far  the 
greater  decrease ; the  improvement  for  white 
males  has  exceeded  that  for  white  females. 

3.  Among  the  colored,  each  sex  has  bene- 
fited about  equally. 

4.  The  gains  have  been  marked  up  to  age 
45  and  have  been  particularly  striking  in  the 
period  of  childhood  and  between  35  and  45. 

5.  The  drop  in  the  tuberculosis  deathrate 
has  been  most  marked  in  the  period  since 
the  influenza  epidemic  of  1918.  In  the  im- 
mediately preceding  years,  the  declines  were 
much  more  moderate,  and  among  the  colored 
they  appeared  hardly  at  all. 

Similar  declines  have  occurred  in  the  va- 
rious regions  of  the  United  States,  in  many 
occupations,  and  in  all  of  the  economic  strata 
of  the  population.  In  the  meanwhile,  we 
may  say  that  the  greatest  improvement  in 
tuberculosis  mortality  has  been  achieved 
among  the  wage  earning  population,  where 
the  situation  in  the  past  has  been  gravest. 


Most  Powerful  X-ray  Tube 

An  x-ray  tube  capable  of  continuous  oper- 
ation with  the  highest  voltage  ever  attained 
is  being  built  in  the  research  laboratory  of 
the  General  Electric  Company  at  Schenec- 
tady. The  associate  director,  Dr.  W.  D. 
Coolidge,  is  supervising  the  construction. 
This  giant  two-section  tube,  which  produces 
x-rays  at  900,000  volts,  is  to  be  installed  in 
the  New  York  Memorial  Hospital. 

- >*» 

IMMATERIA  MEDICA 

- 

A young  college  professor  was  rather  puzzled 
the  other  day  when  one  of  his  students  handed  in 
a test  paper  with  only  “God  knows  I don’t  know,” 
written  on  it,  but  soon  solved  the  problem  by  giv- 
ing God  a hundred  and  the  student  zero. 

s}:  4:  % 

Victim:  “In  this  time  of  depression  you  ought 

to  lower  your  price  for  a shave.” 

Barber:  “I  can’t  see  it.  In  these  hard  times 

everybody  wears  such  a long  face  that  we  have 
a great  deal  more  surface  to  shave  over.” 

^ 

With  television  about  to  make  its  advent  into 
our  homes,  all  a doctor  will  have  to  do  when  we 
call  him  is  pick  up  the  receiver  and  tell  us  to  stick 
out  our  tongues. 

❖ ❖ ❖ 

We’ve  heard  of  a Dora  who  thought  a lump 
sum  was  what  you  collect  on  your  accident  in- 


surance. 

SUPPORT  YOUR  ADVERTISERS 


June,  1931 


XLIX 


THE  GUTHEIL  PARK  NURSERIES 

Established  Since  1888 

“The  Colorado  Growers  and  Planters  of  Superior  Stock" 

Located  in  AURORA,  Colo. 

Address:  Box  5,  Capitol  Hill  Sta.,  DENVER,  Colo. 

Ideal  Planting  Material  in  Perfect  Specimens 
Unsurpassed  for  Better  Planting  of  Hospital  Grounds 


ID  E N V E,  IS 


MOUNTAIN  OPTICAL  COMPANY 

Not  the  Largest  Manufacturers 
hut  More  Careful  Than  Most 

508  EIGHTEENTH  ST.  DENVER,  COLO. 


THE  PRIDE  OF  CAMBRIDGE  DAIRY 
A Portion  of  Our  Choice  Herd  of  One  Hundred  Holstein  Cows 

We  can  conceive  of  no  higher  form  of  service  than  to  preserve 
the  purity  and  excellence  of  Nature’s  most  perfect  food. 

CAMBRIDGE  DAIRY 

P.  Young  and  Son,  Denver 

Office:  334  South  Gaylord  St.  Dairy:  3200  E.  Alameda 

Phones:  SOuth  8826  and  SUnset  1602-W 
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CARL  RUBIN 

Accountant  and  Auditor 

announce^  the  removal  of  his  office  to 

203  Republic  Building 

and  offers  his  services  to  you  in  opening 
and  closing  books,  establishing  systems, 
part-time  ! bookkeeping,  etc. 

Special  attention  given  to  Income  Tax 
Returns 

Compensation  reasonable,  either  by  the 
hour  or  an  agreed  monthly  rate. 
References  furnished  on  request 
I am  prepared  to  make  up  your  monthly 
statements  at  my  office,  and  mail  them, 
if  desired. 

Notary  Public  KEystone  3435 


Established  1886  Phone  MAin  4032 

! /']  ' j v f\  ■ • 

C.  K.  WALKER 

PICTURE  FRAMING 
AND  PICTURES 

Refinishing  Frames  and  Mirrors 

611  FIFTEENTH  STREET 
DENVER,  COLO. 

A Large  Selection  of  Framed  Pictures 
Adapted  to  the  Doctor’s  Reception  Room 


ELEVATORS 


The  Nock  & Garside 
Elevator  Go. 

Manufacturers  of 
PASSENGER  AND  FREIGHT 
ELEVATORS  AND  DUMB 
WAITERS  FOR  HOSPITALS 
AND  INSTITUTIONS 


1844-1850  Wazee  St. 
Telephone  MAin  2456 
DENVER  COLO. 


Patient:  “Is  the  doctor  in?” 

Attendant:  “No;  he  stept  out  for  lunch.” 

Patient:  “Will  he  be  in- after  lunch?” 

Attendant:  “Why  no,  that’s  what  he  went  out 

after.” 

* * * 

“I’ve  solved  the  mystery  of  what  a hotel  mean? 
when  it  advertises  ‘rooms  $1  and  up.’  ” 

“What  is  it?” 

“I  got  one  of  the  dollar  rooms  and  was  up  ail 
night.” 

5jC  i-S  ❖ 

Co-ed:  “Oh,  Dr.  Willingham,  can’t  I induce  you 

to  raise  my  grade?” 

Dr.  W. : “Young  lady,  a professor  is  born,  not 

made.” 

# * * 

Judge : “Is  there  any  question  any  one  would 

like  to  ask  before  considering  the  evidence?” 
Juror:  “A  couple  of  us  would  like  to  know  if 

the  defendant  boiled  the  malt  one  or  two  hours, 
and  how  he  kept  the  yeast  out.” 

* * * 

“How  did  you  get  that  black  eye,  Mrs.  Higgins?” 
“My  husband  came  out  of  prison  on  his  birthday 
and  I wished  him  many  happy  returns.” 

❖ ❖ ❖ 

She:  “Doctor,  vaccinate  me  some  place  where 

it  won’t  show,” 

Dr. : “Open  your  mouth.” 

She:  “No,  not  there,  doctor.  I'm  an  opera 

singer.”  . * * * 

“How  can  I make  anti-freeze?” 

“Hide  her  woolen  pajamas.” 

^ ;■«  Jfc 

Friend : “There’s  your  neighbor,  Miss  Mac- 

Gregor, over  in  that  seat.  Why  don’t  you  go  over 
and  speak  to  her?” 

Scot:  “Wheest,  mon;  she  has  not  paid  her  fare 
yet.” 

sfc  sj: 

This  Depression! 

Caller : “But  why  does  the  doctor  have  his  of- 

fice hours  from  5 to  7 in  the  evening?” 

Doctor’s  Wife:  “Because  that  is  the  only  time 

our  patient  can  come.” 


WANTADS 


PHYSICIANS'  EXCHANGE 
Salaried  appointments  for  Class  A physicians 
in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  open- 
ing. Our  nation-wide  connections  enable  us  to 
give  superior  service.  Aznoes  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Estab- 
lished 1896.  Member  the  Chicago  Association  of 
Commerce. 


FOR  SALE — One-half  interest  in  small  sani- 
tarium with  permanently  established  general  prac- 
tice in  Oregon.  Reply  care  of  Colorado  Medicine. 

MORSE!  WAVE  GENERATOR,  used  moderately. 
Many  accessories.  Price,  for  cash,  $135.00,  f.  o.  b., 
or  will  demonstrate  if  close.  Reply  to  P.  O.  Box 
217,  Kinsley,  Kan. 

PRACTICE  FOR  SALE  in  southeast  Colorado. 
City  of  5,000.  Collected  $6,000.00  last  year.  Will 
sell  for  price  of  equipment.  Reply  care  of  Colo- 
rado Medicine. 


FOR  SALE — Ultraviolet  lamp,  mercury-vapor 
quartz,  air  cooled.  Has  had  practically  no  use. 
Will  sell  at  substantial  discount.  707  Republic 
Building;  telephone  TAbor  4414,  Denver. 
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EVOLUTION  IN  HEALTH  ADMINISTRA- 
TION 


E importance  of  proper  health  admin- 
istration lias  recently  commanded  the 
thought  and  attention  of  Denver’s  public 
authorities  and  its  physicians.  The  last  elec- 
tion brought  in  new  officials,  dismissed  old 
ones ; some  old  officers  and  positions  were 
dissolved,  new  ones  created ; several  resigna- 
tions vacated  some  well-filled  offices.  In- 
volved in  this  maelstrom  was  our  able  Com- 
missioner of  Health  and  Charity.  The  newly 
elected  mayor  demonstrated  an  intelligent 
interest  in  the  health  of  his  community  and 
his  confidence  in  the  medical  profession  by 
asking  the  latter’s  help  and  advice  in  filling 
this  office.  He  held  conference  with  a com- 
mittee consisting  of  past  presidents,  trustees, 
and  present  officers  of  the  County  Society, 
together  with  representatives  of  the  various 
charitable  health  agencies. 

Sleveral  pertinent  and  timely  facts  were 
aired.  The  committee  was  asked  to  name  its 
man.  Prospects  were  numerous — too  numer- 
ous, in  fact — but  none  was  ideally  or  ade- 
quately qualified.  Many  had  obviously  ap- 
plied merely  to  obtain  a “job”  with  an  in- 
come free  from  the  fluctuations  of  private 
practice.  Candidates  of  all  ages  and  special- 
ties spoke  for  consideration.  But  why 
should  our  community  maintain  or  our  pro- 
fession sponsor  one  not  qualified  in  order 
to  bestow  a “sure  thing”  upon  a colleague? 

One  questionable  practice  is  that  of  com- 


bining health  and  charity  in  the  same  de- 
partment. One  requires  a regular  physician 
with  special  training — if  possible,  one  hold- 
ing the  degree  Dr.  P.  H.,  doctor  of  public 
health.  It  is  an  important  specialty  in  the 
profession.  The  other  requires  a business 
executive,  not  necessarily  a doctor  of  medi- 
cine. Both  demand  a suitable  ability,  and 
both  should  command  an  adequate  salary- 
something  hitherto  here  forbidden  even  to 
a capable  medical  man  filling  both  duties. 
With  no  denying  facts  and  with  far-sighted 
intelligence  guiding  the  inevitable  change, 
evolutionary  measures  have  taken  their  in- 
ception. 

An  experienced  and  qualified  business  man 
has  been  appointed  to  hold  office  as  Commis- 
sioner of  Health  and  Charity.  The  previous 
commissioner,  our  good  friend,  Dr.  B.  B. 
Jaffa,  has  been  appointed  his  deputy  and 
medical  advisor.  A worthy  and  well-calcu- 
lated plan  indeed ! The  profession  is  grate- 
ful to  the  new  mayor  for  his  confidence  and 
will  watch  with  helpful  interest  the  develop- 
ments of  the  community’s  administration  of 
health  and  charity. 

We  can  readily  recognize  this  as  a step  in 
the  right  direction.  Should  the  future  find 
the  need  of  a Doctor  of  Public  Health  at  the 
helm,  we  are  confident  the  community  will 
have  him.  This  progress  will  be  carefully 
followed  and  brought  to  light  in  our  publi- 
cations. Other  communities  of  these  west- 
ern states  may  readily  profit  from  this  plan 
of  commanding  a vital  problem. 
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BROADENING  THE  SCOPE  OF  PRE- 
VENTIVE MEDICINE 


rJ''IIE  United  States  Public  Health  Service 
presents  statistics  upon  the  mortality 
from  tuberculosis,  heart  disease,  nephritis, 
and  diabetes  between  1920  and  1926.  They 
indicate  that  these  diseases  caused  20  per 
cent  of  all  deaths  in  a large  group  of 
life  insurance  policy  holders.  Of  the 
deaths  throughout  the  country  during  this 
same  period,  these  diseases  caused  34.8 
percent  of  deaths.  Physicians,  by  their  ex- 
aminations, have  from  the  former  series  elim- 
inated a great  many  unknowing  victims  of 
these  diseases.  Thus  is  demonstrated  a cer- 
tain diagnostic  acumen  as  well  as  the  value 
of  the  so-called  health  examination.  Desir- 
ing to  prolong  these  advantages,  many  com- 
panies are  offering  periodic  examinations 
free  to  their  policy  holders. 

Further  control  would  be  lent  these  deduc- 
tions if  similar  figures  could  be  made  to  in- 
clude persons  receiving  similar  examinations 
from  their  private  physicians,  giving  no  con- 
sideration to  their  eligibility  for  or  holding 
of  insurance  policies. 

Knowing  as  we  do  that  fallacy  of  human 
nature  which  causes  people  to  drift  away 
from  medical  supervision  when  symptom-free, 
it  falls  our  lot  to  prove  the  value  of  the  peri- 
odic examination.  Lay  confidence  therein 
must  be  inspired.  We  must  prove  we  are 
not  just  talking  or  riding  a fad ; we  must 
waylay  the  suspicions  of  those  who  feel  our 
motives  are  anything  other  than  altruistic. 
Many  physicians  encourage  the  health  ex- 
amination, but  with  too  many  it  is  not  a 
part  of  their  routine  service  to  their  clien- 
tele. A certain  number  of  the  more  intelli- 
gent people  will  be  sufficiently  convinced 
by  improved  vitality,  well-being,  and  effi- 
ciency— others  will  need  to  be  shown  with 
figures  and  statistics  which  apply  to  them- 
selves and  to  their  own  element. 

The  medical  profession  must  supply  these 
figures,  as  insurance  companies  are  record- 
ing theirs.  Time  it  will  require,  but  the 
sooner  our  institutions,  medical  societies,  and 


the  individual  physicians  start  this  compila- 
tion, the  earlier  will  be  the  day  of  the  broad- 
est scope  of  our  ideal  of  preventive  medicine. 


A NEW  DEVELOPMENT  IN  MEDICAL 
PRACTICE  LAW 

A BILL  providing  for  certain  amendments 
to  the  present  medical  practice  law  has 
been  prepared  and  is  ready  for  introduction 
in  the  present  session  of  the  legislature  of 
the  state  of  Michigan. 

An  interesting  new  development  is  the 
certification  of  specialists. 

An  amendment  has  been  prepared  that 
will  empower  the  licensing  board  to  adopt 
the  minimum  requirements  that  must  be  met 
by  the  doctor  who  seeks  to  become  a special- 
ist. Having  met  that  requirement,  the  board 
may  issue  a certificate  attesting  the  appli- 
cant’s qualifications  as  a specialist.  The 
section  is  not  a mandatory  one,  nor  is  it  a 
compulsory  enactment.  It  merely  provides 
that  he  who  desires  such  certification  may 
obtain  it  when  he  meets  the  adopted  require- 
ments. There  is  no  penalty  for  not  possess- 
ing such  a certification.  It  is  an  educational 
provision. 

This  material  was  taken  from  the  “Bulle- 
tin of  the  Wayne  County  Medical  Society” 
for  February  24,  1931,  and  seems  to  be  the 
most  enlightening  procedure  along  this  line 
that  has  been  proposed  for  the  regulation  of 
specialty  practice  in  medicine. 


ADDITIONAL  ARTICLES 


Due  to  limitations  of  space,  a few  articles 
planned  for  inclusion  in  this  number  of  Colo- 
rado Medicine  will  be  published,  instead,  in 
the  August,  1931,  number.  Our  thanks  are 
extended  to  those  who  have  submitted  such 
articles,  and  especially  to  Dr.  Earl  Whedon, 
editor  of  the  Wyoming  Section,  who 
graciously  postponed  for  a month  publica- 
tion of  a number  of  pages  of  Wyoming  ma- 
terial in  order  that  as  many  as  possible  of 
the  articles  submitted  for  this  University  of 
Colorado  number  might  be  included. 

(Continued  on  Page  XXXVIII) 
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ENDOMETRIOSIS  OF  AN  ABDOMINAL  SCAR 

CLARENCE  B.  INGRAHAM.  M.D. 


Department  of  Gynecology  and  Obstetrics, 

Endometriosis  implies  a pathological  proc- 
ess in  which  endometrial  tissue  occurs  in  an 
alien  area  where  it  undergoes  growth  and  as- 
sumes the  characteristics  and  function  of 
the  tissue  lining  the  uterine  cavity. 

But  twenty-one  cases  of  endometriosis  had 
been  reported  in  the  literature  when  samp- 
son  wrote  his  first  article  on  this  subject  in 
1921.  Today  he  states  that  43  percent  of 
women  operated  upon  between  the  ages  of 
thirty-five  and  fifty  years  show  endometrial 
implants.  Gynecologists  are  alert  to  the 
presence  of  this  interesting  and  important 
condition. 

Endometriosis  in  an  abdominal  scar  is 
comparatively  rare  though  the  literature  con- 
tains many  such  cases.  When  the  uterus  has 
been  opened  as  for  cesarean  section,  my- 
omectomy, or  high  amputation,  the  transplan- 
tation of  endometrial  cells  and  the  growth  of 
these  seedlings  is  a ready  explanation  for  its 
appearance  in  this  situation.  When  such  a 
growth  occurs  following  an  appendectomy, 
its  explanation  is  not  so  simple. 

Sampson  believes  that  cells  from  the  en- 
dosalpinx  or  regurgitated  endometrial  cells 
may  be  picked  up  by  the  gloves  of  the  op- 
erator or  be  deposited  upon  gauze,  and  so 
reach  the  abdominal  incision.  He  believes 
he  has  recognized  these  cells  on  gauze  packs 
following  operations  for  appendectomy  in 
women. 

We  have  recourse  to  other  theories,  such 
as  metastasis  through  blood  vessels  or  lym- 
phatics, though  a popular  one  is  the  peri- 
toneal theory  of  Meyer.  All  the  epithelia  of 
the  female  genital  system  are  derived  from 
the  celomic  epithelium  of  the  urogenital  fold 
or  primitive  peritoneum,  not  only  the  germi- 
nal epithelium  of  the  ovary,  the  lining  of  the 
follicle,  and  probably  the  ova  itself,  but  also 
that  lining  the  tubes,  uterus,  cervix,  and 
vagina  have  this  source.  Fischel  has  shown 
that  the  celomic  epithelium  retains  this  de- 
velopmental potentiality  and  later  in  life 
may  produce  differentiated  structures  ideu- 
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tical  with  those  produced  in  embryonic  life. 
The  production  of  endometrial  structures  in 
such  localities  as  the  umbilicus,  inguinal 
canal,  and  abdominal  scar  may  be  explained 
by  such  development. 

In  the  Transactions  of  the  American  Gyn- 
ecological Society  for  1928  and  1930,  Samp- 
son gives  a description  of  the  invasion  of  the 
cornua  of  the  uterus  by  endosalpinx  or  en- 
dometrium following  salpingectomy.  The 
tissue  sprouts  from  the  traumatized  stump 
and  spreads  not  only  into  the  cornual  tissue 
where  it  is  buried,  but  may  invade  adherent 
tissues  such  as  the  intestine,  the  ovary,  or 
the  abdominal  wall.  Here  the  tubal  epithe- 
lium may  retain  its  original  structure  or 
assume  the  character  and  function  of  uterine 
mucosa. 

There  are  several  cases  of  endometriosis 
of  the  abdominal  scar  reported  following 
salpingectomy.  Nicholson  collected  six  cases 
from  the  literature  and  fifteen  after  ventro- 
fixation. Sampson  reported  three  cases  fol- 
lowing salpingectomy. 

The  following  case  occurred  this  year  in 
the  Gynecological  Department  of  the  Colo- 
rado General  Hospital: 

A girl  of  twenty-eight  years  had  had  a 
normal  delivery  nine  years  ago.  Two  years 
later,  following  a self-induced  abortion,  a 
peritonitis  developed  and  in  an  outside  hos- 
pital a right  salpingo-oophorectomy  was 
done.  Following  this  operation  a small 
swelling  developed  at  the  lower  end  of  the 
incision  where  a drainage  tube  had  been 
placed.  From  this  area  there  was  a periodic 
discharge  of  blood  with  three  successive  men- 
strual periods.  Afterwards  there  was  no 
longer  a discharge  of  blood,  but  a small, 
bluish  area  about  1 cm.  in  diameter  persisted 
and  became  sore  and  swollen  with  each  men- 
struation. The  patient  entered  the  hospital 
because  of  a left  sided  pelvic  pain.  The  na- 
ture of  the  abdominal  growth  was  recog- 
nized and  at  operation  the  uterus,  a simple 
cyst  of  the  left  ovary,  and  the  tumor  in  the 
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Fig.  1.  Drawing  of  specimen.  At  A is  the  ab- 
dominal scar,  surrounded  by  a portion  of  skin. 
B is  a band  of  fibrous  and  fatty  tissue  attach- 
ing the  left  cornu  of  the  uterus  to  the  scar. 
The  condition  of  endometriosis  was  found  ex- 
tending through  B into  A,  and  also  at  the  right 
cornu,  D.  C is  the  left  ovary. 

abdominal  Avail  Avere  remoATed  Avithout  dis- 
turbing their  relation. 

The  description  of  this  specimen  by  Dr. 
Lawrence  Wilson  folloAvs: 

“ Gross  Description:  The  specimen  con- 

sists of  the  fundus  of  the  uterus,  the  left 
ovary,  and  a fusiform  piece  of  skin  attached 
by  a mass  of  scar  tissue  to  the  left  cornu  of 
the  uterus.  (Fig.  1.) 

“The  fundus  measures  5. 5x3. 5x3  cm.  The 
tion,  apparently  the  left  cornu,  is  firmly  at- 
external  surface  is  shaggy  and  red.  A por- 
tached  by  fatty  and  fibrous  tissue  to  the  cen- 
ter of  the  portion  of  scarred  cutaneous  tissue 
Avhicli  measures  8x3x1  cm.  and  has  an  irregu- 
lar dimpling  2 cm.  in  diameter  in  the  center 
of  the  external  surface.  The  endometrium 
measures  2 cm.  in  thickness,  is  smooth  and 
yelloAvish  red  in  color.  The  myometrium  ap- 
pears normal. 

“The  left  0A7ary  is  attached,  measures  4x4x 
2.5  cm.  and  contains  many  small  cystic 
masses  containing  a blood-tinged  viscid  ma- 
terial. The  largest  measures  1.5  cm.  in  diam- 
eter. 

“Microscopic  Examination.  The  endome- 
trial epithelium  is  intact.  The  superficial 
glands  are  numerous  and  very  tortuous.  The 
lining  epithelium  consists  of  SAVollen,  pale 
staining,  tall  columnar  cells.  The  superficial 
stroma  is  edematous  and  contains  many  ex- 


traArasated  red  blood  cells  and  a feAv  lym- 
phocytes and  plasma  cells.  The  myometrium 
appears  normal. 

“Serial  sections  Avere  made  across  the  left 
cornu  of  the  uterus  and  continued  through 
the  fibrous  tissue  and  into  the  subcutaneous 
scar.  Sections  across  the  left  cornu  of  the 
uterus  shoAV  the  fun  die  portion  of  the  lumen 
of  the  tube  surrounded  by  many  small  gland- 
like structures  lying  in  a moderate  amount 
of  endometrial  stroma.  These  structures  are 
irregular  in  contour,  are  lined  by  columnar 
epithelium,  and  appear  to  be  empty. 

“Sections  of  the  fibrous  tissue  attaching 
the  left  cornu  to  the  dimpled  area  of  the  cu- 
taneous tissue  sIioav  many  irregular  endome- 
trial glands  situated  in  a variable  amount  of 
endometrial  stroma  which  is  surrounded  by 
fibromuscular  tissue  resembling  myome- 
trium. Many  of  these  glands  are  cystic,  con- 
tain a granular  mucinous  material  and  lie 
just  beneath  the  epidermis.  (Fig.  2.) 

‘ ‘ Sections  of  the  right  cornu  of  the  uterus 
sIioav  a feAV  gland-like  structures  surround- 
ing the  tubal  lumen.  These  are  situated  in 
a variable  amount  of  endometrial  stroma 
and  a feAv  are  found  quite  deeply  situated  in 
the  myometrium. 

“The  ovary  contains  several  large  follicles 
and  a small  hemorrhagic  cyst. 


B 


Fig.  2.  Loav  power  photomicrograph  of  perpen- 
dicular section  through  the  abnormal  scar.  (At 
A in  Fig.  1.)  A is  the  epidermis  showing  a 
depression  over  the  scar.  B indicates  a few  of 
the  “endometrial-’  gland-like  spaces,  lined  by 
epithelium.  These  are  probably  derived  from 
sprouts  from  the  mucosa  of  the  stump  of  the 
amputated  tube. 
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“Pathological  Diagnosis : 

Glandular  hyperplasia  of  the  endometrium 
( premenstrual  type ) . 

Ectopic  endometrium  of  abdominal  scar 
and  both  cornua  of  the  uterus. 

Hemorrhagic  cyst  of  left  ovary.” 

I attribute  the  discharge  of  blood  from  the 
abdominal  wall  with  the  first  three  periods 
as  coming  from  the  uterus,  as  no  blood  was 
demonstrated  in  the  microscopical  cysts.  En- 
dometrial implants  may  or  may  not  dis- 
charge blood  at  the  time  of  menstruation. 
This  case  is  quite  definitely  an  invasion  of 


endometrial  tissue  from  the  adherent  cornua 
following  a previous  salpingectomy. 

Summary 

Endometriosis  of  the  abdominal  wall  may 
follow  salpingectomy.  The  endosalpinx  or 
endometrium  of  the  uterine  cornua  invades 
adherent  tissue  such  as  the  intestine,  ovary, 
or  abdominal  wall. 

The  case  reported  is  one  in  which  the  en- 
dometrium  at  the  cornua  of  the  uterus  has 
sprouted  and  invaded  the  abdominal  wall  to 
the  epithelium.  With  each  menstruation 
there  has  been  an  endometrial  reaction  pro- 
ducing swelling  and  pain. 


GASTRIC  AND  DUODENAL  SPASM  IN  RELATION  TO  SURGERY 

LEOlNARD  FREEMAN,  M.D. 

Department  of  Surgery,  University  of  Colorado  School  of  Medicine  and  Hospitals 


We  are  all  familiar  with  pylorospasm  and 
cardiospasm — perhaps  too  familiar.  We  are 
apt  to  concentrate  on  these,  forgetting  that 
there  may  be  spasms  of  other  portions  of 
the  gastro-intestinal  tract  giving  rise  to  func- 
tional symptoms  which  we  erroneously 
asscribe  to  organic  causes.  The  newer  sur- 
gical pathology  is  giving  more  and  more  at- 
tention to  these  phenomena  and  their  bear- 
ing upon  operative  procedures. 

We  are  also  apt  to  consider  these  spasms 
as  quite  evanescent,  while  in  reality  they  may 
persist  for  hours  or  even  days,  as  is  well 
known  in  cardiospasm  but  less  so  in  other 
forms.  In  these  prolonged  instances  the 
x-ray  has  not  given  us  as  much  assistance  in 
differential  diagnosis  as  we  should  like,  even 
when  atropine  is  used  as  an  anti-spasmodic, 
although  it  recently  lias  been  claimed  that 
papaverine  gives  better  results. 

Gastric  spasms  are  by  no  means  confined 
to  the  pyloric  muscle,  as  is  frequently  as- 
sumed. The  antrum  is  sometimes  affected, 
thus  affording  a reason  for  extending  the 
longitudinal  incision  of  a pyloroplasty  well 
into  the  body  of  the  stomach.  Even  under 
profound  anesthesia  such  spasms  sometimes 
may  be  seen  as  hard,  while,  puckered  areas 
from  which  the  blood  has  been  squeezed. 
After  viewing  such  a condition,  one  cannot 
help  being  impressed  Avith  the  plausibility 
of  Aschoff's  theory  that  ulcers  may  result 


from  anemia  of  the  tissues  produced  in  this 
Avay,  followed  by  self-digestion.  In  conjunc- 
tion with  pylorospasm,  or  alone,  such  con- 
tractures may  persist  for  days,  causing  al- 
most complete  retention  and  leading  to  the 
diagnosis  of  organic  obstruction  (Fig.  1). 
They  may  follow  pyloroplasty,  when  the  py- 
loric muscle  has  been  completely  divided, 
causing  symptoms  suggesting  organic  occlu- 
sion (Fig.  2). 

Spasms  of  the  body  of  the  stomach  also 
are  not  uncommon,  especially  of  the  greater 
curvature  opposite  an  nicer  of  the  lesser 
curvature.  Every  x-ray  man  is  aAvare  of  the 


Fig.  1.  Spasm  of  the  antrum  of  the  stomach  fol- 
lowing pyloroplasty  Avith  complete  division  of 
the  pyloric  muscle,  causing  symptoms  of  ob- 
struction lasting  several  days  and  finally  re- 
lieved by  atropine.  (From  the  x-ray  laboratory 
of  the  Colorado  General  Hospital.) 
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Fig.  2.  Prolonged  pylorospasm.  Taken  twenty-four 
hours  following  the  administration  of  barium. 
After  several  days  of  retention  the  spasm  re- 
laxed with  relief  to  the  patient.  At  a subse- 
quent operation  a duodenal  ulser  was  found. 
(From  the  x-ray  laboratory  of  Dr.  W.  S.  Dennis.) 

danger  of  confusing  such  conditions  with 
hour-glass  stomach — in  fact  this  at  times 
occurs  with  the  best  of  them.  But  marked 
and  prolonged  spasm  of  the  body  of  the 
stomach  may  also  appear  without  ulcer  and 
now  and  then  leads  to  an  erroneous  diagno- 


Fig.  3.  Marked  spasm  of  the  body  of  the  stomach. 
At  the  operation,  closely  following  the  taking 
of  the  picture,  no  lesion  of  the  stomach  of  any 
kind  was  discovered,  the  trouble  probably  being 
due  to  an  accompanying  cholelithiasis.  (From 
the  x-ray  laboratory  of  St.  Joseph’s  Hospital.) 


sis  and  a useless  operation  (Fig.  3).  Blond,1 
of  Vienna,  insists  that  most  of  the  troubles 
following  gastroenterostomy  are  due  to  gas- 
tric spasm  drawing  the  site  of  the  anastomo- 
sis up  into  the  stomach,  thus  constricting  the 
afferent  and  efferent  loops  and  causing  ob- 
struction (“vicious  circle”).  Jejunal  ulcer 
may  also  arise  from  the  resulting  compres- 
sion and  anemia  (Fig.  4). 

Oschner  was  one  of  the  first  to  emphasize 
painful  spasm  of  the  duodenum,  connecting 
it  with  the  supposed  presence  of  several  mus- 
cular sphincters  at  different  points.  Al- 
though the  existence  of  these  sphincters  has 


Fig.  4.  Site  of  a gastroenterostomy  retracted  into 
the  stomach  by  a spasm.  Case  reported  by  J.  E. 
Summers,  Archiv.  Surg.  Vol.  19,  1929,  p.  292.) 


not  been  confirmed,  there  nevertheless  is  rea- 
son to  think  that  spasm  occurs  frequently  at 
certain  definite  places — (1)  near  the  pylorus, 
(2)  just  below  the  opening  of  the  common 
bile  duct,  (3)  in  the  longitudinal  portion 
(Fig.  5),  and  (4)  near  the  duodenojejunal 
junction.  Spasm  in  the  last-named  situation 
is  supposed  by  some  to  be  resonsible  for  va- 
rious difficulties  following  gastroenteros- 
tomy. 

Recently  there  is  a tendency  to  connect 
spasms  of  the  stomach  and  duodenum  with 

3Arch.  Klin.  Chir.,  B.  153,  H.  1,  S.  53. 
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many  epigastric  pains,  such  as  those  accom- 
panying nicer,  pancreatitis,  and  lesions  of 
the  bile-tracts.  A strong-  point  in  favor  of 
this  idea  is  that  the  lesions  are  constant  while 
the  pains  come  and  go,  and  the  same  pains 
ean  occur  when  no  organic  lesion  is  present. 
(Vorschiitz  prefers  to  place  the  seat  of  the 
pain  in  the  solar  plexus  rather  than  at  the 
site  of  the  spasm  itself). 

Blond2  even  insists  that  most  disturbances 
of  the  bile  passages,  gall-bladder,  pancreas, 
and  perhaps  the  stomach  have  their  origin 
in  spasms  of  the  duodenum,  which  cause  sta- 
sis in  the  proximal  intestine,  stomach  and 
ducts,  leading  to  alterations  in  secretion  and 
to  infection. 

Although  spasm  may  be  considered  the 
immediate  cause  of  various  anomalous  con- 
ditions, it  is  not  the  ultimate  cause.  The  ulti- 
mate cause  lies  obviously  in  disturbances  of 
the  autonomic,  vegetative  nervous  system, 
the  study  of  which  has  assumed  in  recent 
times  such  large  proportions.  The  fatalistic 
doctrine  of  “constitutional  pathology”  will 
of  course  explain  the  shortcomings  of  an  au- 
tonomic nervous  system  by  stating  that  the 


-’Archiv.  Klin.  Cbir.,  B.  149,  H.  4,  S.  662. 


Fig.  5.  Spasm  of  duodenum  accompanied  by  pain 
and  gastric  symptoms.  Relief  following  admin- 
istration of  atropine.  (From  the  x-ray  labora- 
tory of  Dr.  W.  S.  Dennis.) 


patient  was  born  that  way  and  “that’s 
that;”  but  fortunately  this  is  not  always 
true,  as  such  conditions  often  are  acquired 
and  can  be  remedied  through  the  removal  of 
some  source  of  irritation,  for  instance  a dis- 
eased gall-bladder  or  appendix.  Vorschiitz3 
believes  these  irritative  nerve  impulses  travel 
by  way  of  the  solar  plexus,  which  acts  as  a 
distributing-point  for  the  upper  abdominal 
organs,  and  that  prolonged  irritation  of  the 
plexus  may  result  in  its  more  or  less  perma- 
nent alteration,  thus  explaining  why  spasm, 
for  instance  of  the  pylorus,  may  persist  after 
the  original  cause  has  been  removed. 

When  we  learn  more  about  the  autonomic 
nervous  system  we  will  know  more  about  the 
diagnosis  and  managmeent  of  gastrointesti- 
nal spasms.  In  the  meantime  all  we  can  do 
is  to  look  out  for  them  and  treat  them  as  best 
we  can.  They  explain  much  that  otherwise  is 
obscure  and  may  indicate  why  operations  are 
not  always  successful  in  relieving  symptoms. 

Twenty-four  Persons  Contract  Trichinosis 

Two  farmers  in  the  western  part  of  New 
York  state  bought  a 320-pound  hog  and  had 
it  butchered.  The  day  after  they  made  it 
into  sausages  and  they  and  members  of  their 
families  sampled  the  raw  sausages  and  again 
when  partly  cooked  on  that  day.  These 
farmers  also  sold  some  of  the  sausages  to  a 
number  of  nearby  families  during  the  next 
ten  days  to  two  weeks. 

An  outbreak  of  twenty-four  cases  of  trichi- 
nosis followed.  Not  only  the  two  farmers 
who  had  purchased  the  hog  but  also  mem- 
bers of  their  own,  as  well  as  of  eight  other 
families,  contracted  the  disease. 

The  symptoms  were  those  of  gastrointesti- 
nal disturbance,  together  with  rise  in  temper- 
ature, edema  of  eyelids,  and  deep-seated 
muscular  pain.  A high  eosinophil  count  was 
also  reported.  Trichinae  were  found  on 
biopsy  and  also  on  microscopical  examina- 
tion of  part  of  the  sausage  and  of  the  head 
of  the  hog. 

Too  much  emphasis  cannot  be  laid  upon 
the  need  for  thorough  cooking  of  all  pork 
and  pork  products.  This  is  the  only  sure 
safeguard  against  contracting  trichinosis. 

"Zentralbl.  Chir.,  1929.  p.  217. 
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MAGGOTS  IN  THE  TREATMENT  OF  CHRONIC  OSTEOMYELITIS 

CASPER  F.  HEGNER,  M.D. 

Department  of  Surgery,  University  of  Colorado  School  of  Medicine  and  Hospitals 


In  this  age  of  rapid  transit  by  air,  auto, 
and  rail,  injuries  are  certain  to  become  more 
numerous  and  complex. 

The  treatment  of  injuries  involving  bones 
has  been  improved.  Suppurative  complica- 
tions are  frequently  prevented  or  controlled. 
When  they  do  occur  or  become  chronic  they 
present  a perplexing  problem.  Any  method 
to  treat  successfully  chronic  osteomyelitis  is 
most  welcome. 

When  operating  for  the  removal  of  necro- 
tic foci  often  widely  disseminated  in  one  or 
more  bones,  one  lias  misgiving  as  to  whether 
he  has  removed  too  much  or  not  enough. 
Areas  of  suppuration  that  remain,  however 
small  or  in  whatever  stage,  are  certain  to  re- 
new the  process  of  necrosis.  Recurrences  are 
most  commonly  due  to  conservation  in  re- 
moving the  necrotic  and  nonviable  tissue. 

The  Orr  method  is  a step  forward  in  the 
management  of  chronic  osteomyelitis.  Even 
with  this  advance  one  cannot  be  sure  that 
a small  or  outlying  focus  has  been  over- 
looked. The  disfiguring  irritable  scars  re- 
sulting from  the  older  method,  much  less 
prominent  with  the  Orr  treatment,  have  be- 
come accepted  as  inevitable. 

The  beneficent  action  of  maggots  in 
wounds  was  first  commented  upon  by  An- 
drew Paro  in  the  sixteenth  century.  This 
keen  observer  noted  the  neglected  wounds 
of  soldiers  who  had  been  left  lying  on  the 
battlefield,  became  filled  with  maggots. 
Many  of  these  recovered  rapidly  from  their 
injuries.  Others  during  the  sixteenth  cen- 
tury have  written  of  the  recovery  of  wounds 
infested  with  maggots  and  ventured  the 
opinion  that  recovery  was  probably  due  to 
the  maggots. 

Dr.  P.  S'.  Connor  in  his  lectures  on  the 
surgical  treatment  of  wounds,  referring  to 
his  experiences  during  the  Civil  War  said, 
“Wounded  soldiers  who  had  long  been  left 
lying  on  the  battlefields  without  surgical  at- 
tention were  brought  to  the  hospital  with 
their  wounds  in  a most  disgusting  condition. 
Though  their  wounds  were  filled  with  mag- 


gots, the  odor  was  slight  and  strange  as  it 
seems,  these  cases  did  much  better  and  re- 
sisted infection  more  frequently  than  did 
others  whose  wounds  were  more  promptly, 
and  according  to  the  principles  then  advo- 
cated, more  efficiently  treated.” 

In  an  identical  vein  spoke.  Dr.  J.  Rilas 
Eastman  in  relating  his  experiences  on  the 
Eastern  front  during  the  AVorld  War.  How 
for  want  of  surgical  supplies  and  dressings 
very  extensive  wounds  involving  bones  were 
uncared  for  for  weeks.  Though  these  reeked 
with  maggots  and  though  the  surgical  per- 
sonnel were  powerless  to  help,  these  cases 
progressed  more  rapidly  and  favorably  than 
was  believable. 

Dr.  W.  S.  Baer  made  similar  observations 
during  his  service  in  France.  He  was  forcibly 
impressed  with  the  remarkably  smooth  con- 
valescence of  two  soldiers  who  had  sustained 
extensive  compound  fractures  of  their  thighs, 
with  extensive  wounds  extending  up  on  to 
the  abdomen  and  also  involving  the  scrotum. 
These  men  had  lain  for  six  days  on  the  battle- 
field of  Chemin  des  Dames  without  food, 
water,  or  attention.  (October,  1917.)  When 
brought  to  the  hospital  they  were  starved, 
otherwise  their  general  condition  was  as- 
tonishingly good.  They  had  no  fever,  no 
septicemia.  Locally  their  wounds  were  filled 
with  thousands  of  maggots  which  were 
crawling  all  over  their  thighs,  abdomen,  and 
scrotum.  When  these  were  washed  away 
he  discovered  the  maggots  had  eaten  all  the 
necrotic  tissue  and  practically  all  the  bac- 
teria, leaving  the  most  beautiful  pink  healing 
tissue.  These  men  recovered.  The  mortality 
in  similar  cases  promptly  treated  was  about 
80  per  cent. 

With  this  experience  vividly  in  mind,  ten 
years  later  (1928),  at  the  Children’s  Hos- 
pital School,  Baltimore,  Dr.  Baer  had  the 
courage  purposely  to  infest  with  maggots 
several  cases  of  osteomyelitis  which  had  re- 
sisted cure  for  several  years  in  spite  of  re- 
peated operations.  Dr.  Baer  deserves  all 
credit  for  scientifically  applying  the  age  old 


July,  1931 


287 


observation  of  the  scavenger  action  of  mag- 
gots in  the  treatment  of  chronic  osteomye- 
litis. In  his  report,  April  17,  1930,  befoi*e 
the  second  session  of  the  Seventy-first  Con- 
gress, he  stated  that  out  of  over  one  hundred 
and  twenty  cases  of  chronic  osteomyelitis, 
only  four  failed  to  respond  to  the  treatment 
with  maggots  and  further  that  he  has  yet 
to  see  a case  of  compound  fracture  that  has 
not  healed  by  the  introduction  of  maggots. 

These  loathesome  little  creatures  may  be- 
come a boon  instead  of  a menace.  It  is  alto- 
gether probable  that  in  addition  to  their  ac- 
tion as  local  scavengers  they  become  ex- 
citants of  a reaction  on  the  part  of  the  tis- 
sues and  body  fluids  which  actively  stimu- 
lates healing. 

Dr.  Baer  has  opened  a wide  field  for  this 
new  method  of  treatment.  Besides  chronic 
pyogenic  osteomyelitis,  tuberculous  osteo- 
myelitis, chronic  ulcerations,  localized  gan- 
grene, early  gas  gangrene,  sloughing  super- 
ficial cancer,  and  possibly  other  forms,  offer 
favorable  conditions. 

The  use  of  maggots  is  not  as  simple  as  it 
seems  and  not  without  some  danger.  The 
possibility  of  adding  infection  from  contami- 
nated larvae  is  a proved  possibility.  The 
propagation,  sterilization,  and  shipping  of 
maggots  is  far  from  simple. 

The  method  of  procedure : Cut  down  and 
open  widely ; remove  all  visible  sequestra  and 
necrotic  tissue.  One  need  not  be  so  drastic 
or  thorough  as  in  the  older  or  Orr  methods 
because  the  maggots  instinctively  exercise 
a selective  action  in  attacking  only  dead  and 
non  viable  tissue.  They  are  voracious  feed- 
ers and  do  not  overlook  necrotic  foci  how- 
ever small.  They  apparently  dislike  blood, 
especially  living  blood,  and  cannot  live  on 
viable  tissue.  They  only  attack  and  remove 
all  the  diseased  and  dead  tissue.  In  some 
manner  they  stimulate,  to  a remarkable  de- 
gree, the  healing  power  of  living  tissue. 

When  the  area  is  widely  opened  and  se- 
questra and  necrotic  tissue  removed,  pack 
the  wound  firmly  with  gauze  for  twenty-four 
hours  to  stanch  active  bleeding  or  oozing. 


Cover  the  skin  surrounding  the  area  with  rub- 
ber plastic,  collodion,  or  adhesive.  Then  pack 
in  as  many  maggots  as  the  wound  will  hold; 
cover  with  a confining  protective  screen, 
making  provision  for  drainage  which  may 
be  quite  profuse  during  the  first  infestation. 
Leave  exposed  to  air  and  light. 

For  the  first  three  or  four  days  there  will 
be  considerable  constitutional  reaction  Avith 
fever  101-104  and  pain,  especially  if  large 
nerves  are  near  or  in  the  area.  As  the  wound 
is  cleared  of  dead  tissue  the  maggots  grow 
fat  and  very  active,  their  feeding  area  con- 
tracts and  some  are  crowded  out.  These 
scamper  OA^er  the  skin  seeking  nutriment.  It 
is  this  that  causes  the  unpleasant  itchy, 
crawling  sensation  if  the  skin  is  not  pro- 
tected. They  craAvl  everywhere,  hence  the 
advisability  of  confining  them  by  a suitably 
arranged  screen  barrier. 

After  about  five  days  the  maggots  die. 
The  wound  may  then  be  cleansed  with  nor- 
mal salt  solution  and  re-infested.  Use  a fresh 
supply  of  maggots.  Infestation  should  be  re- 
peated four  to  six  times.  Each  time  the  mag- 
gots will  die  a day  or  two  sooner  than  the 
previous  infestation.  They  may  in  the  lat- 
ter infestation  not  live  at  all  due  to  some 
local  change  in  the  wound.  As  the  wound 
is  cleansed  of  necrotic  material  it  fills  up 
rapidly  with  healthy  granulation  tissue, 
across  which  the  skin  grows  from  the  mar- 
gins leaving  pink,  comparatively  inconspicu- 
ous, scars. 

Mrs.  IT.,  aged  32,  had  advanced  open  pul- 
monary tuberculosis  with  empyema  on  left 
side.  Tuberculosis  infected  the  left  fifth  and 
sixth  ribs  near  the  junction  with  their  re- 
spective cartilages.  These  Avere  widely  re- 
sected April  28,  1930.  The  wound  failed  to 
heal  and  discharged  for  ten  months.  On 
February  10,  1931,  she  received  her  first  in- 
festation of  maggots;  there  was  great  im- 
provement. Tavo  AA^eeks  after  the  third  in- 
festation was  given.  Wound  closed  for  the 
first  time.  X-ray  shoAvs  regeneration  of  the 
fifth  rib  and  complete  absence  of  the  seg- 
ment of  the  necrotic  sixth  rib. 
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THE  VARIATIONS  IN  HYPERPHORIA 

WM.  M.  BANE,  M.D. 

Department  of  Ophthalmology,  University  of  Cloroado  School  of  Medicine 


Among  the  disturbances  of  motility  and 
equilibrium  to  which  the  eyes  are  subject, 
the  lieterophorias  are  probably  the  source 
of  more  obscure  discomfort,  and  cause  more 
annoying  symptoms  than  either  comitant 
squint  or  paretic  conditions  of  the  ocular 
muscles.  These  latter  disturbances  produce 
more  noticeable  defects  and  are  seldom  neg- 
lected in  examination  and  treatment,  but 
heterophoria  is  a latent  imbalance  of  the  oc- 
ular muscles  which  has  to  be  searched  for  in 
order  to  be  found,  has  to  be  measured  in 
order  to  judge  its  malevolence;  and  must 
be  taken  seriously  into  consideration  in  the 
treatment  of  a case  or  the  prescribing  of 
glasses  in  order  that  the  most  be  done  for 
the  patient. 

We  must  admit  that  only  too  often  patients 
are  given  new  lenses  which  are  precisely 
correct  in  so  far  as  the  myopia,  hyperopia, 
and  astigmatism  are  concerned,  but  the  evi- 
dence points  to  a complete  neglect  of  a study 
of  the  muscle  balance.  Such  a person  with 
apparently  the  proper  lenses  and  perfect 
vision  may  still  have  inflamed  eyes  and  a re- 
current blepharitis,  and  complain  of  unre- 
lieved headaches,  blurring  of  vision,  or  run- 
ning together  of  the  type,  drowsiness  when 
reading,  and  often  vertigo  and  nausea. 

It  is  not  my  purpose  in  this  short  contri- 
bution to  enter  into  the  discussion  of  the 
lieterophorias  in  any  detail,  but  merely  to 
stress  the  importance  of  finding  and  study- 
ing these  disturbances  if  present,  and  to 
bring  out  wha.  seem  to  be  the  important 
points  of  hyperphoria.  Hyperphoria  is  that 
latent  tendency  of  one  visual  axis  to  deviate 
above  the  plane  of  the  other.  If  not  too 
great  a deviation  is  present,  the  patient  can 
overcome  it,  but  only  by  effort  and  strain, 
which  can  be,  and  often  is,  the  cause  of  dis- 
comfort. 

In  the  first  place  it  must  be  remembered 
that  it  is  impossible  for  most  patients  to 
overcome  more  than  about  three  prism  diop- 
ters of  vertical  separation,  and  that  one 
diopter  displacement  is  equivalent  to  6 cm. 


separatino  at  6 meters,  two  diopters  equiva- 
lent to  12  cm.,  three  diopters  equivalent  to 
18  cm.,  etc.  Therefore,  a patient  with  one 
diopter  of  hyperphoria  will  show  a separa- 
tion of  the  two  images  amounting  to  6 cm.  at 
6 meters. 

Hyperphoria  exists  much  more  frequently 
than  is  commonly  supposed,  Luther  Peter 
finding  one  degree  or  more  in  33  per  cent 
of  a series  of  800  cases  studied.  He  empha- 
sizes the  importance  of  testing  for  hyper- 
phoria at  the  near  point  as  well  as  at  6 
meters,  stating  that  if  this  is  done  the  per- 
centage increases.  In  my  examinations  of 
hyperphorias,  I have  not  found  that  there 
are  noticeable  differences  for  distant  and 
near  point,  when  the  source  of  light  is  kept 
at  the  same  level  in  both  tests,  but  I have 
found  that  a marked  variation  in  the  amount 
of  hyperphoria  often  can  be  detected  when 
the  level  of  the  light  is  raised  or  lowered. 
We  frequently  have  a patient  who  shows  one, 
two,  three,  or  four  diopters  displacement  at 
various  examinations,  where  it  might  become 
confusing  if  we  did  not  realize  that  the  tilt 
of  the  patient’s  head  and  the  position  of  the 
eyes  were  responsible  for  these  variations. 
When  such  variations  as  these  occur  it  shows 
what  is  in  reality  probably  a paresis  of  an 
elevator  or  depressor.  It  is  quite  important 
to  observe  whether  the  separation  of  the 
images  becomes  greater  when  the  gaze  is 
directed  downward  or  upward,  and  it  has 
an  important  bearing  on  the  decision  as  to 
the  strength  of  prism  to  be  incorporated  in 
the  correction.  AVe  use  the  Maddox  rod  in 
these  tests,  and  measure  the  amount  of  hy- 
perphoria when  the  gaze  is  directed  straight 
toward  the  light  with  the  head  erect.  Then 
the  patient  tilts  his  head  backward  and  for- 
ward keeping  his  gaze  fixed  upon  both  line 
and  light,  observing  whether  in  either  posi- 
tion the  separation  of  the  images  is  greater, 
less,  or  of  the  same  amount.  The  patient  in 
whom  we  find  two  degrees  displacement  in 
the  erect  position  may  have  one-half  degree 
displacement  when  the  head  is  tilted  forward 


July,  1931 


289 


with  the  eyes  directed  upward,  and  may  have 
a four  degree  displacement  when  the  head 
is  tilted  backward,  and  the  eyes  directed 
downward.  In  such  a patient  it  is  imperative 
that  at  least  a two  degree  prism,  or  possibly 
a three  degree  prism  be  ordered  to  give  him 
comfort  on  close  work.  On  the  other  hand 
if  he  showed  but  one-half  degree  displace- 
ment when  the  eyes  were  turned  downward 
and  four  degrees  displacement  when  the 
eyes  turned  upward,  and  two  degrees  dis- 
placement when  the  eyes  were  directed 


straight  forward,  then  it  would  probably  be 
sufficient  to  order  the  one-half  degree  prism, 
or  at  least  not  more  than  a one  degree  prism. 

The  comfort  that  a patient  secures  by  giv- 
ing him  proper  correction  for  his  hyper- 
phoria certainly  justifies  painstaking  exam- 
inations for  this  type  of  defect,  and  we  feel 
that  the  correction  of  hyperphoria  even  as 
low  as  one-half  diopter  is  entirely  justified 
by  the  results  obtained. 

Reference:  Luther  Peter — Extra-Ocular  Mus- 

cles. Lea  & Febiger,  1927. 


REMOVAL  OF  LARGE  SCARS  OR  BLEMISHES  BY  GRADUATED 

PARTIAL  REMOVAL 

GEORGE  B.  PACKARD,  M.D. 


Department  of  Surgery,  University  of  Colorado  School  of  Medicine  and  Hospitals 


A simple  removal  of  large  blemishes  or 
scars  from  certain  portions  of  the  body  has 
not  been  generally  considered  and  very  little 
literature  has  been  published  on  the  subject. 
H.  Morestin  in  June,  1915,  read  a paper  be- 
fore the  Society  of  Siurgery  of  Paris  on  “La 
Reduction  Graduelle  des  Difformites  Teg- 
umentaires.”  Sistrunk  in  the  Annals  of  Sur- 


gery in  1926  described  the  method  under  “A 
Method  of  Removing  Scars  in  Stages,”  and 
J.  S.  Davis  in  the  Annals  of  Surgery  in  1929 
covers  the  same  subject  in  his  article  en- 
titled “The  Removal  of  Wide  Scars  and 
Large  Disfigurements  of  the  Skin  by  Gradual 
Partial  Excision  with  Closure.” 

The  principle  consists  of  removal  of  scars, 


Fig.  1.  April  23,  1930.  Note  that  nevus  almost  encircles  arm  in  width  and  is  over  one-third  the  length 

of  the  forearm. 
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Fig.  2.  July  1,  1930,  after  first  operation. 


Fig.  3.  September  2,  1930,  after  second  operation.  Note  steady  decrease  in  size  of  nevus. 
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. 5.  Posterior  view  of  arm  May  9,  1931,  after  third  and  last  operation.  Note  that  sear  practically 

encircles  arm. 
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tattoo  marks,  and  benign  blemishes  such  as 
moles,  pigmented  nevi,  hemangiomata,  etc., 
by  a series  of  operations  taking  only  a small 
part  at  a time  depending  upon  the  slackness 
of  the  skin.  Naturally  certain  portions  of 
the  body  are  not  as  favorable  sites  for  this 
treatment  as  others.  The  number  of  oper- 
ations may  vary  from  two  to  twenty. 

The  end  result  makes  this  method  superior 
to  the  single  operation  of  excision  and  skin 
grafting.  Instead  of  the  substitution  of  a 
graft  for  the  area  removed  Avitli  the  result- 
ing contrast  from  the  surrounding  skin,  the 
graduated  operation  leaves  only  one  linear 
scar. 

The  operation  may  be  done  under  local  or 
regional  anesthesia.  A long  elliptical  ex- 
cision is  taken  from  the  center  of  the  blemish. 
As  large  an  ellipse  is  made  as  will  not  cause 
tension.  It  is  preferable  not  to  use  under- 
mining which  causes  more  scarring,  and  clo- 
sure is  done  Avith  great  care.  The  second 


operation  is  done  when  the  skin  feels  fully 
elastic  again  usually  after  weeks  or  months. 
This  process  is  repeated  until  the  blemish 
is  entirely  gone  and  there  remains  only  a 
linear  scar. 

A beautiful  girl  of  two  and  one-half  years 
had  a disfiguring  hairy  nevus  of  the  fore- 
arm. After  careful  consideration,  it  was  de- 
cided not  to  use  radium  treatment  and  the 
patient  Avas  referred  by  Dr.  W.  W.  Wasson 
and  Dr.  C.  G.  Hickey  for  surgery.  The  series 
of  photographs  tells  the  story.  It  should 
be  noted  that  the  nevus  occupies  a diameter* 
of  over  one-third  the  length  of  the  forearm 
and  practically  encircles  the  member.  The 
appearance  of  this  exposed  nevus  was  par- 
ticularly unpleasant  and  a cause  of  much  un- 
happiness to  the  family.  Three  operations 
were  required  to  eliminate  the  nevus,  the 
third  being  ten  months  after  the  first.  There 
remains  now  a slightly  spread  scar  Avhich 
can  be  excised  in  time  after  a year  or  so  if 
it  seems  worth  while. 


SIGHT  SAVING  CLASSES  AND  THE  PUBLIC  SCHOOL 

EYE  CLINIC 

DONALD  H.  O’ROURKE,  M.D. 

Department  of  Ophthalmology,  University  of  Colorado  School  of  Medicine  and  Hospitals. 


There  lias  been  a growing  movement  in 
recent  years  toward  the  development  of 
means,  and  methods  for  the  preservation  of 
sight  of  school  children.  This  is  an  impor- 
tant branch  of  preventive  medicine  and  de- 
serves more  widespread  appreciation  by  the 
medical  profession  throughout  the  city  and 
state. 

Much  has  been  accomplished  by  modern 
methods  of  construction,  lighting,  emphasis 
on  posture,  and  a general  health  program  in 
the  public  schools.  Ocular  hygiene  has  been 
emphasized.  There  are,  however,  a large 
number  of  children  in  every  city,  and  a feAv 
in  almost  every  community  who,  in  spite  of 
all  our  recent  advances  in  public  school  de- 
sign, management,  and  health  activities,  re- 
quire certain  additional  measures  to  meet 
their  particular  requirements. 

Sight  saving  classes  have  therefore  been 
provided.  In  these  classes  all  children  whose 


Arision  has  been  reduced,  no  matter  what  the 
cause,  are  grouped  together  under  special  in- 
structors and  supplied  with  special  school 
equipment  designed  for  their  particular 
handicap.  All  the  children  in  these  classes 
must  necessarily  have  some  vision,  because 
the  teaching  program  is  built  around  the 
sense  of  sight  and  not  the  touch  sense  as  in 
institutions  for  the  blind.  A child  Avith 
20/70  vision  or  less  in  the  better  eye  after 
correct  refraction  is  a potential  candidate. 
At  the  other  extreme  a child  with  less  than 
20/200  is  considered  educationally  blind  and 
is  eligible  to  institutions  for  the  education 
of  the  blind.  Also  children  of  the  elementary 
grades  having  four  or  more  diopters  of  my- 
opia are  eligible  for  these  classes,  as  Avell  as 
any  inactive  cases  of  an  inflammatory  nature 
even  though  some  slight  irritation  may  be 
present.  In  anv  event  all  of  these  candidates 
are  passed  upon  by  an  oculist  and  the  final 
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decision  is  based  on  a broad  experience  ap- 
plied to  the  individual  case. 

We  are  dealing  in  this  work,  then,  with 
partially  sighted  children,  but  children  who 
in  every  other  way — mentally  and  physical- 
ly— are  the  equal  of  their  associates. 

For  these  children  teachers  are  provided 
who  have  had  special  instruction  in  this 
field.  All  reading  material,  figures,  and  the 
type  of  the  typewriters  are  sufficiently  large 
to  be  easily  legible  even  by  the  partially 
sighted.  To  enumerate  the  many  other  de- 
tails of  class  room  instruction  and  equip- 
ment is  not  the  aim  of  this  short  communica- 
tion. 

It  is  the  desire  to  inform  the  profession 
and  any  interested  laymen  that  such  a class 
has  been  instituted  at  the  Evans  Public 
School  in  Denver.  With  the  closing  of  the 
present  school  year,  twelve  children  have 
been  afforded  the  opportunities  of  class  room 
instruction  in  the  elementary  grades.  Such 
instruction  would  have  been  impossible  for 
them  without  the  opportunities  afforded  by 
the  sight  saving  class.  It  is  worth  mention- 
ing that  these  children  recite  their  lessons 
in  the  rooms  with  normally  sighted  children 
and  no  segregation  of  these  children  exists. 

It  has  been  estimated  that  one  out  of  every 


five  hundred  enrolled  in  the  public  schools 
of  any  community  is  in  need  of  the  oppor- 
tunities offered  by  this  special  work.  If  such 
is  the  case,  Denver  alone  will  ultimately  have 
seven  or  eight  such  classes.  Throughout  the 
state  the  need  of  sight  saving  classes  exists 
and  requires  only  some  interested  group  to 
start  their  organization. 

The  University  of  Colorado  School  of 
Medicine  has  instituted  and  operated  during 
the  past  school  year,  in  conjunction  with  the 
health  department  of  the  schools  of  Denver, 
a public  school  eye  clinic.  This  clinic  is  held 
on  Friday  afternoon  throughout  the  school 
year,  September  to  May  inclusive.  It  is  the 
desire  of  the  university  to  have  this  clinic 
used  by  any  physician  interested  in  these 
problems  either  for  his  own  information  or 
the  guidance  of  his  patient,  provided  his  pa- 
tient is  entitled  to  free  clinic  service.  In 
this  clinic  every  possible  eye  condition  of 
school  children  is  encountered  and  dealt  with 
according  to  the  indications.  Congenital  ab- 
normalities, refractive  errors,  eczematous 
keratitis,  acute  infections  of  the  conjunctiva, 
various  types  of  uveitis,  all  varieties  of  stra- 
bismus, and  high  myopia  constitute  some  of 
the  more  common  conditions  treated  during 
the  past  year. 


A PROTEOSE  OBTAINED  FROM  THE  URINE  OF  THE  ALLERGIC 
PATIENT.  SKIN  REACTIONS  AND 
THERAPEUTIC  APPLICATIONS 

WARD  BARLEY,  M.D.,  AND  RICHARD  W.  WHITEHEAD,  M.D. 


Department  of  Medicine  and  Department  of 

Colorado  School  of  M 

It  has  been  recognized  for  some  time  that 
proteoses  have  antigenic  properties  (Fink1). 
AuldLV'  has  advocated  the  use  of  a specially 
prepared  proteose  in  the  nonspecific  treat- 
ment of  asthma.  The  recovery  of  a sub- 
stance from  the  urine  excreted  in  acute  and 
chronic  allergic  and  febrile  conditions  which 
has  certain  biological  properties  has  recently 
been  reported  by  Oriel4  and  by  Oriel  and 
Barber".  These  investigators  report  that  this 
substance,  which  is  in  some  way  intimately 
associated  with  a proteose  in  the  urine,  gives 
characteristic  intradermal  reactions.  It  has 
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been  used  for  desensitization  in  selected  cases 
with  encouraging  results. 

We  have  studied  the  proteose  sensitivity 
in  a variety  of  conditions  and  a brief  sum- 
mary of  the  work  to  date  should  be  of  in- 
terest to  clinicians  and  to  those  interested 
in  allergic  phenomena. 

It  is  essential  that  the  urine  be  collected 
during  a period  when  allergic  symptoms  are 
present ; a twenty-four-hour  specimen  is  pre- 
ferable. The  urine  is  acidulated  with  sul- 
phuric acid  and  extracted  with  one-fifth  vol- 
ume of  ether.  The  ethereal  layer  is  sepa- 
rated and  an  equal  volume  of  absolute  alco- 
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hoi  added.  This  precipitates  the  proteose 
which  is  easily  separated  from  the  etheral- 
cohol  combination  by  centrifugation.  The 
proteose  is  dried  for  twelve  hours  at  body 
temperature  and  the  dried  residue  is  then 
dissolved  in  2 or  3 c.c.  N/10  sodium  hydrox- 
ide. One  cubic  centimeter  of  this  solution 
is  added  to  9 c.c.  of  Coca's  solution  (a  0.4 
per  cent  phenol  in  Ringer’s  solution).  This 
is  taken  arbitrarily  as  a 1 TOO  dilution  and 
after  culturing  to  insure  sterility,  1 :1,000, 
1 : 10,000  and  1 TOO, 000  dilutions  are  pre- 
pared. 

Intradermal  tests  are  performed  upon  the 
volar  surface  of  the  forearm  beginning  with 
the  control  just  distal  to  the  crease  of  the 
elbow.  Below  this  the  proteose  dilutions  are 
injected  in  the  order  of  their  strength  at  dis- 
tances of  one  inch  from  each  other.  About 
1/20  c.c.  of  solution  is  used  for  each  injec- 
tion. 

A positive  skin  reaction  is  characterized 
by  the  development  of  a wheal  from  the 
edges  of  which  one  or  more  pseudopodia  de- 
velop. At  the  height  of  its  development, 
which  usually  takes  from  thirty  to  forty-five 


minutes,  the  wheal  is  circumscribed  by  a 
scarlet  flare.  Itching  has  rarely  been  ob- 
served. The  wheal  gradually  subsides  leav- 
ing an  erythematous  blotch  which  may  not 
subside  for  several  hours.  In  a few  instances 
in  very  sensitive  individuals  this  area  of  ery- 
thema has  increased  in  size  up  to  twelve 
hours  and  has  been  accompanied  by  tender- 
ness and  a sense  of  heat.  The  accompanying 
photographs  show  the  reaction  obtained  in 
an  asthmatic  patient  at  forty-five  minutes, 
and  another  in  the  same  patient  at  twelve 
hours  after  intradermal  injection. 

In  very  sensitive  patients,  especially  asth- 
matics, a focal  reaction  may  follow  either  the 
intradermal  test  or  the  subcutaneous  injec- 
tion of  too  large  a dose  of  proteose.  The 
dosage  for  desensitization  is  best  arrived  at 
by  selecting  the  dilution  next  below  that 
which  gives  the  least  positive  intrad,ermal 
reaction.  The  initial  dose  is  usually  1/20 
c.c.  subcutaneously.  Subsequent  subcutane- 
ous injections  are  given  at  from  three  to 
four-day  intervals  and  the  dose  is  gradually 
increased  as  indicated  by  the  patient ’s  clini- 
cal progress.  In  our  experience  no  focal  re- 


A.  Forty -five  minutes  after  injection.  Upper  two  reactions  from  control  injection  (Coca’s  solution). 

Lower  two  reactions  1 :100  proteose  dilutions. 
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actions  have  developed  if  desensitization 
were  started  with  the  weak  dilution  as  indi- 
cated above.  If  a focal  reaction  does  occur 
the  next  dose  is  reduced  by  one-half. 

Oriel6  has  recently  stated  that  he  has 
treated  more  than  two  hundred  patients  with 
urinary  proteose  injections.  The  cases 
treated  include  such  conditions  as  urticaria, 
simple  prurigo,  dermatitis  herpetiformis, 
psoriasis,  eczema,  asthma,  and  rheumatoid 
arthritis.  He  reports  the  best  results  in 
asthma,  eczema,  dermatitis  herpetiformis, 
rheumatoid  arthritis,  and  urticaria.  He 
finds  focal  reactions  following  the  proteose 
injection  to  be  common. 

We  have  studied7  the  proteose  reactions  in 
more  than  forty  cases  including  such  condi- 
tions as  serum  sickness,  asthma,  eczema,  hay 
fever,  chronic  arthritis,  acute  arthritis,  acute 
subdeltoid  bursitis,  eczema,  erythema  multi- 
forme,  and  acute  rheumatic  fever.  The  skin 
tests  were  positive  in  several  cases  of  serum 
sickness  and  acute  arthritis.  Intradermal 
tests  were  also  positive  and  encouraging 
therapeutic  results  have  been  obtained  in 
asthma,  subdeltoid  bursitis,  urticaria,  and 
hay  fever.  We  obtained  negative  skin  re- 


actions in  all  cases  of  eczema,  erythema  mul- 
tiforme, acute  rheumatic  fever,  and  chronic 
arthritis.  We  were  unable  to  arrive  at  an 
estimate  of  the  therapeutic  efficacy  of  pro- 
teose injections  in  chronic  dermatological 
conditions  and  chronic  arthritis  due  to  the 
fact  that  we  were  unable  to  observe  the  pa- 
tients for  a sufficient  period. 

The  significance  and  exact  nature  of  this 
urinary  substance  is  problematical.  Oriel 
and  Barber'  believe  it  to  be  of  the  nature  of 
a proteose.  We  find  that  a proteose  is  ob- 
tained from  normal  individuals  as  well  as 
from  those  with  allergic  manifestations. 
However,  we  have  as  yet  been  unable  to  find 
a normal  individual  who  manifests  a positive 
intradermal  reaction  to  his  own  proteose. 
Consequently  it  follows  that  there  must  be  a 
change  in  the  nature  of  the  urinary  proteose 
of  the  allergic  patient  or  that  an  additional 
substance  is  excreted  in  close  association 
with  it. 

Early  workers8  in  the  field  of  immunology 
recognized  the  possibility  that  the  symptoms 
of  anaphylaxis  might  be  due  to  the  action  of 
a secondary  antigen  which  resulted  from  the 
reaction  of  the  primary  antigen  and  the 


B.  Twelve  hours  after  injection.  Upper  reaction  from  control.  Lower  three  reactions  1:100,  1:1,000 
and  1:10,000  dilutions  from  above  downward  in  order  of  strength. 
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sensitized  tissue.  Oriel  and  Barber5  consider 
that  the  substance  recovered  from  the  urine 
is  of  the  nature  of  this  secondary  antigen. 
Whatever  the  theoretical  significance  of  this 
proteose,  it  is  evident  that  it  is  specific  for 
a given  primary  antigen.  This  point  is 
stressed  by  Oriel  and  Barber  and  is  also  sub- 
stantiated by  our  work.  Proteose  obtained 
from  a case  of  serum  sickness  will  give  a 
positive  intradermal  reaction  when  tested  in 
another  patient  known  to  be  sensitive  to 
horse  serum.  A similar  specificity  has  been 
observed  in  other  allergic  conditions. 

If  the  claims  made  for  this  urinary  pro- 
teose be  true  its  importance  becomes  at  once 
significant.  Many  cases  of  anaphylaxis  are 
found  in  which  the  primary  antigen  is  ob- 
scure and  if  a patient  can  be  desensitized 
with  his  own  proteose  much  is  to  be  gained. 
Other  cases  occur  in  which  it  is  probable 


that  the  primary  antigen  is  derived  from 
metabolic  processes  and  in  such  cases  it  is 
impossible  to  desensitize  a patient  by  usual 
methods. 

We  feel  that  there  is  no  doubt  as  to  the 
sensitivity  of  the  allergic  patient  to  his  own 
proteose.  We  have  not  treated  a sufficient 
number  of  cases  over  a long  enough  period, 
however,  to  feel  that  our  own  therapeutic 
results  are  conclusive.  This  point  can  only 
be  clarified  by  further  work. 
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RESUSCITATION  OF  THE  NEW-BORN 

E.  L.  HARVEY,  M.D. 
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The  treatment  of  asphyxia  in  the  new-born 
has  been  greatly  improved  in  the  last  three 
years.  However,  these  methods  have  not 
been  universally  adopted;  nor  have  older 
methods,  which  are  shown  to  be  potentially 
harmful,  been  abandoned.  It  is  therefore  to 
emphasize  the  progress  made  in  this  field 
and  to  urge  the  discarding  of  methods  of 
resuscitation  that  may  be  harmful,  that  this 
subject  is  brought  up. 

The  older  methods  and  those  still  very 
commonly  used  consist  of  more  or  less  vigor- 
ous spanking  of  the  baby,  compression  of  the 
chest,  Schultze’s  method  of  swinging  the 
baby,  mouth  to  mouth,  or  mouth  to  lung  in- 
sufflation, hanging  the  baby  by  its  heels,  or 
putting  the  child  alternately  in  hot  and  cold 
water.  Undoubtedly  many  babies  are  harmed 
more  than  helped  by  unwise  efforts  to  revive 
them  and  would  be  better  left  alone  than 
subjected  to  some  of  the  treatment  accorded 
them. 

When  we  stop  to  realize  that  intracranial 
injury  may  often  exist  together  with  as- 
phyxia and  that  diagnosis  may  not  be  made 


readily,  the  wisdom  of  conservative  treat- 
ment is  quite  apparent.  Furthermore,  when 
we  consider  the  unstable  heat  regulating 
mechanism  of  the  new-born  and  the  drop  of 
20  degrees  or  more  in  the  temperature  of  the 
surrounding  medium  to  which  they  are  sub- 
jected when  first  born,  we  realize  somewhat 
the  shock  it  may  cause — and  which  may  be 
added  to  by  not  maintaining  heat  and  by 
dipping  them  into  cold  water — things  we 
would  not  think  of  doing  to  an  adult  in 
shock. 

Spanking  the  baby  is  unnecessary  and  un- 
physiological  and  if  there  is  bleeding,  aggra- 
vates it.  There  is  also  the  danger  of  injury 
to  the  back  by  violent  slapping. 

Compression  of  the  chest,  if  done  very 
gently,  may  start  respiration  by  allowing  air 
to  enter  the  lungs,  but  should  be  done  very 
gently  and  should  not  be  relied  upon  for  too 
long  a time. 

Schultze’s  method  is  obviously  crude,  also 
dangerous,  if  there  is  intracranial  hemor- 
rhage. There  is  the  added  danger  of  pro- 
ducing a fracture  or  a dislocation. 
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Mouth  to  mouth  insufflation  is  theoretical- 
ly correct  but  awkward  to  perform.  It  pro- 
vides carbon  dioxide  to  the  child,  but  car© 
must  be  used  not  to  injure  the  lungs  by  too 
much  force.  There  is  the  added  danger  of 
infection  passing  from  the  physician  to  the 
child. 

Mouth  to  lung  insufflation  is  an  improve- 
ment over  the  mouth  to  mouth  method  and 
less  awkward.  However,  neither  method 
gives  a definite  amount  of  carbon  dioxide  to 
the  baby  and  depends  mainly  for  its  effect 
upon  expanding  the  lungs. 

Suspending  the  baby  by  its  heels  is  an  aid 
in  clearing  the  air  passages  of  fluids  but  in- 
creases the  danger  of  intracranial  bleeding. 

Heidler  reported  on  300  cases  of  asphyxia 
from  Vienna  that  intracranial  hemorrhage 
was  present  in  60  per  cent  of  those  born 
spontaneously,  in  80  per  cent  of  those  de- 
livered by  forceps,  and  85  per  cent  of  the 
breeches. 

Fahmy  and  Crowe  of  Edinburgh  empha- 
size the  frequent  association  of  asphyxia  and 
intracranial  or  visceral  hemorrhage  and 
state  that  if  an  asphyxiated  new-born  does 
not  respond  readily  to  gentle  treatment, 
there  is  most  likely  an  intracranial  hemor- 
rhage. 

Cruickshank  points  out  that  the  conges- 
tion and  edema  associated  with  asphyxia 
livida  may  prevent  oxygen  and  carbon  diox- 
ide from  being  utilized  and  may  be  aggra- 
vated by  violent  movements  of  the  child  or 
cutaneous  stimulation. 

We  are  indebted  to  Henderson  and  Hal- 
dane for  our  knowledge  of  asphyxia.  They 
have  shown  that  a deficiency  of  oxygen  de- 
presses the  nerve  centers,  and  also  there  can- 
not be  produced  the  carbon  dioxide  neces- 
sary to  stimulate  the  respiratory  center. 
Therefore,  the  correct  treatment  for  asphyxia 
is  the  administration  of  oxygen  and  carbon 
dioxide.  This  has  been  almost  universally 
adopted  in  the  industrial  world  because  the 
loss  of  time  and  compensation  is  greatly  re- 
duced. 

Before  giving  oxygen  and  carbon  dioxide, 
the  air  passages  are  cleared.  This  is  done 
with  a catheter  into  which  has  been  inserted 


a Murphy  drip  bulb  to  prevent  fluid  from 
the  child’s  throat  reaching  the  operator’s 
mouth. 

While  this  is  being  done  the  child  is  cov- 
ered with  a warm  blanket  or  put  in  a tub  of 
water  at  a temperature  of  110  degrees. 

The  irritation  of  the  throat  by  the  catheter 
sometimes  in  itself  acts  a sa  stimulant  to  res- 
piration. 

During  this  procedure  one-twentieth  of  a 
grain  of  alpha-lobelin  is  given ; this  some- 
times has  a remarkable  effect. 

At  the  same  time  the  chest  is  compressed 
very  gently  several  times  a minute.  If  this 
is  not  effective,  carbon  dioxide  and  oxygen 
are  given — or  preferably  should  be  given 
anyway. 

A mixture  of  10  per  cent  carbon  dioxide 
and  90  per  cent  oxygen  is  the  most  effective. 
The  tank  is  turned  on  to  flow  about  two 
liters  per  minute.  It  may  be  given  through 
a catheter.  Care  must  be  taken  that  the  gas 
does  not  enter  the  stomach. 

It  is  better  given  with  a mask  which  fits 
the  face  tightly.  In  this  way  a definite  mix- 
ture of  known  composition  can  be  given. 

There  is  little  or  no  effect  produced  by 
giving  it.  through  a funnel  held  near  the 
baby’s  face  while  artificial  respiration  is 
maintained. 

In  summary,  let  us  emphasize  : 

1.  Very  gentle  handling. 

2.  Maintaining  external  heat. 

3.  Aspiration  of  fluids  from  the  throat. 

4.  Alpha-lobelin. 

5.  Carbon  dioxide  and  oxygen. 


Slogan  for  Child  Health  Day 

“Community  Responsibility  and  Co-oper- 
ation for  Child  Health  and  Protection”  was 
chosen  as  the  keynote  for  National  Child 
Health  Day  (May  Day)  in  1931  by  the 
American  Child  Health  Association.  The 
May  Day  program  of  the  Association  was 
based  this  year  on  the  findings  of  the  White 
House  conference  and  its  “Children’s  Char- 
ter,” and  emphasized  especially  the  needs 
of  the  infant  and  pre-school  child. 
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THE  CORTICAL  HORMONE 

C.  F.  KEMPER,  M.D.,  AND  P.  A.  DICKMAN,  M.D. 

Department  of  Medicine,  University  of  Colorado  School  of  Medicine  and  Hospitals 


During  the  last  twelve  months  there  has 
developed  a widespread  interest  in  the  po- 
tency and  the  possibility  of  a practical  use 
of  certain  extracts  derived  from  the  cortex 
of  the  suprarenal  glands.  This  growing  in- 
terest is  not  academic,  but  practical.  Aside 
from  the  problems  of  technique  in  extraction 
and  administration,  there  is  accumulating 
evidence  to  indicate  that  these  extracts  may 
soon  prove  to  be  a specific  in  the  treatment 
of  the  otherwise  fatal  malady  known  for 
seventy-five  years  as  Addison’s  disease. 

Animal  experimentation  has  been  quite 
conclusive.  There  is  no  reasonable  doubt 
that  adrenalectomized  dogs  and  cats  have 
been  kept  alive  far  beyond  the  span  of  life 
of  control  animals  solety  by  the  use  of  these 
extracts.  This  seems  to  have  been  demon- 
strated first  by  Rogoff  and  Stewart,1  It 
was  the  fruition  of  a long  series  of  experi- 
ments and  studies  to  elucidate  the  functions 
of  the  suprarenal  glands.  It  was  discovered 
independently  and  almost  simultaneously  by 
Hartman2  who  was  first  to  publish  the  pre- 
cise method  of  its  preparation.  Swingle  and 
Pfiffner3  have  perfected  still  another  corti- 
cal extract  of  similar  potency  and  effects. 
So  conclusive  have  been  the  results  of  animal 
experimentation  with  these  three  extracts, 
and  so  independently  have  they  been  dis- 
covered and  their  same  effects  confirmed,  it 
cannot  be  doubted  that  they  all  contain  some 
substance  (or  hormone)  necessary  to  life. 
While  their  methods  of  extraction  differ,  the 
end  results  seem  essentially  the  same.  These 
preparations  have  already  been  designated 
“interrenalin”  (Rogoff  & Stewart)  and 
“cortin”  (Hartman). 

Satisfactory  standardization  of  potency 
has  not  yet  been  attained.  Until  some  type 
of  a simple  biological  yardstick  is  devised, 
analogous  to  that  applied  to  the  measure- 
ment of  the  effects  of  thyroxin,  insulin,  and 
the  parathyroid  hormone,  judgments  as  to 
its  clinical  efficacy  will  likely  remain  em- 
pirical and  unsatisfactory.  However,  cer- 
tain cumbersome  biological  assays  have  al- 


ready been  made  and  it  is  not  unreasonable 
to  believe  that  a product  of  measured  po- 
tency is  not  far  in  the  offing.  Already  com- 
mercial drug  houses  have  begun  the  manu- 
facture of  extracts  for  the  experimental 
clinical  use  in  certain  designated  institutions. 

Its  clinical  use  is  obvious.  Since  Thomas 
Addison  (1855)  associated  the  syndrome 
which  bears  his  name  with  a destructive 
lesion  of  the  “suprarenal  capsules”  physi-  j 
clans  have  expected  a cure  to  be  found,  if 
found  at.  all,  in  substitution  therapy.  That 
hope  received  partial  justification  when 
Oliver  and  Schafer4  discovered  a blood-pres- 
sure-raising extract  derived  from  the  medul- 
la (1895)  : Takamine0  and  Aldrich6  (1901)  re- 
duced this  chromafil  extract  to  a crystalline 
form  most  suitable  for  substitution  therapy 
only  to  be  shown  in  succeeding  years  that  the 
medulla  and  its  hormone  are  not  essential  to 
life.  Consequently  suprarenin  (adrenalin) 
has  proven  itself  notoriously  inadequate  in 
the  treatment  of  Addison’s  disease.  “Inter- 
renalin,” “cortin,”  or  some  other  cortical 
extract  is  the  obvious  substitute  for  supra- 
renal insufficiency. 

Enough  clinical  work  has  already  been 
done  to  justify  the  continued  use  of  cortical 
extracts  in  the  treatment  of  Addison’s  dis- 
ease. Rogoff  and  Stewart,'  who  report  seven 
cases  so  treated  with  this,  conclude  that  “not 
only  is  life  being  prolonged  in  Addison’s  dis- 
ease but  the  symptoms  in  most  cases  are  de- 
cidedly ameliorated.”  Hartman8  and  his  as- 
sociates report  a case  almost  in  extremis 
revived  and  kept  alive  for  months  by  the 
frequent  injection  of  the  extract.  Rowntree, 
Green,  Swingle,  and  Pfiffner9  report  the 
treatment  of  severe  cases  with  the  conclu- 
sions that  they  were  convinced  of  the  effi- 
cacy of  the  cortical  extract. 

We  have  had  one  case  of  Addison’s  dis- 
ease treated  with  the  extract  prepared  after 
the  formula  of  Swingle  and  Pfiffner.  One  of 
ns  has  seen  and  observed  the  effect  of  this 
treatment  in  another  case  in  Denver.  We 
have  also  kept  in  touch  with  the  results  of 
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this  treatment  of  still  another  case  of  Addi- 
son’s disease  in  a nearby  city. 

Trustworthy  conclusions  are  as  yet  diffi- 
cult to  formulate.  Remissions  without  known 
cause  are  almost  as  characteristic  of  this  dis- 
ease as  they  are  of  pernicious  anemia,  dia- 
betes mellitus,  or  exophthalmic  goiter.  For 
this  reason  treatment  may  be  over  evaluated. 
Also  “amelioration  of  symptoms”  is  a vari- 
able not  to  be  compared  with  a precise  meas- 
ure of  effects  of  other  hormones,  e.  g.,  the 
elevation  of  blood  calcium  following  the  use 
of  the  parathyroid  hormone.  Finally  the 
test  of  prolongation  of  life,  so  forcefully  em- 
phasized by  Rogoff  and  Stewart,  cannot  be 
applied  until  sufficient  time  has  elapsed  to 
exclude  the  possibility  of  a natural  remis- 
sion. 

Despite  these  pitfalls  and  obstacles  to 
trustworthy  conclusions,  it  is  our  judgment 
that  the  extract  has  been  of  temporary  value 
in  the  three  cases  of  which  we  have  known. 
The  results  have  not  been  spectacular.  They 
have  not  been,  in  two  cases  at  least,  immedi- 
ate. Gradual  remissions  in  three  cases  of  Ad- 
dison’s, synchronous  with  the  administration 
of  the  extract,  is  strongly  suggestive  that  the 
treatment  was  efficacious.  Under  no  circum- 


stance would  we  withhold  the  extract,  if 
available,  in  any  known  case  of  uncompli- 
cated Addison’s  disease,  although  its  being 
a practical  and  permanent  specific  remains 
yet  to  be  proved. 
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SKELETAL  TRACTION  IN  FINGER  DISABILITIES 

HAMILTON  I.  BARNARD,  M.D. 

Division  of  Orthopedics,  University  of  Colorado  School  of  Medicine  and  Hospitals 


Diseases  and  deformities  of  the  bones  and 
joints  of  the  finger,  though  trivial  in  size, 
may  often  present  a most  difficult  problem. 
Many  are  the  fingers  that  have  been  ampu- 
tated, inside,  and  excised  because  of  in- 
adequate treatment.  Fractures,  traumatic 
chondritis,  osteomyelitis,  tuberculosis,  de- 
structive tumors,  or  any  condition  which 
causes  a loss  of  continuity  of  bone,  demand 
immobilization  and  traction  just  as  carefully 
given  as  in  the  same  conditions  of  the  thigh 
or  arm.  This  article,  as  a compilation,  aims 
to  present  the  technique  of  a satisfactory 
method  of  employing  skeletal  traction,  with 
pictures  to  cite  its  effectiveness.  Both 
Boehler  and  Kirschner  in  their  text  books 
describe  the  technique,  but  some  of  the  steps 
are  slightly  vague. 

The  materials  and  instruments  needed  are  : 


One  2 c.  c.  syringe ; a small  hypodermic 
needle ; 10  c.  c.  of  1 per  cent  novocaine ; four 
3-inch  plaster  bandages  ; one  roll  of  a 3-inch 
sheet  wadding;  one  piece  of  aluminum,  10 
inches  long,  1 inch  wide  and  l/20th  of  an 
inch  thick ; a short  piece  of  rustless,  flexible 
wire,  8 inches  long  and  20  gauge ; a large 
cutting  needle;  a few  pieces  of  sterile  gauze ; 
one  1-inch  gauze  bandage ; one  needle  holder. 

The  procedure  is  as  follows : The  involved 
part  is  cleaned,  prepared,  and  draped  as  for 
any  operation  with  the  patient  in  the  re- 
cumbent position.  The  finger  is  then  anes- 
thetized by  either  the  infiltration  or  block 
method,  a 1 per  cent  novocaine  solution  be; 
ing  used,  and  the  injection  being  proximal 
to  the  site  of  pathology.  Injecting  directly 
into  the  fracture  area,  as  Boehler  recom- 
mends, will  not  always  give  a good  anes- 
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Figure  1. 


thesia  at  the  tip  of  the  finger.  After  waiting 
about  five  minutes  the  wire  is  introduced 
through  the  distal  phalanx.  The  threaded 
needle  is  forced  through  the  distal  phalanx 
laterally  so  that  the  wire  lies  between  the 


bone  and  the  flexor  tendon,  just  proximal  to 
the  attachment  of  the  tendon  and  against 
the  bone,  the  ends  of  the  wire  being  the  same 
length. 

The  operation  at  the  site  of  pathology  is  I 


Figure  2. 


Figure  3. 
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now  performed,  if  a fracture  reduction.  A 
thin  gauntlet-shaped,  padded  cast  is  applied 
to  the  wrist  and  hand,  including  one-third  of 
the  forearm.  This  is  allowed  to  set.  Then 
the  aluminum  splint  is  incorporated  in  the 
cast  so  that  it  rests  against  the  palm  of  the 
finger  and  is  parallel  to  same,  with  a felt  pad 
between.  The  splint  should  extend  beyond 
the  finger  tip  a good  inch  and  a half.  The 
extreme  half  inch  is  bent  upwards  so  as  to 
form  a spreader  around  which  the  wire  is 
fastened.  When  the  cast  dries,  the  aluminum 
splint  and  finger  are  flexed ; and  in  so  doing, 
traction  is  increased  to  the  desired  degree. 


Sterile  dressings  and  a bandage  are  then 
applied.  This  operation  can  easily  be  per- 
formed in  the  office. 

Fig.  1 shows  the  apparatus  complete.  Figs. 
2 ami  3 show  fracture  of  the  little  finger  before 
and  after  reduction,  demonstrating  how  well  trac- 
tion will  maintain  position.  The  splint  is  left  on 
about  three  weeks  at  the  end  of  which  time  it  is 
removed,  depending,  of  course,  upon  the  condition. 
On  removing  the  wire  it  is  necessary  to  cut  it 
right  next  to  the  skin,  and  it  can  be  taken  out 
with  very  little  pain.  If  properly  done,  infections 
are  very  uncommon  at  the  site  of  the  wire  wound. 

Conclusions:  This  offers  a very  satisfac- 

tory, easily  and  readily  applied  immobilza- 
tion  and  traction  splint  for  the  treatment  of 
finger  disabilities. 


SIMPLE  GLAUCOMA 

RALPH  W.  DANIELSON,  M.D. 


Department  of  Ophthalmology,  University  of 

Glaucoma  is  an  abnormal  condition  of  the 
eyeball  in  which  the  essential  pathological 
feature  is  increased  intra-ocular  pressure. 
There  are  two  types  of  glaucoma,  primary 
and  secondary.  The  secondary  type  results 
from  some  preceding  injury  or  disease.  Pri- 
mary glaucoma,  on  the  other  hand,  arises 
without  discernible  cause.  Primary  glau- 
coma has  two  varieties,  congestive  and  non- 
congestive  (also  called  non-inf lammatory  or 
simple).  Secondary  glaucoma  and  the  con- 
gestive type  of  primary  glaucoma,  because 
of  attacks  of  extreme  pain,  redness,  edema, 
and  poor  vision,  are  apt  to  be  confused  with 
iritis  or  herpes,  but  ordinarily  do  not  go 


Fig.  1.  Diagrammatic  cross  section  of  eyeball. 
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Fig.  2.  Normal  angle  of  the  anterior  chamber.  A. 
Cornea.  B.  Schlemm’s  canal.  C.  Ciliary  mus- 
cle. D.  Angle  of  anterior  chamber.  E.  Iris. 
F.  Ciliary  processes. 

along  improperly  diagnosed  for  any  long 
period  of  time.  Simple  glaucoma,  however, 
because  of  lack  of  marked  signs  or  symp- 
toms, may  progress  unnoticed  for  many 
years  and  until  irremediable  damage  has 
been  done.  Practically  all  cases  eventually 
become  bilateral. 

The  increased  pressure  of  glaucoma  may 
be  due  theoretically  to  increased  intra-ocular 
production  of  lymph  or  its  diminished  out- 
flow. However,  pathological  increase  of  ten- 
sion is  almost  invariably  due  to  defective 
outflow.  This  defective  outflow  in  all  types 
of  glaucoma  is  nearly  always  the  result  of 
blockade  of  the  angle  of  the  anterior 
chamber  and  of  the  path  to  Schlemm ’s  canal 
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Fig.  3.  Obliterated  angle  of  the  anterior  chamber 
indicated  by  D1. 


bv  peripheral  anterior  synecliiae.  This 
blockage  of  egress  can  be  understood  by  com- 
paring Figures  2 and  3.  The  many  theories 
as  to  the  reason  that  the  iris  comes  in  con- 
tact with  the  cornea  in  this  place  in  simple 
glaucoma  cannot  be  discussed  here. 

In  simple  glaucoma  the  increase  of  tension 
sets  in  very  gradually,  so  that  no  inflamma- 
tory phenomena  are  produced.  Often  the 
only  signs  observable  will  be  slightly  dis- 
tended anterior  ciliary  veins  and  a some- 
what dilated  and  sluggish  state  of  the  pupil, 
and  a shallow  anterior  chamber.  While  one 
can  often  get  a rather  definite  idea  of  the 
tension  b}^  palpation  with  the  fingers  (see 
Fig.  5),  the  lower  degrees  of  increase  can 
be  measured  accurately  only  by  the  tono- 
meter. (Incidentally,  teachers  of  physical 
diagnosis  may  use  the  eye  as  a beautiful  ex- 
ample of  fluctuation.)  The  sign  of  the  great- 
est. importance  in  the  diagnosis  is  the  cup- 
ping of  the  disc.  The  lamina  cribrosa,  being 
the  weakest  point  in  the  eyeball,  gives  way 
and  carries  the  nerve  fibers  back.  As  the 
nerve  fibers  recede  they  are  stretched  over 
the  scleral  ring  and  are  caused  to  atrophy. 


Fig.  4.  Norman  and  pathological  discs.  A.  Nor- 
mal. El  Physiological  excavation  (normal). 
C.  Glaucomatous  excavation  (note  recession  of 
lamina  cribrosa  and  atrophy  of  retina). 


The  essential  feature  of  the  glaucomatous  ex- 
cavation, as  distinguished  from  a physiologi- 
cal excavation,  is  that  the  former  is  usually 
deeper,  involves  the  whole  disc,  and  has  over- 
hanging edges  which  allows  the  blood  vessel 
continuity  to  be  lost  from  sight  under  the 
edges  (see  Fig.  4). 

The  symptoms  of  simple  glaucoma  consist 
almost  exclusively  of  disturbance  of  vision. 
This  manifests  itself  by  gradual  diminution  of 
the  sight,  and  in  many  cases  also  by  transient 
slight  attacks  of  obscuration.  The  decrease 
in  sight  expresses  itself  in  a contraction  of 


Fig.  5.  Manner  of  taking  tension  of  the  eyeball 
with  the  forefingers  by  feeling  the  fluctuation. 


the  field  of  vision  as  well  as  in  a diminution 
of  the  central  visual  acuity.  The  diminution 
in  central  vision  often  develops  late,  when 
the  field  of  vision  has  already  become  very 
small,  so  that  not  infrequently  the  patients 
ire  still  in  a condition  to  read  or  carry  on 
fine  work,  while  they  are  scarcely  able  to 
go  about  any  longer  alone.  One  can  get 
some  idea  of  this  difficulty  in  getting  about 
when  periperal  vision  is  lost  if  one  will  place 
long  tubes  before  each  eye  and  try  to  cross  a 
busy  street.  If  me  eye  is  still  good,  however, 
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the  other  can  progress  to  almost  com- 
plete blindness  without  the  knowledge  of  the 
patient,  particularly  if  the  affected  eye  is 
the  better  winking  eye.  Many  of  these  peo- 
ple go  for  years  merely  having  glasses  re- 
peatedly fitted  by  persons  who  are  qualified 
to  recognize  neither  diseases  of  the  eye  nor 
ocular  manifestations  of  general  disease  ; ob- 
viously the  result  is  visual  disaster  and  the 
blind  home. 

Unfortunately  a large  number  of  the  laity 
believe  that  loss  of  vision  coming  on  in  late 
adult  life  is  always  due  to  a cataract.  Be- 
lieving also  that  such  cataracts  must  be  ripe 
before  operation,  the  patients  wait  for  blind- 
ness before  consulting  a physician.  Instead 
of  cataracts  there  may  be  present  not  only 
glaucoma,  but  also  other  nonpainful  ocular 
diseases,  such  as  macular  degeneration,  de- 
tachment of  the  retina,  choroiditis,  or  optic 
atrophy.  Of  course,  too,  glaucoma  and  these 


other  conditions  may  be  present  in  addition 
to  cataract  ; an  early  view  of  the  fundus  be- 
fore ripening  of  the  cataract  will  save  the 
patient  the  trouble  and  expense  of  an  oper- 
ation and  save  the  ophthalmologist  embar- 
rassing moments  when  the  removal  of  the 
cataract  fails  to  give  vision. 

Treatment  consists  of  miotics.  If  contrac- 
tion of  the  pupil  does  not  suffice  to  control 
the  tension,  surgical  intervention  is  indi- 
cated. The  general  practitioner  who  uses 
the  ophthalmoscope  and  takes  the  tension  of 
the  eyeball  can  catch  these  cases  early.  For- 
tunately we  may  expect  that  more  and  more 
glaucoma  cases  will  be  found  before  it  is 
too  late,  for  an  increasing  number  of  pa- 
tients are  realizing  that  the  only  safe  and 
sensible  procedure  in  having  their  glasses 
fitted  is  to  go  to  a physician.  Every  refrac- 
tion should  be  a periodic  health  examination 
of  the  eye. 


UROLOGY  IN  CHILDREN 

R.  GILCHRIST  SMITH,  M.D. 

Division  of  Urology,  University  of  Colorado  St- hod  of  Medicine  and  Hospitals 


The  various  urinary  lesions  of  the  adult 
are  generally  found  in  infants  and  children, 
with  the  exception  of  prostatic  enlargement 
and  carcinoma.  A few  cases  of  prostatitis 
have  been  reported  in  literature. 

The  diagnosis  of  genito-urinary  conditions 
in  children  is  frequently  overlooked  and 
cases  are  treated  medically  without  the  as- 
sistance of  a qualified  urologist.  Much  dam- 
age is  caused  by  the  delay  of  proper  investi- 
gation. The  age  of  the  patient  is  no  con- 
traindiction  to  complete  genito-urinary  ex- 
amination. 

Kretschmer1  reports  cystoscopic  examina- 
tion of  a patient  twenty-seven  days  old.  The 
patient  was  operated  upon  later  and  a badly 
infected  half  of  a double  kidney  was  found. 
Pyelograms  were  made  at  the  age  of  four 
months.  Doming”  reports  a cystoscopic  ex- 
amination of  a patient  twenty-nine  days  old, 
catheterization  of  ureters  and  pyelograms 
made.  Seaman3  cites  a cystoscopic  examina- 
tion and  catheterization  of  ureters  in  a pa- 
tient four  months  old. 


Indications  for  Cystoscopy 

The  indications  are  the  same  in  infancy 
and  childhood  as  in  adults.  Children,  espe- 
cially infants,  cannot  describe  their  symp- 
toms, and  we  must  get  a careful  history  from 
their  parents  or  nurse.  Complete  physical 
examination  and  urinary  examination  will 
generally  give  the  reasons  for  urological  in- 
vestigation. 

Methods  of  Procedure 

First.  Complete  and  careful  history.  Fre- 
quently a complete  history  at  the  beginning 
is  difficult  to  obtain. 

Second.  Complete  physical  examination 
should  be  given.  Careful  search  for  foci  of 
infection  originating  in  the  gastro-intestinal 
tract,  tonsils,  or  kidneys  should  be  ruled  out. 

Third.  Urinalysis.  There  are  several  ways 
to  collect  sterile  specimens  of  urine,  both 
from  the  male  and  the  female.  The  examina- 
tion of  urine  is  important,  particularly  from 
the  standpoint  of  pus,  red  blood  cells,  and 
bacteria. 

Fourth.  X-ray  examination.  Search 
should  be  made  for  calculi  anywhere  in  the 
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urinary  tract.  In  this  examination  calcifi- 
cation of  the  kidneys  is  an  important  finding 
in  tuberculosis  of  this  organ. 

Fifth.  Residual  urine.  This  part  of  the 
examination  may  require  several  efforts. 

Sixth.  Cystography.  It  is  possible  with- 
out cystoscopic  examination  to  diagnose  the 
following  conditions : Bladder  shows  size, 

shape,  and  position ; cliverticulae  show  size, 
shape,  and  location,  ureteral  reflux,  and  cal- 
culi. 

Seventh.  Cystoscopy.  All  cases  do  not 
require  cystoscopic  examination.  If  the  diag- 
nosis is  indefinite,  then  a complete  catheter- 
ization of  ureters  and  pyelograms  should  be 
done.  Collection  of  urine  from  each  kid- 


ney in  separate  containers,  also  function  of 
each  kidney,  will  determine  pathology  of  the 
affected  side. 

Summary 

The  diagnosis  of  genito-urinary  conditions 
in  children  is  no  more  difficult  than  in  the 
adult,  except,  parts  being  small,  special  in- 
struments are  required.  Time  and  patience 
are  necessary  in  the  examination  and  the  ob- 
taining of  the  history. 

References 

Kretschmer,  H.  L. : Urologic  Problems  in  In- 

fancy and  Childhood.  Am.  J.  Dis.  Child.  33  : 952. 
June,  1927. 

2Deming,  C.  L. : Congenital  Sarcoma  of  Kidney 

in  Child  Twenty-nine  Days  Old.  J.  A.  M.  A.  80  : 
902.  March,  1926. 

3Seaman : Boston  M.  & S.  J.  195 : 623.  Sept., 

1926. 


SPOROTRICHOSIS  IN  COLORADO 

SEVERANCE  BURRAGE,  Ph.D.,  D.P.H. 

Department  of  Bacteriology  and  Public  Health,  University  of  Colorado  School  of  Medicine 


Sporotrichosis  is  a comparatively  rare  dis- 
ease in  Colorado,  or  if  not  rare,  has  not  been 
recognized  and  reported  in  the  medical  liter- 
ature. Drs.  Tennant  and  Dennis1  cited  a case 
from  Stratton  in  1921  and  Dr.  Harris2  one 
from  Ivit  Carson  in  1931.  These  are  the  only 
instances  which  the  writer  has  been  able  to 
find  reported  as  occurring  in  the  state.  In 
addition  to  these  there  was  a typical  case  at 
the  Colorado  General  Hospital  in  1925  from 
Cheyenne  Wells;  one  from  near  Greeley,  a 
patient  of  Drs.  Markley  and  Philpott  in  1930 ; 
one  from  Burlington,  a patient  of  Dr.  Hut- 
ton, in  1931;  and  one  from  Holyoke  in  1931, 
material  for  culture  being  sent  in  by  Dr. 
D.  II.  Montgomery.  The  fungus  was  isolated 
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from  all  of  these  last  four  at  the  medical 
school.  This  makes  a total  of  but  six  au- 
thentic cases. 


Fig.  2.  Microphotograph  showing  germination  of 
spores  in  glucose  broth. 


The  disease  may  be  more  prevalent  than 
these  figures  would  indicate.  Perhaps  on 
account  of  its  clinical  resemblance  to  terti- 
ary syphilis  and  skin  tuberculosis  it  may 
not  have  been  recognized.  When  laboratory 
diagnosis  has  been  attempted,  unless  the  cul- 
tures are  incubated  for  a week  or  ten  days, 
the  fungus  may  have  been  overlooked — as 
a luxurious  growth  of  staphylococci  almost 
invariably  occurs  in  one  or  two  days  and 
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Fig.  3.  Seventy-two  hour  colony  in  glucose  broth, 

showing  hyphae  before  development  of  conidia. 

the  bacteriologist  assumed  that  the  fungus 
was  not  there.  Also  physicians  possibly  have 
treated  typical  cases  and  not  taken  the 
trouble  to  make  case  reports  in  the  current 
literature. 

Attention  is  called  to  the  geographical  lo- 
cation of  the  cases,  all  being  near  the  Ivan- 
sas-Nebraska  line  (Fig.  1).  This  part  of 
the  state  is  primarily  agricultural,  and  as 


Fig.  4.  Six-day  colony  in  glucose  broth,  showing 
sessile  conidia  already  formed  on  the  young 
hyphae. 


Fig.  5.  Smear  of  Sporothrix  stained  with  dilute 
carbol  fuchsin,  showing  typical  sessile  conidia. 

the  infection  is  supposed  to  come  directly 
or  indirectly  from  the  soil,  these  Colorado 
cases  would  seem  to  bear  out  Foerster’s3 
designating  sporotrichosis  as  an  occupational 


Fig.  6.  Seventy-two-hour  colonies  on  blood-agar, 
showing  no  development  of  black  centers. 
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dermatosis.  The  fungus  is  apparently  much 
more  abundant  in  the  soil  of  some  locations 
than  in  others;  for  example,  the  disease  is 
more  or  less  epidemic  in  Kansas  and  Nebras- 
ka as  well  as  in  other  sections  of  the  United 
States.  It  may  or  may  not  be  significant  in 
this  connection  to  note  that  during  1909  and 
1910  the  government4  distributed  cultures  of 
a fungus,  Sporothrix  globuliferum,  to  some 
of  these  same  regions  for  the  purpose  of 
exterminating  certain  insect  pests  such  as 
grasshoppers,  chinch  bugs,  etc.  According 
to  the  Bureau  of  Entomology  these  efforts 
to  control  insects  were  ineffective.  How- 


Fig.  7.  Five-day-old  streak  culture  on  Sabouraud’s 
agar. 


ever,  the  fungus  was  widely  distributed  and 
the  writer  has  been  impressed  with  the  sug- 
gestive possible  connection  between  this 
grasshopper  disease  and  our  human  cases  of 
sporotrichosis. 

Unsuccessful  attempts  have  been  made  to 
secure  cultures  of  Sporothrix  globuliferum 
from  the  government  in  order  to  compare  it 
microscopically  and  culturally  with  the  cul- 
tures isolated  from  human  cases. 

In  view  of  the  fact  that  the  classification 
of  the  Sporothrix  species  parasitic  in  man  is 


Fig.  8.  Streak  culture  on  Sabouraud’s  agar  two 
weeks  old,  showing  pigment  production  charac- 
teristic of  old  culture. 


very  much  confused  at  the  present  time,  it 
seems  a possibility  that  this  species,  of  which 
which  we  have  no  description  and  which  at- 
tacks insects,  might  turn  out  to  be  similar  to 
if  not  identical  with  the  human  type. 

As  an  illustration  of  the  doubtful  condi- 
tion existing  in  the  classification  referred  to 


Fig.  9.  Showing  eight  pure  colonies  of  Sporothrix 
in  circle,  two  contaminated  colonies,  and  a few 
contaminating  molds  outside  of  spot  circle. 
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above,  Castellani'  lists  ten  varieties  parasitic 
in  man  which  he  regards  provisionally  as 
separate  species  and  cites  several  authorities, 
including  Hektoen  and  Davis,  who  consider 
there  are  but  two  valid  species,  namely,  S. 
schenkii  and  S.  councilmanii.  Castellani 
further  states  that  the  latter  may  not  be  a 
Sporothrix.  From  the  experience  with  cul- 
tures in  our  laboratories  here  from  individual 
cases,  the  variation  which  takes  place  in  the 
subcultures  on  various  media  would  cer- 
tainly make  it  difficult  to  place  them  defi- 
nitely. The  usual  species  characters,  such 
as  pigment  production  and  action  upon  car- 
bohydrates, have  not  been  at  all  constant  in 
the  writer’s  experience.  We  may  have  here 
a definite  exhibition  of  dissociation.  A com- 
prehensive laboratory  study  of  all  available 
cultures  is  contemplated,  with  the  hope  that 
some  of  these  problems  may  be  definitely 
settled. 

The  photographs  accompanying  this  paper 


are  taken  of  cultures  and  slides  made  from 
material  taken  from  the  Greeley  case.  They 
are  reproduced  here  for  the  reason  that  they 
illustrate  several  features  of  the  fungus 
better  by  picture  than  by  description,  and 
furthermore  may  be  of  some  assistance  in 
enabling  others  to  identify  the  organism 
when  they  find  it  necessary  to  make  a diag- 
nosis from  cultures. 

It  is  hoped  that  the  appearance  of  this 
paper  will  stimulate  the  interest  of  physi- 
cians in  this  disease  so  they  will  report  their 
cases  and  thus  make  it  possible  to  have  a 
more  accurate  picture  of  the  prevalence  of 
Sporotrichosis  in  Colorado. 
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STUDIES  IN  BONE  TUMORS 

F'.  E.  BECKER,  M.D.* 

With  Review  of  Illustrative  Cases  Observed  at  the  Colorado  General  Hospital. 

Department  of  Pathology,  University  of  Colorado  School  of  Medicine  and  Hospitals. 


The  observations  here  presented  were 
made  with  the  hope  that  something  of  value 
might  be  added  to  the  diagnosis  in  the  highly 
difficult  yet  fascinating  field  of  bone  tumors. 
Excluding  congenital  anomalies  and  osteo- 
arthritis, over  three  hundred  cases  of  bone 
disease  have  been  studied  in  the  X-ray  De- 
partment of  the  Colorado  General  Hospital 
since  January,  1927,  and  from  many  of  these 
biopsy,  surgical,  and  postmortem  tissues  were 
examined  in  the  Department  of  pathology ; 
some  additional  cases  were  incidentally 
found  at  autopsy,  and  several  private  cases 
were  referred  for  diagnosis.  A critical  sta- 
tistical review  of  all  these  cases,  with  the  ob- 
ject of  arranging  them  in  a modern  classifi- 
cation, met  with  insurmountable  difficulties 
because  of  the  high  percentage  of  cases  with 
insufficient  data  for  undisputable  diagnosis. 
Many  patients  were  seen  only  once  and 

*1  wish  to  acknowledge  the  valuable  assist- 
ance of  Dr.  J.  L.  Harvey  and  his  staff  in  reviewing 
the  cases  on  record  iri  the  X-ray  Department. 


x-rayed,  numerous  diagnoses  were  changed 
on  further  study ; others  need  changing,  and 
occasionally  even  with  the  jnost  painstaking 
efforts  no  final  diagnosis  could  be  made.  I 
will  therefore  review  only  a few  instructive 
cases  in  the  different  groups  of  bone  diseases, 
using  with  minor  modifications  the  classifi- 
cation proposed  by  the  Sarcoma  Commission, 
which  was  organized  nearly  ten  years  ago 
by  the  American  College  of  Surgeons. 

Dr.  Codmaip  in  the  introduction  to  His 
book  “Bone  Sarcoma,”  in  which  he  reports 
the  findings  and  recommendations  of  this 
commission,  says:  “Necessarily  this  is  a 

book  which  will  be  useful  only  for  a period 
of  a few  years.  No  one  will  be  more  grati- 
fied than  the  writer  to  see  it  become  useless, 
for  if  the  mission  of  the  registry  of  bone  sar- 
coma succeeds,  cur  knowledge  of  the  natural 
historyj  and  essential  pathology  of  bone  tu- 
mors Ayill  become  so  much  more  exact  that 
the  nomenclature  with  which  this  book  deals 
will  not  be  adequate.”  So  far  this  predic- 
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tion  lias  not  come  true.  Kolodny,  who  re- 
viewed the  registry  material  in  1927  feels 
that  some  minor  changes  should  be  adopted 
but  in  general  he  agrees  with  the  original 
classification. 

The  following  eight  divisions  were  pro- 
posed : 1 — metastatic  tumor,  2 — periosteal 

fibrosarcoma,  3 — osteogenic  tumors,  4 — in- 
flammatory conditions,  5 — benign  giant-cell 
tumor,  6 — angioma,  7 — Ewing’s  tumor,  and 
8 — multiple  myeloma.  I suggest  that  for  the 
sake  of  completeness  the  fourth  group  might 
be  enlarged  to  include  all  non-neoplastic 
conditions,  and  for  the  sake  of  convenience 
this  group  will  be  considered  at  the  end  of 
the  classification,  as  in  the  table  below. 

The  salient  features  in  each  group  have 
been  condensed  into  tables  and  for  their 
compilation  we  have  drawn  freely  on  the  ob- 
servations of  Codmann  Kolodny 2 and  Ewing. 3 

METASTATIC  TUMORS 

Gross  Anatomy : Usually  multiple.  First  at  en- 

trance of  nutrient  artery.  In  long  bones  in  the 
shaft.  Infiltration  with  bone  destruction.  When 
large  produce  a globular  swelling  by  expansion  of 
shaft.  Bones  affected  depend  upon  origin  of 
tumor. 


X-ray  Findings:  In  shaft  of  long  bones  and 

body  of  flat  bones.  No  bone  production,  but  ex- 
tensive bone  absorption.  Fractures  common. 

Histology:  Depends  upon  original  tumor.  Some- 
times metastasis  differs  much  in  appearance  from 
primary  growth. 

Diagnosis : Largely  dependent  upon  finding 

original  tumor.  Common  in  carcinoma  of  prostate, 
breast,  adrenal,  thyroid,  also  in  hypernephroma. 
Involve  most  frequently  in  order,  vertebrae,  ribs, 
femur,  humerus,  and  cranium. 

Clinical  Course:  Rapidly  progressive.  Much 

prostration.  Fractures  common. 

Therapy  : Of  no  avail. 

Prognosis:  Bad. 

This  group  corresponds  closely  to  the 
usual  descriptions  and  nothing  of  unusual 
interest  was  noted.  Twenty-five  cases  are 
listed  in  order  of  frequency  according  to  the 
primary  tumor  as  follows  : Carcinoma  of  the 
breast,  twelve ; carcinoma  of  the  lung,  four ; 
carcinoma  of  the  prostate,  three ; and  one 
each  for  the  following:  carcinoma  of  the 
stomach,  thyroid,  ovary  and  thymus,  lympho- 
sarcoma and  melanosarcoma. 

Periosteal  Fibrosarcoma 

Gross  Anatomy:  Outside  of  bone.  No  bone 

production.  No  bone  invasion. 

X-ray  Findings:  Around  upper  ends  of  bone. 

May  push  bone  aside  or  erode.  No  bone  growth. 

Histology : Spindle  cells.  Not  distinguishable 

from  fibrosarcoma  of  fascia. 


I.  METASTATIC  TUMORS 
II.  PERIOSTEAL  FIBROSARCOMA 


III.  OSTEOGENIC 
TUMORS 


'a.  Benign 

b.  Malignant 
l (Osteogenic 
sarcoma) 


IV.  BENIGN  GIANT  CELL  TUMOR 


V. 

VI. 

VII. 


ANGIOMA 


{>• 


Benign 

Malignant  (Angio-Endothelioma) 
EWING’S  SARCOMA 
MULTIPLE  MYELOMA 


fl.  Exostosis 

2.  Osteoma 
. 3.  Fibroma 

4.  Chondroma 
.5.  Enchondroma 

1.  Subperiosteal  & Medullary 
f 2.  Periosteal 

3.  Sclerosing 

[4.  Telangiectatic 


VIII  NON-NEOPLASTIC 
CONDITIOlNS 
(Often  simulating 
bone  tumors) 


a.  Traumatic 


Callus 

Ossifying  hematoma 


b. 


Inflammatory 

(Osteitis- 

Periostitis) 


Osteomyelitis 
'Syphilis 
Tuberculosis 
Brodie’s  abscess 
Non-suppurating  osteitis  of 
Garre 

.Myositis  ossificans 


c.  Endocrine- 
Metabolic 


Von  Recklinghausen’s  disease 
Paget’s  disease 
Osteomalacea 
Bone  cysts 


{Anomalies 
Chondrodystrophy 
Hereditary  deforming 
chondrodysplasia 
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Fig.  1.  Typical  benign  osteogenic  tumor.  A well 
defined  cauliflower  shaped  osteochondroma,  five 
centimeters  in  diameter,  springing  from  the  an- 
terior medial  surface  of  the  right  femur.  Pa- 
tient, white  male,  aged  14. 

Diagnosis : Rare.  Any  age.  No  bone  produc- 

tion. Differentiate  from  gouty  nodule. 

Clinical  Course:  Slow  growth.  Does  not  metas- 

tasize readily. 

Therapy : Amputation  and  x-ray  treatment. 

Prognosis:  Unfavorable  but  more  favorable 

than  osteogenic  sarcoma.  May  recur  after  incom- 
plete removal. 

No  case  of  periosteal  fibrosarcoma  was 
recognized  in  this  series. 

Benign  Osteogenic  Tumors 
Gross  Anatomy:  Well  defined  from  surround- 

ing soft  tissues.  Outer  shell  usually  cartilaginous. 
No  metastases. 

X-ray  Findings  : Well  defined.  Velvety  appear- 

ance. Bone  destruction  by  pressure  only.  Bone 
and  cartilage  produced. 

Histology:  Irregular  growth  of  bone  and  car- 

tilage. Cells  not  malignant. 

Diagnosis : Well  defined  growth.  No  metasta- 

ses. 

Clinical  Course:  Benign  slow  growth. 

Therapy : Excision  only  when  symptoms  be- 

come marked.  Repeated  excision  of  benign  tumor 
may  result  in  malignant  growth. 

Prognosis:  Good. 

Recognizing  the  fact  that  in  this  subgroup 
we  occasionally  deal  with  borderline  cases 
which  makes  a correct  diagnosis  highly  dif- 
ficult and  important,  I present  Fig.  1,  which 
illustrates  the  clearly  benign  type  of  osteo- 
chondroma. 

Osteogenic  Sarcoma 

Gross  Anatomy:  Femur  52  per  cent  (Lower  end 

in  82  per  cent — 9 per  cent  in  shaft).  Tibia  20  per 


cent  (Upper  end  in  90  per  cent).  Humerus  9 per 
cent.  Pelvis  5 per  cent.  Fibula  and  scapula, 
ulna,  large  bones  of  feet,  skull,  lower  jaw,  verte- 
brae in  order  named.  No  case  ever  reported  in 
phalanges.  Bulky  hard  tumor,  rarely  pulsating. 
The  skin  may  be  stretched  and  inflamed.  Four 
types  depending  on  structure.  Metastasis  common 
especially  to  lungs. 

X-ray  Findings:  Single  (Multiple  tumors  prac- 

tically unknown).  Near  ends  of  long  bones.  Os- 
teolysis and  osteogenesis.  Poorly  outlined.  Shaft 
always  remains  visible  in  tumor.  Fusiform  swell- 
ing with  lipping  at  poles.  Spicules  of  newly 
formed  bone  laid  down  radially. 

Histology  : Any  type  of  growth  from  most  em- 

bryological  to  perfectly  formed  bone,  usually  all 
types  mixed  together  as  : myoxomatous,  fibrous, 

cartilaginous,  osteoid,  and  osseous. 

Diagnosis : Average  incidence  of  “bone  sar- 

coma” one  to  100,000'  population  at  any  one  time. 
History  of  trauma  important.  Clinical  history  of 
pain  and  disability  (rule  out  rheumatism  with  its 
limitation  of  joint  motion).  X-ray  as  above.  Sec- 
tion for  pathological  examination  not  justified  as 
a rule.  All  ages.  Most  common  in  second  and 
third  decade.  More  common  in  males  than  fe- 
males. X-ray  of  chest  for  metastasis  may  make 
the  diagnosis. 

Clinical  Course:  Rapid  course  with  much  pain 

and  disability.  Early  metastasis  to  lungs. 

Therapy:  Kolodny’s  method:  (1)  immobiliza- 

tion and  recumbency,  (2)  few  months  of  irradia- 
tion, (3)  amputation,  (4)  moderate  prophylactic 
chest  raying,  (5)  border  line  cases  should  be 
treated  as  sarcoma,  (6)  in  far  advanced  cases  im- 
mediate amputation  for  relief  of  pain. 

Prognosis:  Bad.  Average  life  twenty  months. 

The  word  “osteogenic”  as  used  by  the  Sar- 
coma Commission  needs  some  explanation. 
It  does  not  mean,  as  the  name  implies,  “bone 
producing”  but  rather  “derived  from  bone.” 
That  is,  these  tumors  originate  from  the  em- 
bryological  ancestors  of  bone  tissue.  Poten- 
tially they  may  produce  well  formed  bone, 
actually  a tumor  under  observation  may 


Fig.  2.  Osteogenic  sarcoma  of  right  tibia  re- 
sembling osteomyelitis.  Osteolysis  predominates. 
Patient,  white  female,  aged  19.  Onset  of  symp- 
toms after  slight  trauma  to  leg. 
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show  myxomatous,  fibrous,  cartilaginous, 
osteoid  or  osseous  tissue  (usually  all  types 
mixed  together).  In  a given  case  bone  de- 
struction may  be  the  prominent  feature  and 
bone  production  may  be  practically  absent 
or  vice  versa. 

The  term  “osteogenic  sarcoma”  includes 
all  those  cases  formerly  called  “bone  sar- 
coma, osteosarcoma,  osteochondrosarcoma, 
etc.”  but  it  does  not  include  all  clinically  ma- 
lignant tumors  of  bone  regardless  of  their 
structure  or  origin,  such  as  Ewing’s  sarcoma, 
periosteal  fibrosarcoma,  or  multiple  mye- 
loma. 

There  are  only  two  proved  cases  of  osteo- 
genic sarcoma  to  report  here,  although 
thirteen  cases  were  so  diagnosed  since  Jan- 
uary, 1927.  In  some  the  original  diagnosis 
was  changed  upon  further  study,  in  others 
the  evidence  is  not  sufficient.  With  a popu- 
lation of  nearly  one  million  there  should  be 
about  ten  cases  alive  at  any  one  time  in  Colo- 
rado. A typical  highly  malignant  case  is  il- 
lustrated in  Pigs.  2,  3,  and  4.  This  patient 
lived  only  thirty  months  after  the  onset  of 
her  symptoms.  In  contrast,  Figs.  5 and  6 


Fig'.  3.  Same  case  of  osteogenic  sarcoma  as  in 
Fig.  2.  Early  metastases  to  lungs.  Patient 
died  less  than  thirty  months  after  onset  of  symp- 
toms with  four-fifths  of  lungs  involved  and 
numerous  other  metastases.  ,-d 


Fig.  4.  Photomicrograph  of  osteogenic  sarcoma 
illustrated  in  Fig.  2.  Many  tumor  giant  cells  as 
in  a very  malignant  large  spindle  cell  sarcoma. 
Very  little  bone  production. 

illustrate  a patient  who  is  now  alive  nearly 
five  and  cne-half  years  since  the  illness;  be- 
gan. The  latter  was  reported  to  the  Registry 
and  the  diagnosis  of  osteogenic  sarcoma  was 
unanimous.  In  both  the  affected  leg  was 
amputated  as  soon  as  the  diagnosis  was 
made.  In  the  latter  two  separate  biopsies 
were  done,  which  is  generally  considered 
dangerous.  In  spite  of  this  the  second  case 
is  alive  and  well  and  the  first  has  succumbed 
to  the  disease.  The  difference  in  the  out- 
come must  depend  upon  the  relative  malig- 
nancy of  the  tumors,  which  is  rather  clearly 
illustrated  in  the  microscopic  sections. 

Benign  Giant  Cell  Tumor 

Gross  Anatomy  In  spongiosa  of  bone  near  ends. 
Articular  cartilage  resistant.  May  invade  adjoin- 
ing bone  between  lamellae  of  ligaments.  Multilo- 
cular  cysts  filled  with  bloody  jelly-like  substance. 
Upper  tibia  and  lower  femur  most  common.  Ra- 
dius, tibia,  phalanges  next.  Common  in  jaw.  X-ray 
findings:  Ends  of  bone.  Central  with  expansion 

of  shaft  and  bone  destruction.  Cystic,  multilo- 
eular,  soap-bubble  appearance.  Thin  shell.  No 
lipping.  Usually  solitary.  Spherical  rather  than 
spindle  shaped. 

Histology:  Giant  cells  with  many  central  nuclei. 

Stroma  composed  of  spindle,  round,  or  polygonal 
cells. 

Diagnosis:  Incidence  1-2  compared  with  malig- 

nant bone  tumor.  Females  more  common  than 
males,  ratio  6-5.  Trauma  important.  Pain  com- 
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Fig.  5.  Osteogenic  sarcoma  of  right  leg.  Osteo- 
genesis predominates.  Note  radiating  spicules 
of  new  bone.  Patient,  white  male,  aged  22.  Leg- 
amputated  Feb.,  1927.  Patient  alive  five  and 
one-half  years  after  onset  of  symptoms. 

moil.  Skin  stretched,  may  be  red  and  rough.  Frac- 
tures common.  The.  attacks  cartilage.  Cysts  lo- 
cated in  shaft  in  osteitis  fibrosis  cystica.  Age 
incidence  15-25. 

Clinical  Course : Slow  growing  and  benign. 

Much  pain.  Fractures  common. 

Therapy : Radiation  alone  may  be  eventually 

adopted  as  treatment  of  choice.  Curettage  and 
cautery  with  phenol,  alcohol,  or  zinc  chloride  fol- 
lowed by  radiation  is  usual  procedure. 

Prognosis : Good.  Local  extension  following- 

fracture  or  surgical  interference  common.  Infec- 
tion or  severe  hemorrhage  often  seen  after  sur- 
gery. 

The  studies  of  the  Registry  have  again 
clearly  emphasized  that  this  is  a benign  con- 
dition. On  the  other  hand  they  have  not 
proved  whether  this  is  a true  neoplasm  or  a 
proliferating  inflammatory  condition.  But 
be  this  as  it  may,  clinically  these  cases  must 
be  differentiated  from  the  malignant  bone 
tumors  and  treated  accordingly.  The  diag- 
nosis may  be  comparatively  easy  as  in  the 
case  illustrated  in  Fig.  7.  Or  it  may  be  very 
difficult  as  in  the  following  private  case 
which  has  been  registered.  Fig.  8 and  Fig.  9. 
This  case  was  diagnosed  by  Denver  patholo- 
gists and  radiologists  as  follows:  Enchon- 

droma,  fibroma,  osteogenic  sarcoma  and  be- 
nign giant  cell  tumor.  Of  twelve  opinions 
rendered  by  the  Sarcoma  Commission,  ten 
are  for  benign  giant  cell  tumor,  one  for  bone 
cyst,  and  one  for  chronic  inflammation  and 
repair. 

Angioma- Malignant  (Angio- Endothelioma) 

Gross  Anatomy  : In  long  bones.  Single  or  mul- 

tiple bulky  adenomatous  tumors.  Both  bone  de- 
struction and  bone  production. 


X-ray  Findings:  Not  characteristic,  perhaps  be- 

cause so  few  cases  have  been  studied.  General 
washing  out  of  bone  shadow.  Large,  bulky  shadow 
with  some  bone. 

Histology : Large  vesicular  polyhedral  or  cylin- 

drical cells  arranged  in  alveoli  and  tubules,  around 
central  blood  vessels. 

Diagnosis:  Exceedingly  rare.  Nothing  charac- 

teristic. Occurs  in  young  and  old.  May  be  single 
or  multiple. 

Clinical  Course:  Pain  somewhat  delayed.  May 

begin  as  multiple  tumor  or  metastasize  early  to 
other  bones  and  organs. 

Therapy : X-ray  of  no  effect.  Amputation 

usually  too  late  when  seen. 

Prognosis:  Always  absolutely  bad. 

AVe  have  no  case  of  this  type  to  use  for 
illustration.  Koloduy,  recognized  only  two 
in  the  Registry  material  and  points  out  the 
uncertain  status  of  this  group. 

Ewing’s  Sarcoma 

Gross  Anatomy : Shaft  of  long  bones,  also  in 

small  bones  of  feet,  ribs,  vertebrae,  mandible, 
skull,  shoulder,  and  pelvic  girdle.  Often  multiple. 
Overlying  skin  normal.  Metastasis  to  lungs,  skull, 
and  scalp  common.  Regional  lymph  nodes  may 
be  involved.  Much  bone  destruction,  with  some 
regeneration. 

X-ray  Findings:  Looks  like  osteomyelitis,  with 

diffuse  destruction  of  bony  shaft.  Onion  skin  lay- 
ering of  periosteum. 

Histology:  Pavement  sheets  of  small  polyhedral 

cells,  often  arranged  around  a central  vessel.  No 
giant  cells.  No  intercellular  substance.  Diffuse 
bone  absorption.  Vascular  endothelium  has  no 
relation  to  tumor. 

Diagnosis  : Of  “bone  sarcoma”  7.5  per  cent  are 


Fig.  6.  Photomicrograph  of  osteogenic  sarcoma 
illustrated  in  Fig.  5.  Note  the  well  formed  bone 
spicules.  This  is  decidedly  less  malignant  in 
appearance  than  Fig.  4. 
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Ewing's  sarcoma.  Males  three  to  one  female. 
Intermittent  fever  and  severe  pain  like  in  osteo- 
myelitis. Leucocytosis  and  anemia.  Much  dis- 
ability and  prostration.  Differentiate  from  os- 
teomyelitis, Brodie’s  abscess,  the.  of  spine.  Most 
common  between  6 and  15  years.  History  of  trau- 
ma common. 

Clinical  Course  : Rapidly  progressive  with  g*reat 
disability.  Metastasis  early  to  other  bones  and. 
lungs.  Symptoms  quickly  relieved  by  irradiation. 

Therapy  : Irradiation  and  amputation. 

Prognosis : Responds  readily  to  irradiation  but 
eventually  recurs.  Average  life  after  onset  three 
years. 

This  group  has  been  clearly  defined  by  the 
Registry  studies  and  everyone  should  fa- 
miliarize himself  with  the  main  features  of 


Fig.  7.  Typical  benign  giant  cell  tumor  of  right 
radius.  Patient,  white  female,  aged  15.  Symp- 
toms began  with  fracture  Dec.,  1930.  Biopsy 
supports  diagnosis.  Lesion  curetted  and  cauter- 
ized by  private  physician.  Recovered. 

this  highly  important  tumor,  which  consti- 
tutes 7.5  per  cent  of  all  malignant  bone  tu- 
mors. Kolodny,  suggests  the  name  ‘ ‘ Ewing ’s 
Sarcoma ” instead  of  “Ewing’s  Tumor”  or 
“endothelioma,”  a more  fortunate  term 
which  we  are  using  in  this  classification.  One 
of  the  Colorado  General  Hospital  cases  has 
been  reported  in  detail  by  Sevier.4  A pri- 
vate case,  referred  for  diagnosis,  is  illus- 
trated in  Figs.  10  and  11. 

(To  be  reported.) 

Multiple  Myeloma 

Gross  Anatomy:  Multiple  discrete  softened 


Fig.  8.  Atypical  benign  giant  cell  tumor.  Patient, 
white  male,  aged  19.  Lesion  well  ten  months 
after  curettement  and  cautery  by  private  physi- 
cian. 


areas  of  varying  size  chiefly  in  flat  bones  but 
also  in  shaft  of  long  bones. 

X-ray  Findings : Multiple  central  moth-eaten 

areas  of  rare-faetion  of  varying  size.  No  hone 
production.  May  perforate  and  invade  surround- 
ing structures. 

Histology:  Tumor  cells  differ  in  the  subgroups. 

(1)  Plasmocytoma.  (2)  Lymocytoma.  (3)  Mye- 
locytoma.  (4)  Erythroblastoma.  No  giant  cells. 
Bone  melts  away.  Often  hemorrhage. 

Diagnosis:  Uncommon.  Usually  determined  by 

x-ray  findings.  Biopsy  not  indicated.  More  com- 
mon in  males.  Pain  not  early.  Anemia  and 
cachexia  in  late  stages.  Fracture  common — often 


Fig.  9.  Photomicrograph  of  curettement  tissue 
from  lesion  shown  in  Fig.  8.  Giant  cells  not  as 
typical  or  numerous  as  usually  seen.  Some  at- 
tempt at  repair  is  noted. 
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of  vertebrae  with  resultant  paraplegia.  Bence- 
Jones  protein  in  only  50  per  cent  of  cases.  Age 
incidence  fourth  and  fifth  decades. 

Clinical  Course : Course  several  months  to  sev- 
eral years.  Fractures  with  extensive  deformities 
common.  Pain  severe,  often  paroxysmal.  Fever 
may  occur.  Distant  metastasis  may  occur. 

Therapy  : Amputation  in  single  tumors.  Irradia- 
tion in  multiple  tumors. 

Prognosis : Always  fatal.  Duration  several 

months  to  several  years. 

The  only  ease  of  multiple  myeloma  ob- 
served at  the  Colorado  General  Hospital  since 
1927  has  been  reported  in  detail  by  Burnett 


Fig.  10.  Probable  case  of  Ewing’s  sarcoma.  Note 
diffuse  destruction  of  bone  like  in  osteomye- 
litis with  bulky  tumor  in  lower  end  of  tibia.  Pa- 
tient, white  female,  aged  57.  Died  following 
amputation  of  leg  one  year  after  onset  of  symp- 
toms. 

and  Johnson. 5 By  permission  the  following- 
x-ray  picture  is  reproduced  in  Fig.  12. 

Non-Neoplastic  Conditions 

These  conditions  are  considered  here  be- 
cause they  may  simulate  any  type  of  bone 
tumor  and  the  diagnostician  may  find  it 
more  difficult  to  differentiate  between  them 
and  bone  tumors  than  to  differentiate  be- 
tween the  different  types  of  bone  tumor. 
Every  available  diagnostic  aid  must  be  uti- 
ilzed  if  fatal  mistakes  are  to  be  avoided.  A 
careful  history  is  very  important  such  as 
trauma,  infection  or  previous  illness.  Vari- 
ous laboratory  procedures  are  helpful  and 


Fig.  11.  Photomicrograph  of  Ewing’s  sarcoma 
illustrated  in  Fig.  10.  Note  pavement  sheets  of 
cells,  absence  of  giant  cells  and  no  bone  pro- 
duction. 

sometimes  diagnostic  such  as  blood  counts, 
blood  Wassermann,  examination  of  exudates, 
including  cultures.  Tissue  examination  may 
be  necessary.  X-ray  examination  is  of  course 
always  indicated  and  may  sometimes  deter- 
mine the  diagnosis,  but  it  may  also  occasion- 
ally be  misleading  when  considered  alone. 

I have  divided  the  non-neoplastic  condi- 
tions into  four  large  groups.  No  attempt  is 
made  to  enumerate  every  bone  disease,  but 


Fig.  12.  Multiple  myeloma.  X-ray  of  ribs  and 
small  piece  from  skull  removed  at  autopsy.  Pa- 
tient, white  male,  aged  67,  died  from  this  dis- 
ease. (Reproduced  by  permission.) 
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Fig.  13.  Ossifying  hematoma  caused  by  bullet 
wound  in  right  side  of  face  thirty-eight  years 
previously.  Patient,  white  male,  died  at  age  67 
from  carcinoma  of  stomach. 

I believe  that  practically  all  can  be  placed 
into  one  or  the  other  of  these  divisions. 
Briefly,  the  following  are  the  characterizing 
features  of  each  of  these  four  divisions  and 
their  significance  in  relation  to  bone  tumors. 

(a)  Traumatic  Conditions  : Almost  with- 
out exception  a history  of  trauma  is  pre- 
sented, usually  without  any  special  inquiry, 
in  practically  every  case  of  bone  disease. 
When  the  patient  develops  pain  or  some 
other  symptom  due  to  bone  disease  he  al- 
most always  remembers  some  injury  which 
otherwise  might  have  been  forgotten  and  to 
this  injury  he  attributes  his  symptoms.  Now 
such  a history  cf  trauma  may  be  very  help- 
ful for  diagnosis,  but  it  may  also  be  mislead- 
ing. One  must  remember  that  trauma  may 
be  the  existing  factor  in  true  neoplasms  of 
bone.  Ivolodny,  says  that  if  all  the  malig- 
nant bone  tumors  in  the  Registry  material 
were  arranged  from  the  standpoint  of  trau- 
ma, one  cannot  help  but  be  impressed  by  the 
evidence  that  trauma  is  a factor  in  their  eti- 
ology. Then  there  is  the  fact  that  a frac- 
ture may  be  the  result  of  the  bone  disease 
rather  than  the  cause.  Many  bone  tumors 
are  diagnosed  only  when  a spontaneous  frac- 
ture has  occurred. 

With  these  facts  in  mind  the  changes  that 
may  occur  in  primary  trauma  are  considered. 
In  fractures  the  callus  may  be  exuberant  and 
may  resemble  very  closely  an  osteogenic  sar- 
coma or  a periosteal  fibrosarcoma.  Osteo- 


myelitics  may  complicate  the  fracture  and  the  i 
lesion  may  resemble  Ewing’s  sarcoma.  Trau-  | 
ma  may  result  in  a subperiosteal  hematoma. 
Since  such  a lesion  would  be  spindle  shaped  I 
it  might  resemble  an  osteogenic  sarcoma. 
Fig.  13. 

(b)  Inflammatory  Conditions:  Signs  and 
symptoms  of  inflammation  may  be  present 
in  some  bone  tumors.  In  benign  giant  cell 
tumor  and  osteogenic  sarcoma  the  skin  may 
be  stretched,  red,  and  rough.  In  Ewing's 
sarcoma  there  is  usually  intermittent  fever 
and  a definite  leucocytosis  and  in  multiple 
myeloma  fever  may  be  noted  In  addition 
to  this  the  x-ray  findings  may  also  corre- 
spond closely  to  those  found  in  some  of  the 
inflammatory  conditions,  in  fact  the  case 
illustrated  in  Figs.  2,  3,  and  4 was  originally 
diagnosed  as  osteomyelitis.  These  facts  make 
this  group  extraordinarily  important  and  I 
will  briefly  consider  some  of  the  important 
diseases  in  this  division.  Osteomyelitis  may 
produce  changes  in  bone  that  resembles  meta- 
static tumor,  osteogenic  sarcoma,  or  Ewing’s 
sarcoma.  This  condition  is  so  common  that 
it  constitutes  nearly  one-half  of  all  the  cases 
of  bone  disease.  Tuberculosis  of  bones  and 
joints  is  the  next  most  common  disease  in 
our  series.  The  lesions  of  tuberculosis  are 
usually  definitely  destructive  and  confined  to 
the  joints.  However,  that  this  is  not  always 
the  case  is  illustrated  in  Fig.  14.  This  case 
lias  been  reported  by  Harvey  and  Hall.6 
Syphilitis  of  bones  and  joints  is  also  very 


Fig.  14.  Tuberculosis  of  hip  with  exuberant  re- 
generation of  bone  resembling  osteogenic  sar- 
coma. Patient,  white  male,  aged  60. 
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common  in  our  series.  This  disease  may  pro- 
duce the  onion  skin  layering  of  the  peri- 
osteum which  is  often  seen  in  Ewing’s  sar- 
coma, or  the  sclerosing  type  may  resemble 
an  osteogenic  sarcoma. 

(c)  Endocrine  - Metabolic  Conditions: 
Several  diseases  in  this  group  are  so  closely 
related  to  bone  tumors  that  they  might  be 
considered  as  borderline  conditions.  That  is 
particularly  true  of  osteitis  fibrosa  cystica. 
It  seems  to  me  if  the  etiology  of  a bone  dis- 
ease can  be  ascribed  to  an  endocrine  disturb- 
ance that  this  definitely  takes  it  out  of  the 
class  of  neoplasm.  It  may  be  impossible  to 
differentiate  Yon  Recklinghausen’s  disease 
and  bone  cysts  from  true  bone  tumors.  The 
only  case  of  the  former  listed  here  is  dis- 
tinctly doubtful. 

(d)  Congenital  - Hereditary  Conditions: 
If  the  group  just  discussed  must  be  consid- 
ered as  borderline  then  this  is  doubly  true 
of  this  division.  Exostoses  in  some  of  the 
anomalies  of  the  skeleton  and  in  certain  cases 
of  chondrodystrophy  and  the  spurs  and  en- 
chondromata  in  hereditary  deforming  chon- 
drodysplasia are  customarily  considered  with 
the  benign  osteogenic  tumors.  But  if  they 
are  determined  in  the  hereditary  “anlage”  is 
that  justified  any  more  than  to  call  a super- 
numerary finger  a neoplasm?  No  one  could 
object  to  placing  anomalies  of  the  skeleton 
among  the  non-neoplastic  conditions.  It  is 
of  no  great  moment  whether  the  spurs  and 
enchcndromata  in  hereditary  deforming 


Fig.  15.  Hereditary  deforming  chondrodysplasia. 
Note  multiple  spurs  and  enchondromata.  Pa- 
tient, white  male,  aged  10. 


chondrodysplasia  are  considered  with  the  be- 
nign bone  tumors  or  with  the  non-neoplastic 
conditions,  but  I prefer  the  latter  classifica- 
tion because  of  the  hereditary  background. 
Keith-  believes  that  the  bony  changes  are 
due  to  an  improper  pruning  of  the  bone  ends 
and  for  this  reason  he  suggests  the  name 
“diaphyseal  aclasis.”  Anyone  accepting  his 
view  cannot  consider  them  as  neoplasms. 
Five  members  in  one  family  with  this  condi- 
tion are  included  in  this  review.  (To  be  re- 
ported.) Fig.  15. 
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CEREBRAL  HEMORRHAGE : ITS  EARLY 
PHENOMENA  AND  TREATMENT 


PHILIP  WORK,  M.D. 

Department  of  Neurology,  University  of 
Colorado  School  of  Medicine 


Cerebral  hemorrhage  is  defined  as  an  effu- 
sion of  blood  into  the  perivascular  brain  sub- 
stance. It  is  predicated  on  diseased  vessel 
walls  and  hypertension  and  is  actuated  by 
anything  that  puts  a sudden  strain  on  the 
vascular  wall,  constipation,  or  cough.  A 
very  considerable  number  occur  just  as  the 
individual  arises  from  bed.  It  may  be  a 
simple  spurt  of  blood  ceasing  when  extra 
vascular  pressure  ecpials  that  within  the  ves- 
sel or,  given  a deteriorated  brain  substance, 
there  may  be  a prolonged  leakage  with  pro- 
gression of  symptoms,  an  ingravescent  state 
leading  to  probable  exitus. 

Cerebral  hemorrhage  is  not  a disease  but 
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a dramatic  episode  in  the  course  of  any  one 
of  a great  number  of  conditions.  Tidy  enu- 
merates forty-five,  but  arteriosclerosis  ac- 
counts for  fifty  percent  of  all  cases.  Not 
infrequently  apoplexy  is  the  first  intimation 
to  the  patient  that  all  is  not  well  with  him, 
or  it  may  be  at  times  confidently  predicted 
by  the  attending  physician.  The  lay  belief 
that  an  individual  may  have  not  more  than 
three  strokes  needs  but  to  be  mentioned  to 
be  dismissed.  Many  die  in  the  first  attack. 
Some  survive  a dozen. 

It  is  not  our  purpose  to  enter  into  a dis- 
quisition on  this  protean  subject,  but  to  dis- 
cuss the  management  and  phenomena  of  the 
first  post-apoplectic  week  at  the  end  of 
which  the  patient  is  usually  either  dead  or 
safely  on  the  way  to  as  much  recovery  as 
his  lesion  will  permit. 

Usually  the  diagnosis  of  apoplexy  offers 
no  great  difficulty,  but  uremia,  diabetic 
coma,  and  of  late  years  insulin  shock,  and 
less  common  ailments  must  occasionally  be 
excluded. 

Embolus  and  thrombosis  should  be  ruled 
out  if  possible,  but  the  immediate  gravity  of 
the  situation  precludes  any  very  exhaustive 
efforts  during  the  early  stages. 

The  two  questions  always  promptly  asked 
by  the  family:  “Will  he  live?”  and  “How 
much  paralysis  will  there  be?”  cannot  safely 
be  answered  for  several  days.  The  immedi- 
ate unconsciousness  or  confusion  is  due  not 
directly  to  the  hemorrhage  but  to  a func- 
tional blotting  out  of  both  hemispheres  by 
pressure. 

In  massive  hemorrhage  the  patient  is  often 
so  relaxed  as  to  make  it  difficult  to  say 
which  is  the  damaged  side,  even  the  relaxed 
side  of  the  mouth  may  fail  one.  Milian’s 
sign  of  the  absent  abdominal  reflex  on  the 
affected  side  is  of  value  if  the  patient  be 
not  too  fat.  The  dilated  pupils  of  internal 
capsule  lesions  are  replaced  by  pin  point 
pupils  in  the  not  uncommon  pontile  cases. 

Non-traumatic  cerebral  hemorrhage  is 
rarely  cortical  and  in  the  vast  majority  of 
cases  is  into  the  internal  capsule,  the  break 
coming  in  Charcot’s  “Artery  of  Apoplexy,” 
the  lenticulo-striate  or  in  the  lenticulo-thal- 
mic,  both  small  end  arteries.  Needless  to 


say  cerebral  hemorrhage  may  and  not  in- 
frequently does  occur  in  other  vessels  and 
other  localities  with  resultant  symptoms  pe- 
culiar to  its  situation.  Treatment,  once 
diagnosis  is  established,  is  the  same  as  in  the 
capsular  catastrophe. 

In  the  opinion  of  the  writer  the  paralysis 
residual  in  apoplexy  is  due  to  two  factors, 
the  immediate  destruction  of  brain  substance 
by  blood  outflow,  and  a secondary  degener- 
ation of  other  brain  structures  by  a long  con- 
tinued increase  of  intracranial  pressure.  The 
second  of  these  can  be  more  or  less  mitigated 
by  therapy  directed  to  relieving  this  pres- 
sure, spinal  drainage,  or  cerebral  dehydra- 
tion by  intravenous  hypertonic  salt  solutions. 

The  immediate  treatment  of  a recent  apo- 
plexy is  to  combat  restlessness,  if  any,  by 
morphine  hypodermicly  as  needed,  cath- 
eterization, to  be  repeated  twice  daily  till 
voluntary  control  has  been  re-established. 
Empty  the  bowel  by  enema,  repeated  if  neces- 
sary, and  the  administration  of  a purge  if 
condition  warrants.  Give  01.  Tiglii  gtt.  1 or  2 
on  the  base  of  the  tongue,  or  a generous  dose 
of  magnesimum  sulphate  by  gavage. 

Blood  pressure  and  pulse  readings  made 
every  two  hours  for  the  first  day  or  two  are 
essential.  Equal  attention  to  the  diastolic 
and  systolic  pressures  is  important  to  indi- 
cate a failing  heart  muscle.  A slowing  and 
progressive  fullness  of  the  pulse  argues  ap- 
proaching trouble. 

Various  means  are  available  to  combat  a 
high  or  rising  blood  pressure — drugs,  nitrites, 
lumbar  puncture,  and  venesection.  In  the 
writer’s  experience  drugs  have  been  of  the 
least  value.  Lumbar  puncture  has  an  addi- 
tional merit  of  often  disclosing  blood  in  the 
fluid  thus  definitely  ruling  out  embolus  and 
thrombosis.  In  venesection,  either  by  ex- 
posing the  vessel  or  by  trocar  and  canula,  it 
is  safe  to  reduce  the  pressure  to  10-15  mm. 
below  the  desired  point  if  too  much  blood 
be  not  required,  as  there  is  that  much  sec- 
ondary rise  later.  There  may  be  removed 
260-400  c.  c.  and  the  procedure  repeated  next 
day  if  indicated.  This  seems  better  than  a 
larger  quantity  at  one  session. 

After  a few  hours  the  patient  should  be 
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turned  from  side  to  side  at  intervals  and  the 
prophylaxis  of  bedsores  cannot  begin  too 
early.  Ice  caps  to  the  head  have  always 
seemed  to  the  author  to  be  more  comfort  to 
the  family  than  to  the  patient. 

Failure  to  show  a beginning  return  to  con- 
sciousness in  forty-eight  hours  is  a grave  but 
not  necessarily  hopeless  sign,  but  a steadily 
rising  temperature  is  distinctly  of  ill  omen. 

Restlessness  is  frequently  clue  to  a dis- 
tended bladder  and  the  incontinence  of  re- 
tention is  specially  to  be  guarded  against. 

Intermittent  breathing  argues  a failing  vi- 
tality. Cheyne-Stokes  respiration  is  undesir- 
able but  not  necessarily  a precursor  of  death. 
Aphasia  is  often  found  in  cases  where  the 
symptomatology  otherwise  would  not  justify 
it  and  in  such  cases  usually  clears  up 
promptly. 

A cerebral  hemorrhage,  by  the  character 
and  severity  of  its  manifestation,  takes  im- 
mediate precedence  over  its  underlying  and 
causative  condition,  but  once  the  immediate 
emergency  be  past  it  is  necessary  to  take  into 
therapeutic  consideration  the  basic  disease. 

A not  inconsiderable  number  of  apoplexies 
have  their  genesis  in  a renal  situation  and  a 
secondary  effect  of  many  others  is  a urinary 
suppression.  Failure  to  recognize  and  treat 
this  promptly  frequently  spells  disaster  in 
an  otherwise  salvagable  case. 

Treatment  looking  to  the  resorption  of  the 
extruded  blood  can  safely  be  instituted  by 
the  fifth  day  and  massage  of  the  affected 
extremities  can  be  begun  as  soon  as  the  neces- 
sary manipulation  has  no  bad  effect  on 
blood  pressure  or  general  strength.  Visitors 
and  all  avoidable  mental  activity  of  what- 
ever kind  should  be  taboo  for  several  weeks. 


Increased  Resistance  of  Rachitic  Rats  Ex- 
posed to  Sunlight  Through  Vita  Glass 

An  experiment  performed  at  the  Univer- 
sity of  Toronto  demonstrated  effectively  the 
power  of  quartz  glass  to  transmit  ultra-violet 
rays.  Of  forty-one  rats  fed  a rachitic  diet 
and  exposed  to  sunshine  through  Vita  glass, 
61  per  cent  survived  a per  os  enteriditis  in- 
fection, as  compared  with  28  per  cent  of 
thirty-two  similar  rats  exposed  to  sunshine 
through  plain  or  ordinary  glass. 


*K—  >*» 

CASE  REPORTS 
*K—  >S* 

ACUTE  MAXILLARY  OSTEOMYELITIS 
IN  EARLY  INFANCY 

ROY  P.  FORBES,  M.D. 

Department  of  Pediatrics,  University  of  Colorado 
School  of  Medicine  and  Hospitals 

Acute  osteomyelitis  of  the  superior  maxilla 
occurring  in  young  infants  is  a well  defined 
clinical  entity  of  sufficient  rarity  to  deserve 
an  additional  case  report.  About  fifty  cases 
have  been  recorded  in  the  literature  since 
Stohmiegelow1  described  the  condition  in 
1895.  Until  recent  years  most  of  the  reports 
are  contained  in  the  foreign  literature.  The 
similarity  of  symptoms  and  physical  signs 
noted  in  all  the  recorded  cases  is  remarkable 
and  the  following  case  history  typifies  the 
condition. 

Mary  0.  was  born  February  3,  1928. 
Labor  was  normal  and  the  baby’s  condition 
at  birth  normal,  the  weight  being  seven 
pounds  and  four  ounces.  I was  called  to  see 
the  patient  when  she  was  fifteen  days  old. 
The  baby  was  fed  at  the  breast  and  had  made 
normal  progress  until  twenty-four  hours 
before  my  examination,  when  the  mother  no- 
ticed that  there  was  puffiness  about  the  right 
eye.  Temperature  was  102°  and  the  physical 
examination  negative  except  for  some  swell- 
ing under  the  right  eye  and  what  appeared  to 
be  an  abscess  in  the  right  upper  gum  in  the 
region  where  the  first  deciduous  molar  would 
later  erupt.  This  was  lanced  and  a small 
amount  of  pus  obtained.  The  following  day 
pus  was  found  draining  from  this  abscess, 
the  temperature  was  still  elevated,  and  the 
baby  had  been  quite  fussy  but  continued  to 
nurse  fairly  well  at  the  breast. 

Two  days  later  the  temperature  was  still 
101°  and  another  fistula  appeared  in  the 
right  upper  gum,  and  also  pus  was  draining 
freely  from  the  right  nostril.  At  this  time 
the  patient  was  referred  to  Dr.  H.  L.  Baum, 
who  explored  the  fistulous  tract.  Two  small 
pieces  of  bone  and  one  deciduous  tooth  bud 
(the  first  molar)  sloughed  out  of  the  abscess 
cavity  and  gradual  healing  of  the  process 
took  place. 
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When  seen  at  three  and  one-lialf  months, 
no  evidence  of  the  osteomyelitis  of  the  max- 
illa could  be  found  and  the  baby  weighed 
about  twelve  and  one-half  pounds.  The  de- 
ciduous teeth  erupted  in  due  time  with  the 
exception  of  the  first  right  upper  molar. 

Osteomyelitis  of  the  maxilla  in  adults,  is 
sufficiently  rare,  even  in  hte  presence  of 
acute  or  chronic  suppurative  sinusitis,  after 
extraction  of  abscessed  teeth,  and  in  trau- 
matic lesions  of  the  head.  Its  occurrence 
in  early  infancy  prior  to  any  history  or  evi- 
dence of  head  infection  is  all  the  more  re- 
markable. Until  recent  years  some  authors 
considered  that  the  condition  was  due  to 
an  empyema  of  the  antrum  of  Highmore,  or 
a phlegmon  of  the  orbit.  However,  as  Kelly2 
pointed  out,  all  surfaces  of  the  superior  max- 
illa are  apt  to  be  involved  in  the  osteomyeli- 
tic process,  accounting  for  the  orbital,  nasal, 
palatal,  and  facial  signs.  The  most  constant 
observation  in  all  reported  cases  is  the  early 
appearance  of  an  abscess  in  the  alveolar  proc- 
ess in  the  region  of  the  first  deciduous  molar 
tooth.  Rupture  of  this  abscess  is  followed 
by  the  discharge  of  pus,  sequestra  of  bone, 
and  usually  one  or  more  tooth  buds.  This 


Fig.  1.  Mary  O.  at  three  and  one-half  years.  Note 
absence  of  first  deciduous  molar  tooth 


observation  strongly  suggests  a tooth  bud 
as  the  original  focus  of  the  infection  and 
several  authors  concur  in  accepting  this  the- 
ory as  to  the  etiology,  although  no  explana- 
tion as  to  how  or  why  the  tooth  bud  becomes 
infected  is  apparent.  In  one  of  Bass’3  cases 
pustular  lesions  of  impetigo  neonatorum 
were  present  on  the  skin  and  in  this  and  sev- 
eral other  instances  staphylococcus  aureus 
was  cultivated  from  the  pus.  Instrumental 
delivery  with  trauma  has  been  mentioned  as 
a possible  etiological  factor,  and  sepsis  in 
the  mother  has  been  noted;  but  in  many 
cases,  including  the  one  here  presented,  no 
clue  as  to  the  source  of  the  infection  could 
be  found  by  careful  search. 

Nord4  noted  a mortality  of  50  percent 
in  the  thirty-two  cases  reported  up  to  1914, 
but  subsequent  reports  indicate  that  the  usual 
mortality  is  about  25  percent.  That  the  con- 
dition is  probably  more  common  than  the  few 
reported  cases  tvould  indicate  is  suggested 
by  Nord,  who  encountered  four  cases  within 
eighteen  months.  Parmalee5  saw  three  cases 
within  four  years  at  Cook  County  Hospital. 

That  conservative  treatment  is  always  in- 
dicated in  cases  of  osteomyelitis  of  the  max- 
illa in  young  infants  is  apparent  to  anyone 
who  reviews  the  case  histories.  On  account 
of  the  orbital  swelling  due  to  osteomyelitic 
involvement  of  the  orbital  surface  of  the 
maxilla,  the  surgeon  is  tempted  to  institute 
radical  surgery.  External  incision  for  ex- 
ploration and  drainage  in  this  area  may  re- 
sult not  only  in  an  orbital  cellulitis,  but  also 
may  leave  a permanent  disfiguring  deform- 
ity as  occurred  in  Shea’s6  case.  Shea  and 
others  conclude  that  the  best  method  of  treat- 
ment consists  of  drainage  through  the  alve- 
olus into  the  mouth.  The  happy  result  ob- 
tained by  Dr.  Baum  in  the  case  here  reported 
further  indicates  that  conservative  alveolar 
drainage  is  preferred  to  radical  surgrey. 
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REPORT  OF  A CASE  OF  RAYNAUD’S 
DISEASE  TREATED  BY  PERIAR- 
TERIAL SYMPATHECTOMY 

EDWARD  F.  DEAN,  M.D. 

Department  of  Surgery,  University  of  Colorado 
School  of  Medicine  and  Hospitals 

The  surgical  treatment  of  Raynaud’s  dis- 
ease consists  of  an  effort  to  interrupt  the 
path  of  the  vasoconstrictor  reflex,  accom- 
plished by  dividing  or  resecting  portions  of 
the  sympathetic  system.  Much  information 
from  anatomists  and  physiologists  is  being 
received  since  Leriche  began  the  periarterial 
sympathectomy,  which  consisted  of  re-sec- 
tion of  the  adventitious  tissue  surrounding 
the  large  blood  vessels  of  the  limbs,  an  oper- 
ation devised  originally  in  1899  by  Jaboulay, 
for  the  treatment  of  perforating  ulcers  of 
the  foot,  later  performed  for  thrombo-an- 
giitis  obliterans,  Raynaud’s  disease,  arterio- 
sclerotic gangrene,  and  other  vasomotor 
trophic  disturbances.  Failures  in  this  type 
of  surgical  procedure  have  been  attributed 
to  the  lack  of  separation  of  all  the  sympa- 
thetic fibers  to  the  terminal  vessels  of  the 
limb,  hence  the  vasoconstriction  reflex  was 
not  entirely  interrupted.  This  failure  to  cut 
all  the  fibers  was  due,  according  to  Kunz, 
to  the  fact  that  some  of  the  sympathetic 
fibers  of  the  upper  extremity  reach  the  bra- 
chial plexus  below  the  stellate  ganglion, 
passing  from  the  second  thoracic  ganglion  to 
the  brachial  plexus  through  the  first  and 
second  thoracic  spinal  nerves,  making  it 
clear  that  operations  on  the  upper  extremity 
must  include  separation  of  all  fibers  from 
both  the  stellate  and  the  second  thoracic 
ganglion. 

Adson  following  Kunz  devised  his  opera- 
tion, which  consists  of  the  removal  of  these 
ganglia  and  the  connecting  portion  of  the 
sympathetic  trunk,  and  in  1929  reported  two 
cases  with  good  results. 


Woollard  states  that  the  vessels  of  the 
limbs  are  supplied  proximally  by  nerves  com- 
ing directly  from  the  aortic  plexns  and  dis- 
tally  by  contributions  from  adjacent  mixed 
nerve  trunks. 

Leriche,  with  whose  name  the  operation  of 
“periarterial  sympathectomy”  is  associated, 
holds  the  opinion  that  many  of  these  dis- 
turbances of  nutrition  are  produced  by  the 
reflex  action  of  morbid  conditions  in  the 
periphery,  upon  the  vasomotor  mechanism, 
and  this  reflex  passing  through  the  periar- 
terial network  of  fibers  in  the  outer  coat 
of  the  large  arteries  of  the  limbs.  He  breaks 
the  injurious  reflex  by  the  removal  of  a cir- 
cular section  of  the  sympathetic  fibers  sur- 
rounding these  large  arteries  supplying  the 
limbs,  and  in  that  way  abolishing  vaso-con- 
striction,  producing  vaso-dilation  and  hyper- 
emia. 

I wish  to  report  a case  of  Raynaud’s  dis- 
ease operated  at  the  University  Hospital,  by 
a modified  technique,  with  excellent  results. 

An  American  male,  aged  46.  Diagnosis — 
Raynaud’s  disease. 

On  February  28,  1931,  under  ether,  sym- 
pathectomy was  performed  on  the  left  arm 
with  exposure  of  the  brachial  artery  by  a 
five-inch  incision ; the  artery  was  entirely 
freed  and  the  adventitious  tissue  scraped  off 
for  about  two  and  one-half  inches  from  the 
whole  circumference  of  the  vessel;  then  ab- 
solute alcohol  was  applied  over  the  denuded 
area.  Immediately  the  artery  contracted  to 
about  one-fourth  its  normal  diameter  and 
became  white  and  constricted  while,  at  the 
same  time,  the  assistant  reported  loss  of  pul- 
sation at  the  wrist ; the  latter  continued  for 
twelve  hours ; when  it  returned  the  hand  be- 
came swollen,  red,  and  warm,  with  loss  of 
all  pain.  The  same  condition  prevailed  fol- 
lowing a similar  operation  on  the  right  arm, 
with  the  same  results,  the  second  operation 
being  performed  March  26,  1931.  At  this 
date  the  patient  has  complete  nse  of  hands, 
no  pain  in  either  hand  or  arm. 
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Fig  2.  Typical  uninvolved  areas  of  flexures  of 
wrists. 


Fig.  3.  Marked  hyperkeratosis  of  soles  referred 
to  by  Besnier  as  a “K-^atodermic  Sandal.” 


PITYRIASIS  RUBRA  PILARIS 

OSGOODE  S.  PHILPOTT,  M.D. 

Department  of  Dermatology  and  Syphilology,  Uni- 
versity of  Colorado  School  of  Medicine  and 
Hospitals. 

Pityriasis  rubra  pilaris,  one  of  the  general 
exfoliative  dermatoses,  is  characterized  by 
its  striking  clinical  features,  the  obscurity 
of  its  origin,  and  its  resistance  to  therapeutic 
measures. 

The  characteristic  features  of  the  eruption 
are  follicular  papules  with  a horny  plug  in 
which  a hair  may  be  embedded,  and  hyper- 
keratosis of  palms  and  soles  of  varying  de- 
grees. Erythema  and  scaliness  of  the  scalp 
is  usually  present  from  the  beginning.  The 
areas  of  predilection  are  the  sides  of  the 
neck,  extensor  surfaces  of  arms  and  legs,  and 
palms  and  soles.  A distinctive  feature  is  the 
“nutmeg  grater”  feeling  of  the  skin  on  the 
dorsum  of  the  first  and  second  phalanges. 
Besnier  mentions  a “Keratodermic  Sandal” 
resulting  from  marked  hyperkeratosis  of  the 
soles.  These  symptoms  at  times  undergo 
regressive  changes  or  even  entirely  disap- 
pear but  recurrence  is  always  to  be  expected. 

Such  a case  as  the  above  was  presented  at 
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the  general  staff  meeting  in  October,  1928. 
Figures  1,  2,  and  3 are  pictures  taken  at  that 
time.  No.  1 shows  the  exaggerated  goose- 
flesh  appearance  on  the  extensor  surface  of 
the  forearms.  No.  2 shows  hyperkeratosis 
and  fissuring  of  palms.  No.  3 shows  a simi- 
lar but  more  marked  hyperkeratosis  of  the 
soles. 

A biopsy  confirmed  the  clinical  diagnosis. 

Therapy  was  instituted  after  a tonsillec- 
tomy had  been  performed. 

The  patient  was  given  fractional  x-ray 
treatments  over  the  involved  areas  every 
other  week  for  three  months.  Parathyroid 
gland  tablets,  each  % gr.,  were  taken  three 
times  a day  for  ten  weeks.  Locally,  a slight- 
ly keratolytic  ointment  was  alternated  with 
soothing  creams  and  oily  lotions. 

At  the  present  time,  the  patient  shows  a 
complete  disappearance  of  all  papules  and 
hyperkeratotic  areas.  The  skin  of  the  arms 
and  legs  at  times  is  slightly  scaly  and  dry, 
otherwise  normal.  Figures  4,  5,  and  6 are 
corresponding  areas  to  figures  1,  2,  and  3 
taken  thirty  months  later. 

This  response  to  therapeutic  measures  is 
most  gratifying  even  after  this  apparently 
protracted  period. 

This  case  is  reported  because  the  condi- 


tion itself  is  rather  rare,  but  mainly  because 
of  the  present  favorable  condition  of  an  in- 
tractable and  usually  incurable  disease. 


Fig.  5.  May  27,  1931. 


Fig.  6.  May  27,  1931. 
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Fig.  4.  May  27,  1931. 
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MASTOIDITIS  ASSOCIATED  WITH  NU- 
TRITIONAL DISASTER  IN 
INFANCY* 

HAROLD  L.  HICKEY,  M.D. 

Department  of  Oto-Laryngology,  University  of 

Colorado  School  of  Medicine  and  Hospitals 

For  many  years  past  acute  middle  ear  in- 
fection and  mastoiditis  in  infants  and  young 
children  lias  been  considered  by  the  otologist, 
as  well  as  by  the  pediatrician,  to  be  a serious 
pathological  condition  and  one  fraught  with 
many  dangers  and  complications.  With  the 
co-operative  work  of  Marriott,  Alden,  Dean, 
and  Lyman  in  St.  Louis  begun  in  1924-1925 
and  reported  on  several  occasions  since  that 
time,  there  has  developed  in  the  minds  of 
many  pediatricians  and  a few  otologists  the 
idea  of  a specific  relationship  between  nu- 
tritional disaster  and  otologic  infection  in 
infants.  It  is  my  purpose,  in  the  brief  time 
available,  to  draw  attention  to  cases  and 
other  evidence  which  in  my  mind  constitute 
convincing  proof  that  there  is  still  no  “short 
cut”  or  routine  procedure  in  this  class  of 
cases,  and  that  individualism  in  their  treat- 
ment must  be  practiced. 

Case  No.  1 : L.  G.  K.,  male,  age  at  first 

admission  to  Colorado  General  Hospital,  6 
months  (March  25,  1929).  Histoiy  of  left 
otitis  media  for  three  weeks ; moderate  post- 
auricular  swelling  and  redness,  purulent  dis- 
charge from  left  ear;  temperature  not  ap- 
preciably elevated ; weight  about  stationary, 
no  gain  or  loss  of  more  than  a few  ounces 
in  ten  days ; three  or  four  stools  per  day. 
Mastoid  x-ray  reported  “No  development  of 
mastoids.  ’ ’ Patient  was  discharged  after  ten 
days  in  hospital,  condition  improved,  had 
local  treatment  only,  no  operation  having 
been  performed. 

Two  days  following  discharge,  patient  was 
readmitted  with  temperature  of  101.4,  pain- 
ful postauricular  swelling  sufficient  to  push 
ear  forward ; profuse  discharge  from  left 
canal.  X-ray  at  this  time  reported  “Cloudy 
left  mastoid.”  Simple  mastoidectomy  was 
performed  by  the  writer  under  ether  anaes- 
thesia ; a large  subperiosteal  abscess  was 
found,  pus  and  necrotic  tissue  in  the  mastoid 

♦Presented  at  6th  Annual  Clinic  of  Colorado 
School  of  Medicine  nad  Hospitals,  March  25,  1931. 


antrum,  and  few  cells  surrounding  it.  Cul- 
ture from  the  mastoid  at  operation  showed 
hemolytic  streptococci.  White  blood  count — 
27,000 ; differential  count — polymorphonu- 
clear cells  68  per  cent,  lymphocytes  31  per 
cent,  eosinopliile  1 per  cent,  hemoglobin  62 
per  cent,  red  blood  count  3,900,000;  urine 
negative.  Postoperative  recovery  was  un- 
eventful, middle  ear  dry  on  seventh  day;  pa- 
tient discharged  from  hospital  on  twelfth 
day  with  wound  practically  healed.  His 
weight  had  increased  from  14  pounds  8 
ounces  to  15  pounds  12  ounces  following 
operation.  One  week  later  patient  was  read- 
mitted because  of  swelling  of  postauricular 
wound;  reopening  disclosed  infected  granu- 
lations and  retained  pus;  drainage  and  cur- 
retage  resulted  in  permanent  healing  and 
the  middle  ear  remained  dry.  The  weight 
which  had  dropped  sharply  began  to  increase 
steadily  after  wound  drainage.  Patient  was 
discharged  May  16,  1929,  with  wound  and 
middle  ear  dry  five  weeks  after  original  op- 
eration; weight  at  that  time  was  19  pounds 
4 ounces  at  eight  months  of  age. 

This  little  patient  is  presented  today  about 
two  years  following  operation.  He  shows  a 
healed  scar  of  mastoidectomy  and  there  has 
been  no  return  of  ear  infection.  His  general 
physical  condition  speaks  for  itself,  and  is 
excellent  ; he  is  to  have  a tonsil  and  adenoid 
operation  in  the  near  future.  His  case  has 
been  presented  to  show  that  middle  ear  and 
mastoid  infection,  even  when  caused  by  hem- 
olytic streptococci  do  not  always  produce 
diarrhoea,  intestinal  intoxication,  or  anhy- 
dremia. 

Case  No.  2:  M.  A.  A.,  female,  aged  9 

months,  admitted  to  Colorado  General  Hos- 
pital, January  20,  1931,  because  of  feeding 
problem,  failure  to  gain  weight,  etc.  History 
of  eczema  and  impetigo  during  preceding 
two  months  ; patient  had  been  weaned  and 
placed  on  a change  of  formula  a few  days 
previous  to  admission.  Admission  diagnosis 
was  acute  bronchitis  and  bilateral  otitis 
media.  Both  tympanic  membranes  were 
promptly  incised  with  free  drainage;  treat- 
ment for  bronchitis  was  instituted.  The 
baby  improved  and  started  to  regain  lost 
weight.  On  January  25,  1931,  (five  days 
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after  admission)  patient  began  to  vomit  and 
lose  weight.  Reopening  of  right  tympanic 
membrane  resulted  in  temporary  improve- 
ment. On  January  28th,  vomiting  began 
again,  weight  loss  progressed,  marked  diar- 
rhea present,  as  many  as  six  to  nine  stools  in 
24  hours.  On  January  29tli,  left  tympanic 
membrane  was  incised  and  a small  amount  of 
pus  evacuated.  X-ray  of  mastoids  on  Feb- 
ruary 5th,  about  two  weeks  after  onset  of 
disease  gave  the  following  report.  “Left 
mastoid  shows  normal  development  for  age ; 
right  mastoid  shows  area  of  decreased  den- 
sity sharply  outlined  1 cm.  by  1.5  cm.  pos- 
terior to  auditory  canal.  Diagnosis:  Right 
mastoiditis.”  This  unusual  appearance 
prompted  re-examination  and  the  opinion 
was  expressed  that  the  cavity  might  be  a 
congenital  anomaly  rather  than  a breaking 
down  due  to  pus.  Patient’s  condition  was 
growing  rapidly  worse,  with  high  tempera- 
ture, loss  of  weight,  diarrhea,  vomiting,  etc. 
Blood  transfusion  had  been  attempted  twice 
unsuccessfully,  and  blood  and  fluids  given 
intraperitoneally  without  material  benefit. 

Accordingly,  on  February  7th,  it  was  de- 
cided after  due  consultation  to  open  the 
right  or  doubtful  mastoid,  although  there 
was  no  clinical  mastoiditis  on  either  side. 
Operation  was  performed  under  local  anaes- 
thesia; under  a rather  thin  cortex,  a cavity 
about  one  by  two  cm.  was  exposed  connect- 
ing with  or  a part  of  the  mastoid  antrum ; no 
gross  free  pus  was  noted  and  culture  was  re- 
turned “No  growth.” 

Patient’s  condition  did  not  improve  but 
there  was  no  apparent  shock  from  operation. 
Four  days  later  swelling  developed  around 
the  left  eye;  right  mastoid  was  progressing 
normally.  X-ray  at  this  time  showed  no 
change  in  left  mastoid  (previously  reported 
normal),  right  mastoid  showed  operative  re- 
moval of  bone ; left  ethmoid  region  dull. 
Death  terminated  the  picture  a few  hours 
later.  Autopsy  revealed  multiple  abscesses 
of  both  lungs,  left  suppurative  pleuritis,  bi- 
lateral otitis  media  with  granulating  right 
mastoid  wound  and  cavity,  purulent  left 
mastoiditis — of  wjhich  there  had  been  no 
x-ray  or  clinical  evidence.  I do  not  feel  that 
in  this  case  the  otologic  condition  was  the 


whole  story  behind  the  nutritional  disaster, 
but  it  certainly  was  an  important  contrib- 
uting cause.  In  retrospect  we  cannot  but 
feel  that  the  result  might  have  been  different 
if  both  mastoids  had  been  opened. 

Case  No.  3 G.  M.  W.,  female,  aged  3 
months,  (from  service  of  Children’s  Hospi- 
tal), patient  admitted  to  hospital  because  of 
extreme  loss  of  weight,  diarrhea  (twelve  to 
fourteen  stools  per  day),  daily  fever  to  103. 
In  addition  to  general  nutritional  disturb- 
ance patient  presented  a left  otitis  media 
with  fairly  free  drainage  following  myring- 
otomy; right  tympanic  membrane  had  been 
incised  but  no  drainage  obtained ; x-ray  of 
mastoids  and  sinuses:  “Mastoids,  cells  just 
starting  to  develop  and  they  appear  normal. 
Sinuses,  moderate  infection  of  antra,  right 
and  left  ethmoids,  probably  without  reten- 
tion.” Irregular  discharge  continued  from 
left  ear,  temperature  remained  high,  and 
dehydration1  was  marked.  Mastoidectomy 
was  strongly  insisted  upon  by  pediatric  de- 
partment, but  the  writer  did  not  feel  justi- 
fied in  operating  in  the  absence  of  x-ray  or 
clinical  evidence.  Appropriate  treatment  of 
nasal  condition  was  instituted,  middle  ear 
condition  cleared  with  local  treatment  only ; 
blood  transfusion  was  advised  and  given  on 
two  occasions.  Under  proper  regulation  of 
diet  and  supportive  treatment  patient  grad- 
ually returned  to  normal  with  a steady  gain 
in  weight. 

In  this  case  considerable  pressure  was 
brought  to  bear  in  favor  of  mastoid  oper- 
ation, but  the  result  obtained  without  sur- 
gery seems  to  justify  the  stand  taken. 

Case  No.  4:  G.  L.,  female,  aged  9 

months,  at  present  under  treatment  on  my 
service  at  the  Denver  General  Hospital.  A 
simple  mastoidectomy,  right,  was  performed 
on  March  19th;  at  this  time  the  middle  ear 
is  dry,  postauricular  wound  is  healing  nor- 
mally; weight  which  had  been  stationary 
for  some  time,  promptly  began  to  increase  on 
the  day  following  operation.  The  previous 
history  and  the  concomitant  general  condi- 
tion are  also  interesting.  In  September, 
1930,  patient  suffered  from  acute  gastroen- 
teritis with  vomiting,  diarrhea,  and  loss  of 
weight,  etc.  Bilateral  myringotomy  and  bi- 
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lateral  mastoidectomy  were  performed  at  the 
Children’s  Hospital  with  gradual  ameliora- 
tion of  the  nutritional  disturbance.  A diag- 
nosis of  congenital  syphilis  was  made  at  that 
time  and  appropriate  treatment  carried  out. 
The  recent  operation  was  occasioned  by  per- 
sistent drainage  from  a postauricular  sub- 
periosteal abscess,  right  side,  with  a few  ne- 
crotic cells  in  the  mastoid  remaining  after 
previous  operation.  (This  is  no  reflection  on 
the  previous  operator.)  A left  subperiosteal 
abscess  opened  on  the  same  date  as  the  right 
(March  1st)  is  now  healed. 

Further  evidence  that  this  question  is  still 
a moot  one  is  furnished  by  a paper1  entitled 
“Five  years’  study  of  the  relation  of  infec- 
tion of  the  ear  and  infection  of  the  intestinal 
tract  in  infants,”  by  Dr.  D.  E.  Staunton  Wis- 
hart  of  Toronto',  presented  at  the  May,  1930, 
meeting  of  the  American  Otological  Society. 
He  points  out  that  accumulation  of  infective 
material  in  the  middle  ear  of  these  cases  is 
due  to  forcible  ejection  up  the  Eustachian 
tube,  and  that  when  infection  in  the  mastoid 
exists,  it  is  the  result  and  not  the  cause 
of  the  child’s  lowered  condition.  He 
condemns  puncture  of  the  mastoid  antrum 
for  diagnosis  and  feels  that  any  otologic  op- 
eration should  be  postponed  as  long  as  pos- 
sible. Dr.  Wishart’s  conclusion  after  an  ex- 
haustive study  is  that  infection  of  the  mas- 
toid antrum  is  not  the  cause  of  acute  intes- 
tinal intoxication  in  infants. 

A very  spirited  discussion2  took  place  fol- 
lowing this  paper  with  opinions  on  both  sides 
of  the  question.  Dr.  R.  T.  Atkins  of  New 
York  summed  up  his  remarks  by  saying,  “I 
believe  that  the  ear  as  an  etiologic  factor  in 
enteritis  in  infants  has  been  greatly  over- 
estimated.” 

Dr.  Charles  McKalmn  of  Boston  notes  that 
the  mortality  of  his  own  series  of  unoperated 
cases  (35  per  cent)  was  the  same  as  the  mor- 
tality rate  reported  by  Mariott  in  his  oper- 
ated cases. 

Dr.  Robert  Sonnenscliein  of  Chicago  after 
considerable  effort  has  settled  down  to  the 
procedure  of  “operating  only  upon  those 
cases  who  show  otologic  pathological 
changes,  and  who  would  ordinarily  be  oper- 
ated upon  whether  gastrointestinal  infection 


were  present  or  not.”  (Quoted  from  discus- 
sion.) 

In  fairness  to  Dr.  Alden  and  his  co-work- 
ers it  should  be  said  that  he  stated  that  he 
does  not  operate  upon  these  cases  unless  he 
himself  sees  the  indication  from  an  otologic 
standpoint;  but  his  trained  observation  in 
looking  for  this  one  picture  may  give  him  a 
different  viewpoint  from  that  of  some  of 
the  rest  of  us. 

In  support  of  his  feeling  that  there  must 
be  some  other  factor  in  these  little  patients, 
Dr.  Lyman  Richards  of  Boston  asks,  “Why 
is  it  that  during  the  treatment  of  hundreds 
of  patients  with  infection  of  the  mastoid,  of 
all  grades  of  severity,  this  picture  of  nutri- 
tional disturbance  almost  never  occurs  ? ’ ’ 

In  closing  this  discussion  Dr.  Wishart 
made  a statement  which  so  perfectly  repre- 
sents my  own  personal  attitude  that  I hope 
I may  be  pardoned  for  quoting  it.  He  said, 
“In  many  pediatric  clinics  the  extreme  view 
has  appeared  suggesting  that  since  the  cause 
of  acute  intestinal  intoxication  was  in  the 
mastoid,  otologists  must  operate  at  the  be- 
hest of  the  pediatrician.  Otologists  should 
operate  only  when  they  are  sure  that  the 
patient  will  be  benefited  by  the  operation 
and  not  otherwise.” 

Conclusion 

1.  Otitis  media  and  mastoiditis  do  occur 
in  cases  of  acute  nutritional  disaster,  but 
probably  not  more  frequently  than  other 
parenteral  infections. 

2.  Conclusive  evidence  is  still  lacking 
that  ear  infection  is  the  cause  of  acute  in- 
testinal intoxication.  Also,  serious  otologic 
infection  may  be  present  in  infants  without 
grave  nutritional  disturbance. 

3.  Otologists  should  operate  in  the  pres- 
ence of  definite  indications  or  ear  pathology, 
and  not  merely  on  suspicion  nor  at  the  un- 
supported, though  urgent,  request  of  others. 

4.  Close  co-operation  between  the  pedia- 
trician and  the  otologist  is  essential  to  serve 
the  best  interest  of  these  tiny  patients  who, 
like  dumb  animals,  cannot  tell  us  their  symp- 
toms. 
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PUBLIC  HEALTH  NOTES 

EDITOR  J.  W.  AMESSE,  M.D. 



Public  Health  Meeting-  in  Denver 

Denver  will  entertain  the  1932  meeting  of 
the  Western  Branch  of  the  American  Public 
Health  Association,  which  is  attended  by 
health  officials  and  all  interested  in  public 
health  matters  from  all  the  western  and 
mountain  states. 

Dr.  Amos  L.  Beaghler,  director  of  Medical 
Service  of  the  Denver  Public  Schools,  was 
elected  a vice-president  of  the  organization 
at  the  recent  meeting  held  in  Seattle. 

Health  Education  Demonstration  Figures 

In  March  information  was  gathered  by  the 
Denver  Tuberculosis  Society  relating  to  the 
physical  care  given  pre-school  children  en- 
rolled during  the  year  in  the  parental  and 
pre-school  health  education  demonstration  of 
the  Denver  County  Congress  of  Parents  and 
Teachers  in  which  the  Tuberculosis  Society 
is  assisting.  Three  hundred-eight  mothers 
returned  reports,  and  figures  about  the  chil- 
dren were  compiled  from  these.  One  hun- 
dred sixty-five,  or  53  per  cent,  had  been 
taken  to  their  family  physician  for . care  in 
acute  conditions  or  for  advice  on  recommen- 
dations made  by  the  examining  physician  of 
the  demonstration.  Questionnaires  on  118 
of  the  210  children  definitely  referred  to 
the  family  physician  in  the  fall  were  in- 
cluded in  this  group.  Seventy-five,  or  63  per- 
cent, of  these  children  had  been  taken  to  the 
family  physician.  A large  percentage  of 
these  were  tonsil,  heart,  or  nutrition  cases. 

The  weighing  of  the  children  enrolled  has 
been  done  each  month  at  the  circle  meetings. 
Of  322  children  weighed  regularly  from  Oc- 
tober to  June  only  forty-one  did  not  make 
satisfactory  progress,  and  a check  on  these 
showed  poor  economic  conditions  in  the  home 
due  to  unemployment  or  to  some  acute  ill- 
ness which  the  child  had  had.  In  only  a 
few  cases  was  the  condition  due  to  poor  fam- 
ily regime  or  ignorance  of  proper  feeding. 
One  hundred  children  gained  from  three  to 
eight  pounds  in  seven  months. 

Of  particular  interest  is  the  number  of 


children  immunized  against  diphtheria.  One 
hundred  and  twelve  children  were  given 
either  toxin-antitoxin  or  toxoid  during  the 
winter.  Previous  to  September,  1930,  only 
85  of  the  612  children  had  had  this  service. 

The  common  cold  still  seems  to  have  the 
upper  hand  in  the  families  of  Denver.  Only 
30  out  of  299  children  were  without  a cold 
this  winter,  and  88  of  the  299  had  three  or 
more  colds  from  October  1 until  March  1. 

The  health  education  work  of  the  year  with 
parents  and  children  seems  'to  have  ended 
with  great  enthusiasm  on  the  part  of  the 
members  for  an  early  re-opening  in  the  fall. 
Just  30.5  percent  of  the  original  enrollment 
was  lost  during  the  year.  This  is  the  average 
reported  for  other  parts  of  the  United  States 
where  similar  demonstrations  in  parent  edu- 
cation are  being  conducted.  The  vacancies 
were  quickly  filled  and  when  the  last  meet- 
ings were  over  the  count  of  membership 
showed  approximately  500  mothers  and  600 
children  on  the  roll. 

Important  Health  Meeting  in  Denver  in  July 

The  tentative  program  has  been  announced 
for  the  health  section  of  the  fourth  biennial 
conference  of  the  World  Federation  of  Edu- 
cation Associations,  which  will  be  held  in 
Denver  from  July  27  to  August  2.  Dr.  C:.  E. 
Turner,  Professor  of  Biology  and  Public 
Health  at  Massachusetts  Institute  of  Tech- 
nology, is  the  chairman  of  the  section  on 
health  education,  and  Miss  Sally  Lucas  Jean 
of  New  York  City  is  the  secretary.  Among 
the  subjects  to  be  discussed  in  the  health  sec- 
tion are  nutrition,  basic  training  for  directors 
of  health  education,  objectives  and  conduct 
of  the  modern  physical  education  program, 
activities  and  interrelationships  of  doctors, 
nurses,  home  economists,  physical  educators, 
science  teachers,  parents  and  community 
groups,  and  technique  for  developing  sound 
health  literature  and  other  materials.  The 
integrated  health  program  in  elementary  and 
secondary  schools  and  in  teachers’  colleges 
will  also  be  discussed. 

Too  Great  Strain  on  the  Youth 

“Too  much  is  expected  of  young  men  and 
women  between  the  ages  of  fifteen  and 
twenty-four,”'  said  Surgeon-Gieneral  Hugh 
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S.  dimming,  of  the  U.  S.  Public  Health  Serv- 
ice, in  a recent  radio  address. 

Moderation  was  urged— moderation  in 
study,  in  playj,  and  in  work. 

Satisfactory  progress  has  been  made  in  the 
fight  against  tuberculosis  except  in  one  age 
period,  namely,  for  the  youth  of  the  United 
States  between  the  ages  of  fifteen  and 
twenty-four.  Hard  work  with  long  hours 
and  high  tension,  whether  in  shop,  field  or 
school,  and  hard  play  especially  when  tired 
from  hard  work  will  precipitate  tuberculosis. 
Loss  of  sleep  whether  from  study,  industry, 
or  amusement,  or  all  three,  will  reduce  re- 
sistance to  tuberculosis.  Individuals  can  be 
intemperate  in  commendable  things.  They 
can  dissipate  energy  in  an  orgy  of  over-work 
or  an  excess  of  frivolities. 

Health  is  one  of  the  principal  things  in 
life.  It  should  be  kept  and  cherished.  The 
strongest  and  wisest  survive. 

Getting  Ready  for  School 

All  over  the  country  Parent-Teacher  Asso- 
ciations are  urging  that  children  who  are 
entering  school  for  the  first  time  next  Sep- 
tember go  to  doctor  and  dentist  now  and 
get  in  good  shape  for  this  very  important 
event. 

Going  to  school  means  an  entire  readjust- 
ment of  the  child’s  way  of  living,  a new  en- 
vironment, and  perhaps  the  greatest  strain 
that  the  child  has  yet  been  called  upon  to 
meet.  Regular  medical  and  dental  care 
should  have  continued  from  babyhood,  but 
we  know  that  in  many  families  it  has  not. 

Doctors  are  urged  to  make  every  such 
health  examination  as  complete  and  thorough 
as  possible.  A child’s  energy,  initiative, 
morale,  even  his  character,  depends  in  large 
measure  upon  his  health.  The  urge  must  be 
nation-wide  if  the  nation’s  children  are  to 
be  physically  fit. 

Interesting  Publication 

“Facts  and  Figures  about  Tuberculosis” 
by  Jessamine  S.  Whitney,  is  a volume  issued 
in  1931  by  the  National  Tuberculosis  Asso- 
ciation. As  the  foreword  states,  while  it  does 
not  include  all  the  available  figures,  it  does 
make  available  the  statistical  high  points. 

One  interesting  chart  shows  the  decrease 


in  death  rate  from  tuberculosis  between  1924 
and  1928.  It  is  interesting  to  note  that  the 
greatest  decrease  for  any  of  the  states  was 
made  by  Delaware,  30  percent.  In  close  suc- 
cession come  a group  of  western  states — 
Wyoming,  Nebraska,  Idaho,  Utah,  Montana, 
Minnesota,  and  Colorado.  Colorado’s  de- 
crease is  20  percent,  and  the  other  states 
mentioned  showed  a rate  lowered  by  be- 
tween 20  and  30  percent. 

Colorado,  which  had  the  highest  death  rate 
from  tuberculosis  of  any  state  noted  in  1924 
— 163.1  per  one  hundred  thousand  popula- 
tion— has  dropped  to  fourth  place  in  1928 
with  a death  rate  of  129.8.  Arizona,  Tennes- 
see, and  California  had  higher  rates  than 
Colorado  in  1928. 

As  a cause  of  death  in  the  U.  S.  Registra- 
tion Area  tuberculosis  has  dropped  from  sec- 
ond place  in  1919  with  a death  rate  of  125.6 
to  seventh  place  in  1929  with  a death  rate  of 
76.  Heart  disease  had  highest  rank  as  the 
cause  of  death  both  at  the  beginning  and  the 
end  of  the  decade,  and  in  1929  deaths  from 
cancer,  pneumonia,  nephritis,  cerebral  hemor- 
rhage, and  accidents  had  all  passed  tubercu- 
losis in  the  U.  S.  Registration  Area. 

The  publication  will  be  a most  useful  refer- 
ence book  to  all  interested  in  this  public 
health  problem. 
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LIBRARY  NOTES 

“A  Library  Is  a Summons  to  Scholarship ” 

EDITOR  J.  J.  WARING,  M.D. 

The  past  ten  days  have  seen  the  very  satis- 
factory conclusion  of  some  important  busi- 
ness relating  to  the  Library.  On  the  recom- 
mendation of  the  Board  of  Trustees,  the 
County  Society  accepted  the  invitation  of 
the  Capitol  Life  Insurance  Company  to  hold 
its  meetings  in  the  Auditorium  of  the  Capitol 
Life  Building.  This  will  give  the  Library 
much  needed  room  for  expansion.  During 
this  summer  the  chairs  will  be  removed  from 
the  Assembly  Room  and  the  stacks  will  be 
moved  back  into  the  vacated  space.  The 
major  portion  of  the  floor  space  now  occu- 
pied by  the  stacks  will  then  be  utilized  as  a 
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reading  room.  Three  small  private  rooms 
will  be  available  on  the  Court  Place  side. 

Finally,  it  is  pleasant  to  record  that  the 
present  lease  on  this  whole  space,  including 
store  room  in  the  basement,  has  been  ex- 
tended until  1945. 

Important  acquisitions  during  the  past 
month  are  as  follows.  By  gift,  from  Dr. 
Edward  Jackson,  nearly  four  hundred  bound 
volumes,  the  major  portion  being  French 
and  German  journals  of  ophthalmology. 

By  gift,  from  Dr.  F.  H.  McNauglit,  three 
valuable  old  medical  books:  Observationes 

Medicac,  Nicolai  Tulpii,  Amsterdam  1685 ; 
Epistolica  de  Bombyce,  Malpighii,  London 
1669 ; and  the  Surgical  Memoirs  of  Baron 
Larrey,  translated  from  French  by  John  C. 
Mercer,  Philadelphia,  1832. 

By  gift,  from  Dr.  Nolie  Mumey,  three  vol- 
umes printed  for  private  distribution : ‘ ‘ The 
Life  of  Jim  Baker,’  “Proceeding  of  the  First 
Meeting,  Historical  Section,  County  Medical 
Sbciety,  City  and  County  of  Denver,”  and 
“A  Tribute”  to  Dr.  Walter  Jayne,  being- 
written  and  printed  by  Dr.  Mumey  person- 
ally. The  editor  of  this  column  is  not  suffi- 
ciently well  informed  on  the  history  of  Colo- 
rado to  review  the  first  volume,  but  it  is 
perfectly  evident  that  Dr.  Mumey  has  dug 
up  some  interesting  facts  of  real  historical 
value  about  one  of  the  picturesque  figures  of 
the  early  days.  It  is  also  worth  while  to 
note  that  largely  through  Dr.  Mumey ’s  enter- 
prise the  Museum  of  the  Historical  Society 
has  been  given  some  interesting  relics  of 
Jim  Baker.  The  volume  of  the  Historical 
Section  printed  at  Dr.  Mumey ’s  expense  con- 
tains three  papers  : by  Dr.  Amesse  on  “Beau- 
mont,” by  Dr.  Miel  on  “Jefferson  Medical 
College,  ’ ’ by  Dr.  Mumey  on  “ W eir  Mitchell,  ’ ’ 
all  well  written. 

The  memoir  of  Dr.  Jayne  comprises  two 
large  quarto  pages  in  excellent  taste  and 
with  a dignified  tribute  to  a man  who 
labored  long  and  wisely  for  the  Library. 


BOOK  REVIEWS 

Talks  on  Tuberculosis.  By  John  B.  Hawes,  2nd, 
M.D.,  President,  Boston  Tuberculosis  Associa- 
tion. Boston  and  New  York : Houghton  Mifflin 
Co.,  1931.  Price,  $2.00. 

An  excellent  little  book  full  of  sound  advice  for 


patients  and  their  friends”  by  an  experienced 
man.  In  rewriting  an  earlier  work,  “Consumption: 
What  It  Is  and  What  to  Do  About  It,”  the  last 
edition  of  which  appeared  in  1925,  Hawes  has 
emphasized  three  points  which  he  felt  had  been 
previously  neglected : First,  the  early  diagnosis 

of  tuberculosis;  second,  the  moral  obligation  upon 
every  consumptive  not  to  infect  anybody  else; 
third,  “The  very  sound  duty  for  every  consump- 
tive to  have  a hand  in  the  fight  to  exterminate  this 
scourge  of  the  civilized  world. 

In  the  chapter  on  “Colorado  and  the  West” 
occurs  the  following:  “There  are  many  patients 

who  get  well  and  can  stay  well  under  conditions 
as  they  exist  in  the  west,  who  cannot  possibly 
return  for  any  length  of  time  to  the  east  without 
grave  risk  of  a relapse.  The  west  is  full  of  such 
prisoners.”  This,  perhaps,  implies  that  a con- 
sumptive who  gets  well  in  the  west  is  quite  likely 
not  to  be  able  to  live  anywhere  else;  whereas,  one 
that  gets  well  in  the  east  can  live  anywhere.  From 
which  the  altogether  unwarranted  deduction  may 
be  made  that  a “cure”  made  in  the  east  is  a better 
“cure”  than  one  made  in  the  west.  It  would  be 
interesting  to  know  just  how  many  consumptives 
have  been  deterred  from  coming  west  by  being 
told  that  if  they  got  well  in  the  west  they  would 
never  be  able  to  live  anywhere  else.  So  far  as 
the  reviewer  knows  there  is  not  the  slightest  shred 
of  evidence  to  justify  such  a statement.  This  much 
is  indisputable,  that  a “cure”  is  quite  likely  to  be 
more  lasting  with  residence  in  a favorable  climate 
than  with  return  to  an  unfavorable  climate.  Mani- 
festly, this  is  true  for  all  “health  resorts,”  there- 
fore the  consumptive  had  better  chase  the  cui'e  at 
home  and  resort  to  any  more  favorable  climate  for 
recovery  is  questionable — an  argument  ad  absur- 
dum! 

The  reviewer’s  creed  about  this  matter  may  be 
summarized  thus : 1.  A “cure”  is  more  quickly 

and  more  certainly  made  in  a favorable  climate 
than  in  an  unfavorable  climate.  2.  It  has  not 
been  proved  that  a “cure”  made  in  the  west  (Colo- 
rado) is  less  durable  under  unfavorable  conditions 
than  a “cure”  made  in  an  eastern  health  resox-t  or 
in  an  eastern  metropolis.  3.  With  the  aid  of  a 
little  water,  these  “prisonex*s”  to  whom  Hawes 
refers,  have  more  or  less  raised  up  out  of  the 
deseit  two  beautiful  cities  and  in  so  doing  have 
found  happiness.  “Prisoners”  is  not  quite  the 
light  word! 

It  is  intei-esting  to  note  that  in  the  chapter 
“Quotations  on  Tuberculosis,”  of  194  aphorisms 
cited  74  are  by  Gerald  Webb  and  of  these  42  av- 
erage not  more  than  ten  words  apiece — a striking 
commentary  on  his  ability  to  say  something  in  a 
few  words  both  worthwhile  and  memorable.  Forty- 
one  aphoiisms  by  Lawreson  Brown  are  included 
and  thirty-thi-ee  by  Pottenger. 

“Talks  on  Tuberculosis”  ranks  with  the  best  of 
similar  works.  JAMES  J.  WARING. 


Cancer,  Its  Origin,  Its  Development  and  Its  Self- 
Perpetuation.  The  Thei’apy  of  Opei-able  and  In- 
opei-able  Cancer  in  the  Light  of  a Systemic  Con- 
ception of  Malignancy.  A Research  by  Willy 
Meyei*,  M.D.,  Consulting  Surgeon  to  the  Lenox 
Hill  and  Postgraduate  Hospitals,  New  York  In- 
firmary for  Women  and  Children,  etc. ; Emeritus 
Professor  of  Surgery,  N.  Y.  Postgraduate  Medi- 
cal School : Paul  B.  Hoebei*,  Inc.  New  Yoi*k. 

1931.  PP.  405.  Price,  $7.50. 

This  work,  called  “A  Reseai*ch”  by  the  author 
might  well  stand  as  a topical  review  of  certain 
phases  of  cancel*.  It  is  written  in  a philosophical 
style  that  is  pleasing  and  i*eadable.  The  author 
could  not,  and  makes  no  claim  to  cover  the  sub- 
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ject  from  a clinical  standpoint,  but  divides  the 
book  into  two  parts.  Part  I deals  with  the  origin, 
development  and  self-perpetuation  of  cancer ; Part 
II  deals  with  the  therapy  of  cancer,  on  the  basis 
of  the  etiology  as  discussed  in  Part  I.  Dr.  Meyer 
states  that  susceptibility  to  cancer  may  be  in- 
herited or  acquired.  “If  inherited,  the  lesion  is 
believed  to  consist  of  a malformation  of  the  sym- 
pathetic nervous  system  ...  a lasting  pathologi- 
cal condition.  If  acquired,  in  an  induced  weak- 
ness in  the  sympathetic  nervous  system  ...  a 
temporary  pathological  condition.”  In  both  in- 
stances “the  imbalance”  disturbs  the  physiological 
equilibrium  of  the  pancreas  and  parathyroid  hor- 
mones, “also  the  acid-base  reaction,  the  influence 
of  potassium  becoming  predominant  over  calcium. 
The  nervous-glandular-electrolyte  imbalances  re- 
act upon  and  increase  each  other.  This  vicious 
circle  is  deemed  to  be  a systemic  chronic  irrita- 
tion . . . thereby  impairing  the  healing  capacity 
of  the  tissue.  A person  thus  afflicted  is  believed 
to  be  predisposed  to  cancer.” 

In  addition,  the  local  irritation  that  is  necessary 
to  establish  a malignancy,  is  presumed  to  be  fur- 
nished by  the  “hyperalkalinity”  of  the  serum 
This  sets  in  motion  the  proliferative  processes 
which  “progress  from  hyperplasia  through  all  the 
intermediate  stages  to  self-perpetuating  malig- 
nancy.” This  theory,  for  which  there  is  no  proof, 
seems  far-fetched  to  most  of  us,  but  does,  doubt- 
less, explain  the  occurrence  of  cancer  in  a strain 
of  susceptible  animals. 

Dr.  Meyer  states  further,  “The  confirmed  obser- 
vations that  malignancy  can  develop  only  in  the 
presence  of  alkalosis  would  seem  to  make  acidosis 
appear  as  the  obvious  remedy  . . . An  induced 
clinical  acidosis  to  pH  values  below  what  is  nor- 
mal for  the  patient  in  question  will  probably,  as 
a rule,  cleanse  his  whole  system  permanently  of 
eveiything  pertaining  to  cancer.”  The  curative 
attack  should  be  centered  on  the  systemic  alkalo- 
sis (irritation).  “By  eliminating  it,  all  local 
chronic  irritations  will  be  rendered  permanently 
harmless.  Patients  will  therefore  be  immunized 
against  cancer.  This  procedure  represents  the  ul- 
timate possible  step'  in  cancer  therapy.” 

In  spite  of  the  quoted  idealistic  conclusions,  the 
book  is  recommended  to  those  who  are  interested 
in  cancer  treatment  or  research,  or  those  who  like 
to  cerebrate  on  well  worded  theories. 

SANFORD  WITHERS. 


Historic  Artificial  Limbs.  By  Vittorio  Putti,  M.D., 
Professor  of  Orthopedic  Surgery,  University  of 
Bologna.  With  11  Illustrations  : Paul  B.  Hoeber, 
Inc.,  New  York.  1930.  PP.  63.  Price,  $1.50. 

This  unusual  and  interesting  little  monograph, 
written  by  one  famous  for  his  work  in  the  develop- 
ment of  cineplastic  amputations  and  modem  pros- 
thetic apparatus,  will  be  read  with  great  interest 
by  those  who  delight  in  the  history  of  surgery 
and  surgical  appliances. 

In  the  introductory  chapter  the  author  traces 
briefly  the  development  of  artificial  limbs,  as  re- 
vealed by  his  researches  in  ancient  and  medieval 
literature  and  art.  He  finds  that  their  develop- 
ment parallels  that  of  the  technic  of  surgical  am- 
putations, for  prior  to  the  discovery  of  efficient 
methods  of  hemostastis,  such  as  the  use  of  the 


cautery,  amputation  could  consist  only  in  the  de- 
struction of  segments  of  a limb  by  crushing,  by 
which  method  the  stumps  obtained  were  unsuited 
to  any  type  of  true  artificial  limb.  Ancient  refer- 
ences show  that  until  this  time  only  some  form  of 
rough  apparatus  was  used,  corresponding  to  the 
pilon,  or  peg-leg,  such  as  the  poorer  classes  of 
crippled  make  for  themselves  now-a-days. 

The  author  has  carefully  studied  seven  hitherto 
unknown  specimens  of  antique  limbs  of  the 
fifteenth  and  sixteenth  century  period,  five  upper 
and  two  lower  extremity  pieces.  The  greater  part 
of  the  book  is  devoted  to  an  elaborate  description 
of  the  construction  and  mechanism  of  these  limbs, 
accompanied  by  photographs  of  each.  Many  of 
these  old  limbs  are  most  ingeniously  made,  repre- 
senting a triumph  of  mechanical  skill,  and  some, 
showing  evidences  of  long  use,  were  no  doubt  effi- 
cient and  workable  appliances.  Others  were  de- 
signed purely  for  esthetic  purposes  and  were  quite 
elaborate,  modelled  along  the  lines  of  armor  in 
use  at  the  time.  One  prosthesis,  for  instance, 
could  have  been  worn  only  with  the  knee  flexed, 
and  could  not  possibly  have  been  used  for  weight- 
bearing.  The  author  is  of  the  opinion  that  it  was 
designed  to  be  worn  while  riding  horseback. 

It  is  evident  to  the  author  that  these  ancient 
limbs  were  made  not  by  artisans  specializing  in 
such,  but  by  armorers,  smiths,  watchmakers,  or 
even  by  the  patients  themselves,  and,  therefore, 
they  failed  in  many  w^ays  to  meet  all  the  demands 
of  an  efficient  and  serviceable  limb.  Although 
crude  and  heavy  and  with  mechanisms  long  since 
abandoned,  many  do  show  that,  beginning  with 
the  fifteenth  century,  real  attempts  were  made 
to  replace  the  lost  limb  with  an  apparatus  that 
would  allow  the  warrior  or  the  laborer  to  suffer 
as  little  as  possible  in  appearance  and  efficiency. 

As  stated,  the  development  of  these  artificial 
limbs  paralleled  that  of  surgical  amputations,  and 
the  art  of  prosthesis  gradually  improved  as  the 
surgeons  became  interested  in  their  construction, 
advising  the  artisan  in  his  work.  Thus  this  re- 
port of  Professor  Putti’s  study  of  these  ancient 
limbs  lias  more  than  a purely  historical  value  for 
as  he  states  in  his  concluding  paragraph,  “In  some 
is  perceived  the  nucleus,  although  primitive  and 
crude,  of  the  principles  applied  in  modern  pros- 
thetic work.”  ATHA  THOMAS. 


Diabetes,  Its  Treatment  by  Insulin  and  Diet.  A 
Handbook  for  the  Patient.  By  Orlando  H.  Petty, 
A.M.,  M.D.,  F.  A.  C.  P.  Professor  of  Diseases  of 
Metabolism,  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania;  Physician  in  Charge  of 
Departments  of  Diseases  of  Metabolism,  Hos- 
pitals of  the  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania,  and  Philadelphia  Gen- 
eral Hospital ; Consultant  in  Diseases  of  Nutri- 
tion and  Metabolism,  Shriner’s  Hospitals  for 
Crippled  Children,  Philadelphia  unit.  With  Il- 
lustrations and  Tables.  Fifth  Revised  and  En- 
larged edition.  Philadelphia:  F.  A.  Davis  Com- 

pany, Publishers.  1931.  PP.  224.  Price,  $2.00. 
As  the  name  implies,  this  is  a practical  hand 
book  for  the  use  of  diabetic  patients.  It  has  the 
virtue  over  some  such  other  books  in  that  it  does 
not  contain  the  padding  of  theoretical  food  consid- 
erations. It  contains  ten  chapters  covering  sub- 
jects such  as:  the  nature  of  diabetes,  foods  and 
the  measurement  of  foods,  the  making  of  menus, 
the  testing  of  urine,  insulin  and  the  technique  of 
its  administration,  diabetic  hygiene,  recipes  and 
food  tables.  C.  F.  KEMPER. 
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Secretarial  Notes  and  Comment  & 

Edited  by  Harvey  T.  Sethman,  Executive  Secretary 


ANNUAL  SESSION  PROGRAM 


THE  complete  program  for  the  Sixty-first  An- 
nual Session,  to  be  held  in  Colorado  Springs, 
September  15,  16,  and  17,  will  be  published  in  the 
next,  or  August,  number  of  Colorado  Medicine. 

It  is  the  sincere  hope  of  the  Committee  on  Sci- 
entific Work  and  its  sub-committees  that  every 
detail  of  the  program  will  be  ready  for  the  August 
or  Program  Number  of  Colorado  Medicine.  It  is 
also  hoped  that  no  changes  will  need  be  made 
after  this  publication.  The  fulfillment  of  these 
hopes  rests  not  with  the  committees  but  with  the 
membership  at  large,  and  with  the  essayists  who 
have  requested  places  on  the  program. 

If  any  member  has  a suggestion  for  the  scien- 
tific program,  for  the  scientific  exhibits,  the  x-ray 
exhibits,  the  commercial  exhibits,  the  entertain- 
ment, banquet,  or  golf  tournament,  he  should 
make  them  now;  certainly  not  later  than  July  15. 
He  should  make  them  to  the  chairman  or  nearest 
member  of  the  committees,  or  to  the  Executive 
Office  of  the  Society,  which  will  refer  suggestions 
and  requests  to  the  proper  chairman. 

To  refresh  the  memory,  here  again  are  the 
names  of  all  committee  chairmen  concerned  with 
the  Annual  Session  at  Colorado  Springs : 

Scientific  Work  (Program):  A.  J.  Markley, 

Metropolitan  Bldg.,  Denver. 

Scientific  Exhibits:  Carl  S.  Gydesen,  Ferguson 

Bldg.,  Colorado  Springs. 

X-Ray  Exhibits : Fred  A.  Forney,  Woodmen 

Sanitarium,  Woodmen,  Colo. 

Arrangement  (Entertainment,  Golf,  Public 
Meeting,  Banquet)  : Gerald  B.  Webb,  Burns  Bldg., 
Colorado  Springs. 


COLORADO  AT  THE  A.  M.  A. 


"PROPORTIONATE  to  its  membership,  Colorado 
was  probably  better  represented  at  the  Annual 
Session  of  the  American  Medical  Association  than 
any  other  western  state.  The  session  was  held  in 
Philadelphia,  June  8 to  12,  inclusive. 

A week  before  the  Session  it  was  learned  that 
neither  Dr.  John  R.  Espey,  Trinidad,  Colorado’s 
senior  delegate,  nor  Dr.  James  J.  Waring,  his  al- 
ternate, would  be  able  to  attend,  both  being  ill. 
The  Board  of  Trustees,  acting  upon  procedure  out- 
lined by  Dr.  Olin  West,  secretary  of  the  American 
Medical  Association,  via  long-distance  telephone, 
elected  Dr.  Roy  P.  Forbes,  Denver,  delegate,  and 


Dr.  Kenneth  D.  A.  Allen,  Denver,  alternate,  to 
serve  in  the  emergency  and  assure  Colorado  of 
full  representation  in  the  national  House  of  Dele- 
gates. 

Dr.  Forbes  and  Dr.  John  W.  Amesse,  junior  dele- 
gate, thus  filled  Colorado’s  two  seats  in  the  House 
of  Delegates. 

A total  of  thirty-four  Fellows  of  the  A.  M.  A. 
registered  from  Colorado,  as  shown  by  the  daily 
registration  reports  published  at  the  convention. 
Since  the  published  registration  lists  included  only 
Fellows,  it  is  probable  that  others  also  attended. 

Those  recorded  in  the  official  registration  lists 
follow: 

Drs. : K.  D.  A.  Allen,  Denver ; John  W.  Amesse, 
Denver;  G.  H.  Ashley,  Denver;  William  C.  Bane, 
Denver;  John  S.  Bouslog,  Denver;  William  T. 
Brinton,  Denver;  T.  E.  Carmody,  Denver;  Samuel 
B.  Childs,  Denver;  F.  N.  Cochems,  Salida;  H.  J. 
Corper,  Denver;  Edward  Delehanty,  Denver;  F.  G. 
Ebaugh,  Denver;  Arnold  Eisendorfer,  Denver; 
William  C.  Finnoff,  Denver;  Roy  P.  Forbes,  Den- 
ver; A.  M.  Forster,  Cragmor;  J.  N.  Hall,  Denver; 
W.  B.  Hardesty,  Berthoud ; Philip  Hillkowitz,  Den- 
ver; Edward  Jackson,  Denver;  Maurice  Katzman, 
Denver;  W.  W.  King,  Denver;  J.  I.  Knott,  Mont- 
rose; L.  H.  McKinnie,  Colorado  Springs;  A.  J. 
Markley,  Denver;  Carl  W.  Maynard,  Pueblo; 
Charles  N.  Meader,  Denver;  George  H.  Stine,  Colo- 
rado Springs  ; David  A.  Strickler,  Denver;  E.  L>. 
Timmons,  Colorado  Springs;  Virginia  C.  Van 
Meter,  Denver;  Morris  Weiner,  Denver;  R.  E. 
Wolfe,  Rocky  Ford;  Hubert  Work,  Denver.  Mr. 
Harvey  T.  Sethman,  Executive  Secretary,  also  at- 
tended. 


WYOMING  MEETS  AT  RAWLINS 


TN  this  issue,  the  Wyoming  State  Medical  Society 
announces  the  program  for  its  Twenty-ninth 
Annual  Meeting.  Turn  to  the  Wyoming  Section 
and  read  it.  There  one  finds  that  a number  of 
Colorado  physicians  have  been  given  places  on 
the  Wyoming  state  program.  Not  only  is  this  a 
recognition  of  Colorado  men  which  should  be  ap- 
preciated by  our  Society,  but  also  it  shows  that 
Wyoming  is  fully  cognizant  of  the  close  relation- 
ship growing  up  between  the  two  societies,  stimu- 
lated largely  by  our  union  in  publication  of  Colo- 
rado Medicine. 

With  the  Wyoming  meeting  set  for  July  13  and 
14  at  Rawlins,  a five-hour  drive  over  excellent 
roads  from  Denver,  Colorado  doctors  . may  take 
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advantage  of  an  excellent  program  with  little  dif- 
ficulty. We  hope  many  will  attend. 

Colorado  physicians  named  to  take  part  in  the 
Wyoming  scientific,  program  include  Drs.  J.  R. 
Arneill,  Paul  J.  Connor,  Rodney  H.  Jones,  Nolie 
Mumey,  O.  S.  Philpott,  and  Philip  Hillkowitz. 


YOUR  SCIENTIFIC  EXHIBIT 


MEMBERS  of  the  Society  who  would  like  to 
make  an  exhibit  of  their  personal  scientific 
or  clinical  studies  are  urged  to  communicate  at 
once  with  the  nearest  member  of  the  Sub-commit- 
tee on  Scientific  Exhibits  for  the  Sixty-first  An- 
nual Session. 

Dr.  Carl  S.  Gydesen,  301  Ferguson  Building, 
Colorado  Springs,  is  chairman  of  the  sub-commit- 
tee, and  the  other  members  are  Dr.  Carl  W.  May- 
nard, Pueblo  Clinic,  Pueblo,  and  Dr.  E.  R.  Mug- 
rage,  Colorado  General  Hospital,  Denver. 


j >£» 

MEDICAL  SOCIETIES 



BOULDER  COUNTY  MEDICAL  SOCIETY 

Eight  Case  Reports  formed  the  scientific  pro- 
gram of  the  .Tune  meeting  held  by  the  Boulder 
County  Medical  Society  at  the  Bongmont  Elks’ 
Club.  The  meeting  was  preceded  by  a dinner. 
The  case  reports,  all  of  which  were  illustrated, 
were  as  follows  “Fractures  of  the  Femur — Newer 
Methods  of  Reduction,’’  Dr.  W.  K.  Reed;  “Dermoid 
Cyst,  Intersusception,”  Dr.  W.  J.  White;  “Ap- 
pendectomy Complicated  by  Whooping  Cough,”  Dr. 
W.  P.  Woods ; “Displaced  Kidneys,”  Dr.  H.  A. 
Green;  “Coronary  Sclerosis  in  Diabetes,”  Dr.  O.  M. 
Gilbert ; “Steel  in  the  Vitreous  : Bocalization  and 
Magnet  Extraction,”  “Needling  for  Lens  Opacity,” 
Dr.  C.  EL  Sidwell. 

MARGARET  L.  JOHNSON,  Secretary. 

* * * 

CROWLEY  COUNTY  MEDICAL  SOCIETY 

Four  Pueblo  men  were  guest  speakers  at  the 
Crowley  County  Medical  Society  meeting,  held  June 
9 at  the  Park  Hotel  in  Ordway.  A symposium  on 
diabetes  formed  the  scientific  program  for  the 
evening.  Dr.  R.  H.  Kampmeir  spoke  on  “Diabetes 
from  the  Internist’s  Standpoint;”  Dr.  J.  D.  Geis- 
singer  on  “Diabetes  from  the  Pediatrician’s  Stand- 
point;” Dr.  G.  El  Rice  on  “Diabetes  from  the  Sur- 
gical Standpoint;’  and  Dr.  G.  H.  Hopkins  on  “Dia- 
betes from  the  Ophthalmological  Standpoint.”  The 
symposium  evoked  a good  discussion  from  the 
members.  J.  A.  HIPP,  Secretary. 

* * * 

LARIMER  COUNTY  MEDICAL  SOCIETY 

The  June  meeting  of  the  Larimer  County  Medi- 
cal Society  was  held  Wednesday  evening,  June  3. 
Dinner  was  served  at  Nugget  Springs  Ranch  pre- 
ceding the  meeting.  The  principal  speaker  was 
Dr.  W.  A.  Bunten  who  delivered  a paper  on  “Diag- 
nosis and  Treatment  of  Cerebro-Spinal  Injuries.” 

C.  EL  HONSTEIN,  Secretary. 

* ❖ * 

MESA  COUNTY  MEDICAL  SOCIETY 

The  Mesa  County  Medical  Society  held  its  reg- 
ular monthly  meeting  May  19  at  the  La  Courte 


Hotel,  Grand  Junction.  The  principal  address  of 
the  evening  was  a paper  entitled  “Hypertension” 
by  Dr.  E.  H.  Peterson. 

As  has  been  the  custom  for  the  last  several 
years  there  will  be  no  meetings  during  the  sum- 
mer months.  H.  M.  TUPPER,  Reporter. 

* #  *  * 

NORTHWESTERN  COLORADO  MEDICAL 
SOCIETY 

Drs.  Gerritt  Heusinkveld  and  Thadd  Sears  of 
Denver  were  guest  speakers  at  the  regular  meet- 
ing of  the  Northwestern  Colorado  Medical  Society, 
held  in  Oak  Creek,  May  29.  The  meeting  was  pre- 
ceded by  a dinner  at  which  the  doctors’  wives 
were  guests.  Dr.  Heusinkveld  spoke  on  “The 
Management  of  Difficult  Labors”  and  Dr.  Sears 
spoke  on  “Common  Diseases  of  the  Heart.” 

DUANE  TURNER,  Secretary. 

^ ^ 

OTERO  COUNTY  MEDICAL  SOCIETY 

Dr.  C.  F.  Kemper  of  Denver  was  the  principal 
speaker  at  the  regular  meeting  of  the  Otero 
County  Medical  Society  held  at  Las  Animas,  Thurs- 
day, May  14.  Dr.  Kemper  spoke  on  “Diabetes” 
and  the  paper  was  generally  discussed. 

O.  D.  GROSHART,  Secretary. 

^ He 

PUEBLO  COUNTY  MEDICAL  SOCIETY 

The  Pueblo  County  Medical  Society  held  its  reg- 
ular meeting  May  19  at  the  Congress  Hotel.  The 
program  for  the  meeting  consisted  of  a “Sympo- 
sium on  Chest  Surgery”  by  Drs.  C.  O.  Giese  and 
L.  H.  McKinnie  of  Colorado  Springs  and  Dr.  K.  D. 
A.  Allen  of  Denver. 

L.  L.  WARD,  Secretary. 

❖ * * 

WELD  COUNTY  MEDICAL  SOCIETY 

Dr.  John  M.  Foster  Jr.  of  Denver  was  the  prin- 
cipal speaker  at  the  June  meeting  of  the  Weld 
County  Medical  Society  held  Monday  evening, 
June  1.  Dr.  Foster  delivered  a paper  on  ‘Pene- 
trating Wounds  of  the  Lung  in  Civil  Practice.” 
FLORENCE  FEZER,  Secretary. 


(Obituary 


®r.  Slenjamm  M.  gdeinbErg 

Dr.  Benjamin  M.  Steinberg,  member  of  the  Medi- 
cal Society  of  the  City  and  County  of  Denver,  died 
June  5 at  his  home,  1070  Vine  street,  following  an 
attack  of  heart  disease. 

Dr.  Steinberg  was  45  years  of  age.  He  was  born 
in  Pittsburgh,  Pennsylvania,  and  after  preliminary 
education  near  his  home,  obtained  his  academic 
degrees  from  Columbia  University  in  New  York 
City.  He  was  graduated  as  a Doctor  of  Medicine 
from  Denver  and  Gross  College  of  Medicine,  Den- 
ver, in  1909.  For  a few  years  he  was  in  general 
practice  in  Pueblo,  later  specializing  in  dermatol- 
ogy in  Denver.  He  was  elected  to  the  Denver 
Medical  Society  in  1915  and  had  been  a member 
of  the  Colorado  State  Medical  Society  and  a Fellow 
of  the  American  Medical  Association  since  that 
time. 

He  is  survived  by  his  widow,  two  daughters,  and 
a son,  his  mother  and  his  sister,  both  residing  in 
Pittsburgh,  and  a brother,  Dr.  Edward  Steinberg, 
of  Erie,  Pennslvania.  Interment  was  at  Pitts- 
burgh. 
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COLORADO  NEWS  NOTES 


+?< 


FORT  COLLINS— Drs.  F.  A.  Humphrey  of  Fort 
Collins  and  F.  A.  Betts  of  Wellington  are  in 
Chicago  for  a month  doing  post-graduate  work 
at  Northwestern  University. 

DENVER — Drs.  Sherman  Williams  of  Denver, 
president;  C.  A.  Davlin  of  Alamosa,  vice  presi- 
dent, and  S.  R.  McKelvey,  secretary,  of  the 
Colorado  State  Board  of  Health,  were  re- 
elected to  their  respective  positions  at  the 
organization  meeting  of  the  board,  held  May  5. 

DENVER — Dr.  James  Knott,  formerly  of  Mont- 
rose and  Denver,  has  returned  to  this  city 
after  practicing  nineteen  months  in  Liberia 
as  a surgeon  for  the  Firestone  Rubber  Com- 
pany. 

CANON  CITY — Dr.  E.  C.  Webb  and  Dr.  Fred  W. 
Reiter,  D.D.S.,  and  Mrs.  Reiter  sailed  from 
Montreal,  June  5,  for  a two  months’  tour  of 
Europe. 

PUEBLO — Drs.  A.  Merriman  and  J.  S.  Norman 
have  returned  from  a recent  trip  to  Memphis, 
Tenn. 

CHEYENNE  WELLS— Dr.  L.  N.  Myers  has  pur- 
chased the  Cottage  Hotel  building  in  Chey- 
enne Wells  and  is  converting  it  into  a private 
hospital. 

DENVER — Dr.  J.  B.  Bilderback  of  Portland,  Ore., 
spent  May  4 and  5 in  Denver  visiting  friends. 


4*<— — - — — — — >+♦ 

WOMAN’S  AUXILIARY 

•>*< — ->*♦ 

LARIMER  COUNTY  AUXILIARY  HAS 
LUNCHEON 

Twenty-two  members  of  the  Auxiliary  to  the 
Larimer  County  Medical  Society  met  at  the  Way- 
side  Inn  in  Berthoud,  Friday,  May  8th,  for 
luncheon.  The  long  table  at  which  they  were 
seated  was  gay  with  spring  flowers. 

Following  the  luncheon  the  women  went  to  the 
home  of  Dr.  D.  W.  McCarty  where  they  were 
greeted  by  Dr.  McCarty’s  sister,  Miss  Jane  Mc- 
Carty. The  program  of  the  afternoon  was  opened 
by  a*  piano  solo  by  Miss  Hardesty,  followed  by  a 
saxophone  solo  by  Miss  Howell. 

Prior  to  the  election  of  officers,  Mrs.  T.  C.  Tay- 
lor, president,  spoke  of  the  work  on  the  part  of 
the  Auxiliary  during  the  past  year  and  of  the 
effort  made  to  make  the  wives  of  physicians  bet- 
ter acquainted  and  to  render  any  and  every  as- 
sistance to  the  Larimer  County  Medical  Society. 

Mrs.  W.  F.  Brownell  was  elected  president  for 
the  coming  year,  with  Mrs.  J.  G.  McFadden  of 
Loveland,  vice  president,  and  Mrs.  Victor  E.  Cram, 
secretary-treasurer. 

The  state  president,  Mrs.  R.  G.  Smith,  and  Mrs. 
George  W.  Meil,  publicity  chairman,  both  of  Den- 
ver, were  guest  speakers. 

Mrs.  R.  E.  Weight  of  Loveland  contributed  to 
the  program  by  reviewing  the  novel,  “Doctors’ 
Wives.” 

Dr.  and  Mrs.  Thad  C.  Brown  extended  an  invi- 
tation for  the  members  of  the  Auxiliary  and  their 
husbands  to  picnic  at  their  country  home,  Brown- 
mar,  in  Suhudy.  The  invitation  was  accepted  and 
plans  will  be  arranged  later. 


HOW  TO  MAKE  A GOOD  AUXILIARY  MEMBER 

Take  one  doctor’s  wife  between  the  ages  of 
20  and  70  years  and  shake  well  to  dislodge: 
Jealousy 
Suspicion 
Intolerance 
Insipidness 

Season  with  cheer  and  wit,  dress  with  a pinch 
of  smartness  and  a dash  of  personality.  Add  ap- 
preciation of  husband’s  profession,  its  thrills,  its 
harassments.  Add  sportsmanship  and  an  honest 
social  aim.  Add  love  and  hope  and  charity.  Add 
willingness  to  serve  with  her  own  piquant  sauce 
for  the  furtherance  of  your  Auxiliary. 

MRS  THAD  C BROWN, 

Larimerl  County. 


DENVER  COUNTY 

After  a most  successful  year  under  the  leader- 
ship of  Mrs.  Louis  V.  Sams,  the  last  meeting  of  the 
Denver  Women’s  Auxiliary  was  held  on  Monday, 
May  18,  at  the  Denver  General  Hospital  Nurses’ 
Home. 

Dr.  G.  M.  Blickensderfer  presented  some  worth- 
while posters  to  be  placed  by  the*  Auxiliary  in  con- 
spicuous places.  These  depict  testimonials  of 
quack  remedies  and  cults  and  disprove  them.  This 
may  be  an  important  step  to  organized  advertising 
for  the  medical  profession. 

Mrs.  A.  J.  Markley  gave  a travel  talk  of  her 
recent  trip  to  Europe  and  in  an  interesting  way 
took  us  over  the  beautiful  Elbe  to  Hamburg  and 
on  to  Copenhagen  and  Berlin.  She  spoke  of  Vienna 
as  the  “saddest  city  in  the  world,  also  the  most 
beautiful,  and  with  the  most  cordial  people.”  With 
that  description,  those  of  us  who  haven’t  had  the 
pleasure  of  such  a trip  could  not  possibly  over- 
look Vienna  in  our  plans  of  future  travels.  Mrs. 
Markley’s  descriptions  of  traveling  and  of  the 
cities  they  visited  were  most  colorful.  Miss 
Winona  Black  was  the  soloist  of  the  day. 

Officers  for  next  year  are  as  follows: 

President,  Mrs.  H.  J.  Corper;  first  vice  president, 
Mrs.  W.  S.  Dennis;  second  vice  president,  Mrs. 
W.  E.  Blanchard ; secretary,  Mrs.  L.  C.  Wollen- 
weber;  treasurer,  Mrs.  D.  H.  Graham;  auditor, 
Mrs.  Virgil  Sells ; parliamentarian,  Mrs.  G.  H. 
Morian. 

Mrs.  Sams  introduced  the  new  president  who, 
before  closing  the  meeting,  asked  for  a rising 
vote  of  thanks  to  the  outgoing  president  and  her 
officers. 

The  meeting  was  then  given  over  to  a social 
hour  and  tea.  The  meetings  will  be  resumed  in 
September. 

MRS.  DOUGLAS  W.  MACOMBER, 

Secretary. 

* ❖ ❖ 

With  the  suspension  of  County  Auxiliary  meet- 
ings during  the  summer  months,  little  of  impor- 
tance to  members  will  be  forthcoming. 

The  State  Auxiliary  officers  are  planning  and 
preparing  for  the  annual  session  in  Colorado 
Springs,  September  15,  16  and  17,  having  conferred 
with  members  of  the  El  Paso  County  Auxiliary  at  a 
social  meeting  held  May  13  at  the  “Half  Way 
House,”  12  East  Boulder  Street.  Miss  Nelson  in 
charge  of  this  Curative  Work  Shop  and  Sales  Room 
gave  an  interesting  explanatory  talk  regarding  the 
object,  aim,  and  work  of  this  unique  undertaking 
for  the  benefit  of  hospital  patients  providing  such  a 
variety  of  saleable  articles.  Members  of  the  El 
Paso  County  Medical  Society  joined  the  ladies  fol- 
lowing their  own  regular  meeting,  enjoying  the 
refreshments  served  by  the  Half  Way  House 
hostess.  MRS.  G.  W.  MIEL. 


WYOMING  SECTION 


President,  E.  L.  Jewell,  Shoshoni  Vice  President,  W.  W.  Yates,  Casper 

President-Elect,  R.  H.  Sanders,  Rock  Springs 

Secretary,  Earl  Wkedon,  Sheridan  Treasurer,  Evald  Olson,  Meeteetse 

Delegate  to  the  A.  M.  A.,  Geo.  P.  Johnston  Alternate,  Earl  Whedon,  Sheridan 

Councillors:  C.  Y.  Beard,  Cheyenne  H.  L.  Harvey,  Casper  J.  H.  Goodnough,  Rock  Springs 

Medical  Defense  Committee:  Earl  Whedon,  Sheridan  Chester  Harris,  Basin  F.  A.  Mills,  Powell 


EDITOR: 

EARL  WHEDON,  M.D.,  Sheridan,  Wyoming 

EDITORIAL  NOTES  AND  COMMENT 

l 

THE  RAWLINS  MEETING 


JULY  13tli  and  14th  will  soon  be  here  and 
with  the  arrival  of  these  dates  there  oc- 
curs the  yearly  chance  to  meet  the  scattered 
members  of  our  profession. 

This  year  the  program  is  not  overloaded. 
Enough  is  provided,  and  the  variety  of  sub- 
jects will  supply  food  for  thought  so  that 
every  physician,  surgeon,  and  specialist  in 
Wyoming  can  return  to  his  home  with  new 
ideas  to  aid  him  better  to  serve  the  people 
of  Wyoming.  The  clinics  this  year  will  be 
most  interesting  and  cover  a larger  field 
than  any  so  far  held  by  the  Society. 

The  Rawlins  physicians  and  their  wives 
have  been  planning  and  working  to  make  this 
the  best  meeting  ever  held  by  our  Society. 
There  is  not  a doctor  in  Wyoming  who  can 
afford  to  miss  this  meeting  and  we  believe 
all  will  look  back  to  the  time  spent  as  a good 
investment. 

Be  sure  to  bring  your  wife  and  come  pre- 
pared to  help  in  the  discussions  and  to  aid 
the  Society  in  business  affairs,  so  that 
although  one  of  the  smallest  state  medical 
societies  in  the  United  States,  we  may  be 
known  as  the  most  active  and  worthwhile  in 
the  Union.  E.  W. 


A PERMANENT  COMMITTEE  ON 
LEGISLATION 


Ignorance  underlies  a large  part  of  the 
errors  we  make  in  life.  Not  knowing  what 
the  end  results  will  be  is  often  disastrous. 
We  see  examples  all  about  us  in  the  social 
and  business  life;  wasted  effort,  failures  of 
all  kinds  can  be  attributed  either  to  ig- 
norance or  a spirit  of,  “I  do  not  care.” 


The  economic  conditions  of  today  are  not 
those  of  a few  years  ago.  Sudden  changes 
have  taken  place  even  in  the  past  month  and 
the  brightest  cannot  see  into  the  future  far 
enough  to  predict  the  outcome  for  any  na- 
tion, much  less  for  the  world.  No  outstand- 
ing leader  commands  the  attention  of  the 
people  of  these  United  States  today.  Regret- 
table as  this  condition  is,  it  is  the  truth. 
Similar  conditions  exist  in  most  of  the  great 
nations  today  and  just  what  the  outcome  will 
be  depends  upon  the  arrival  of  the  man  of 
the  hour.  Every  crisis  produces  its  own 
leader  and  surely  history  will  repeat  itself 
in  our  hour  of  need.  Men  will  and  must 
arise  to  meet  the  conditions  existing  so  that 
we  as  a free  nation  may  go  forward  and  not 
backward.  What  is  true  and  good  for  the 
nation  is  true  and  good  for  Wyoming. 

Conditions  are  not  good,  and  we  all  know 
it.  The  question  is,  “What  can  be  done?” 
We  maintain  that  the  chief  trouble  is  ig- 
norance and  petty  politics.  Of  the  two, 
ignorance  is  the  mother  of  the  other.  If  the 
real  facts  were  known  they  would  compel 
fair  treatment.  The  legislature  is  made  up 
of  a mixture  of  interests,  and  although  the 
senators  serve  for  two  terms,  quite  a large 
per  cent  of  the  members  of  the  House  of  Rep- 
resentatives serve  only  one  term.  During 
that  short  term  of  forty  days  they  do  not 
know  “what  it’s  all  about.”  It  therefore  fol- 
lows that  the  real  leadership  in  the  matter 
of  laws  enacted  is  taken  by  the  senators  and 
those  members  of  the  House  who  have  served 
in  other  sessions.  The  governor  always  is 
most  important  — not  only  are  his  wishes 
often  carried  out  in  the  framing  of  the  laws, 
but  by  his  invested  veto  power  he  may  kill 
any  legislation  unless  repassed  by  two-thirds 
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of  the  members  of  the  Senate  and  House.  The 
solution,  therefore,  rests  on  having  some  way 
to  inform  the  leaders  of  the  legislature^  and 
the  governor  of  the  real  facts  and  truths  of 
every  proposed  bill  touching  the  health  of 
the  people  of  Wyoming,  and  the  welfare  of 
the  medical  profession. 

We  firmly  believe  that  there  is  but  one 
way  to  do  this.  It  is  by  selecting  a standing 
committee  of  the  Wyoming  State  Medical 
Society  to  investigate  and  report  to  the  gov- 
ernor and  the  members  of  the  legislature 
upon  all  proposed  changes  in  the  laws  as 
affecting  the  public  health.  Such  a commit- 
tee should  serve  not  for  one  year,  but  for  at 
least  five  years,  and  above  all  be  thoroughly 
representative  of  all  political  parties.  Mem- 
bership on  such  a committee  should  be  the 
highest  honor  that  the  Medical  Society  can 
confer  upon  its  truly  outstanding  members. 


Such  a committee  could  study  the  needs  of 
Wyoming,  and,  with  the  entire  membership 
backing  up  the  committee,  recommendations 
would  be  a power  in  the  law-making  bodies 
and  any  governor  would  be  glad  to  consult 
such  men.  Appointments  should  be  made 
for  one,  two,  three,  four,  and  five  years. 
Yearly  thereafter,  the  President  of  our  So- 
ciety should  have  the  power,  with  the  con- 
sent of  the  House  of  Delegates,  to  appoint 
one  member  of  this  committee  to  fill  the  va- 
cancy occurring.  Expenses  necessary  for  the 
committee  should  come  from  our  medical  de- 
fense fund. 

It  may  take  a few  years  for  such  a com- 
mittee to  grow  into  its  full  usefulness,  but  in 
time  the  people  of  Wyoming  will  look  to  such 
a committee  as  they  now  look  to  the  trustees 
of  our  State  University  — with  honor  and 
pride  for  all  medical  advice  and  information. 

E.  W. 


TWENTY-NINTH  ANNUAL  MEETING  OF  THE  WYOMING  STATE 

MEDICAL  SOCIETY 

Rawlins,  Wyoming,  July  13-14,  1931 


Registration  Headquarters,  Masonic  Temple 
Medical  Society  Meetings — Masonic  Temple 
For  Hotel  Reservations  write  Dr.  J.  D.  Wilson, 
Rawlins,  Woming. 

SUNDAY,  JULY  12,  1931 

8:00  p.m. — Smoker  at  the  home  of  Dr.  C.  W. 

Jeffrey.  Dr.  Jeffrey  entertaining. 
(See  entertainment  for  visiting 
ladies.) 

MONDAY,  JULY  13,  1931 


MORNING  SESSION 

6:30  to  8: 30 — Golf  tournament  at  the  Parco  Golf 
grounds.  Local  golf  committee  will  have 
complete  charge. 

9 :00i — Registration  at  the  Masonic  Temple. 

9:15 — Clinics.  Masonic  Temple.  Dr.  James  Rae 
Arneill,  Denver,  Colorado.  “Mistakes  and 
Difficulties  in  Abdominal  Diagnosis.” 
“Endocrines,”  Dr.  Paul  James  Connor, 
Denver,  Colorado. 

11:00 — Meeting  of  the  House  of  Delegates  at  the 
Masonic  Temple. 

12 :30 — Luncheon  at  the  Ferris  Hotel. 

AFTERNOON  SESSION 

Masonic  Temple 

1:30 — Call  to  Order.  Dr.  E.  L.  Jewell,  President, 
Wyoming  State  Medical  Society,  Shoshoni. 
Address  of  Welcome.  L.  E.  Armstrong, 
Rawlins. 

Address  of  Welcome.  Dr.  Raymond  Bar- 
ber, President,  Carbon  County  Medical  So- 
ciety, Rawlins. 

Response.  Dr.  R.  H.  Sanders,  President- 


elect, Wyoming  State  Medical  Society, 
Rock  Springs. 

Presidential  Address.  Dr.  E.  L.  Jewell, 
Shoshoni. 

Secretary's  Annual  Report.  Dr.  Earl  Whe- 
don,  Sheridan. 

Paper.  “Aschheim-Zondek  Test  for  Preg- 
nancy,” Dr.  Rodney  H.  Jones,  Denver,  Colo- 
rado. 

Paper.  “Fractures,”  Dr.  John  R.  Nillson. 
Chief  Surgeon,  Union  Pacific  Railroad, 
Omaha,  Nebraska. 

Paper.  “Report  of  Child  Welfare  Work  in 
the  Midwest  Oil  Fields,”  Dr.  Nathan  H. 
Einhorn,  Midwest. 

6:3b — Annual  banquet  and  dance  at  the  Parco 
Hotel,  Parco,  tendered  by  the  Carbon 
County  Medical  Society  to  all  members  of 
the  State  Medical  Society,  their  ladies  and 
guests.  Toastmaster,  Dr.  Raymond  Barber, 
Rawlins. 


GOLF  PRIZE 

Dr.  W.  W.  Horsley  of  Lovell  won  the  golf 
tournament  in  1930  at  the  Sheridan  meeting.  The 
rules  of  the  State  Society  provide  that  to  retain 
this  cup  it  must  be  won  for  three  years.  Please 
notify  the  golf  committee  of  your  intention  to  play 
so  that  they  can  arrange  the  plan  of  the  play. 


TUESDAY,  JULY  14,  1931 

MORNING  SESSION 

6:30 — Finals  of  Golf  Tournament  at  Parco  Golf 
grounds. 

9 :00 — Visit  Wyoming  State  Penitentiary. 
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Colorado  Medicine 


10:00 — Surgical  Clinics,  Carbon  County  Memorial 
Hospital.  “Injection  Treatment  of  Varicose 
Veins  and  Thyroid,”  Dr.  Nolie  Mumey,  Den- 
ver, Colorado.  Skin  Clinic,  Dr.  Osgood  S. 
Philpott,  Denver,  Colorado.  “Laboratory 
Diagnosis  of  Syphilis,”  Dr.  Philip  Hillko- 
witz,  Denver,  Colorado. 

11:00 — Meeting  of  the  House  of  Delegates.  Ma- 
sonic Temple. 

12  :30 — Luncheon  and  Entertainment  at  the  Coun- 
try Club. 


AFTERNOON  SESSION 
Masonic  Temple 

1 : 30-— Scientific  Meeting : 

1.  Paper.  “Fundus  Studies  of  the  Eye  Grounds 
in  Vascular  Lesions,”  Dr.  William  H. 
Stokes,  Omaha,  Nebraska, 

2.  Paper.  “The  Regulation  of  the  Practice  of 
the  Healing  Art  in  Wyoming.”  Dr.  Wil- 
liam C.  Woodward,  Director  of  American 
Medical  Association  Bureau  of  Legal  Medi- 
cine and  Legislation,  Chicago,  Illinois. 

3.  Paper.  “Our  Need  of  Basic  Science  Law,” 
Dr.  Josef  F.  Replogle,  Lander,  Woming. 

4.  Paper.  “Intestinal  Obstruction,”  Dr.  Clyde 
A.  Roeder,  Omaha,  Nebraska. 

5.  Paper.  A further  report  with  lantern  slides 
on  “Asthma  Secondary  to  Focal  Infection,” 
Dr.  John  B.  Potts,  Omaha,  Nebraska. 

6.  Paper.  “Sympathetic  Surgery,”  Dr.  W.  An- 
drew Bunten,  Cheyenne,  Wyoming. 


OFFICERS 

President Dr.  E.  L.  Jewell,  Shoshoni 

President-elect Dr.  R.  H.  Sanders,  Rock  Springs 

First  Vice-President Dr.  W.  W.  Yates,  Casper 

Secretary „.___Dr.  Earl  Whedon,  Sheridan 

Treasurer Dr.  Evald  Olson,  Meeteetse 

COUNCILORS: 

Dr.  J.  H.  Goodnough,  Rock  Springs,  three-year 
term. 

Dr.  C.  Y.  Beard,  Cheyenne,  two-year  term. 

Dr.  H.  L.  Harvey,  Casper,  one-year  term. 
MEDICAL  DEFENSE  COMMITTEE: 

Dr.  Earl  Whedon,  Secretary,  Sheridan. 

Dr.  F.  A.  Mills,  Powell. 

Dr.  Chester  E.  Harris,  Basin. 

DELEGATES  TO  A.  M.  A.: 

Dr.  George  P.  Johnston Cheyenne 

ALTERNATES  TO  A.  M.  A.: 


Dr.  Earl  Whedon Sheridan 

Dr.  C.  W.  Jeffrey .Rawlins 


EDITOR: 

Wyoming’s  Part  of  Colorado  Medicine 

Dr.  Earl  Whedon,  Sheridan 

LOCAL  COMMITTEES 

Entertainment — Dr.  C.  W.  Jeffrey,  Chairman;  Dr. 

J.  D.  Wilson,  Dr.  C.  L.  Wills. 

Hotels — Dr.  J.  D.  Wilson,  Chairman ; Dr.  C.  L. 
Wills. 

Golf — Dr.  C.  W.  Jeffrey,  Chairman ; Dr.  B.  V.  Me* 
Dermott. 

Clinics  and  Place  of  Meeting — Dr.  J.  D.  Wilson, 
Chairman;  Dr.  M.  L.  Crandall. 

Program — Dr.  M.  L.  Crandall,  Chairman  ; Da*.  Still- 
man Woodward. 


PROGRAM  OF  THE  LADIES’  AUXILIARY  OF 
THE  WYOMING  STATE  MEDICAL  SO- 
CIETY MEETING 
SUNDAY,  JULY  12,  1931 

Sunday  afternoon  and  evening — Meeting  ladies 
at  the  Ferris  Hotel  on  their  arrival. 

8 :00 — Theatre  party. 

MONDAY,  JULY  13,  1931 

9:00 — Visit  to  the  Wyoming  State  Penitentiary. 
12:00 — Luncheon  at  the  Country  Club  followed  by 
bridge  party. 

6 :00 — Banquet  with  the  Doctors  at  the  Parco 
Hotel. 

TUESDAY,  JULY  14,  1931 

10:00- — Business  meeting  at  the  Country  Club. 

12  :00 — Luncheon  and  bridge  at  the  Parco  Hotel. 
STATE  AUXILIARY  OFFICERS 

President Mrs.  R.  H.  Sanders,  Rock  Springs 

President-elect-— Mrs.  F.  A.  Mills,  Powell 

Vice  President Mrs.  E.  G.  Denison,  Sheridan 

Treasurer Mrs.  M.  L.  Crandall,  Rawlins 

Secretary Mrs.  N.  C.  Nelson,  Cheyenne 

LOCAL  COMMITTEES 
Mrs.  Raymond  Barber,  Chairman 
Mrs.  M.  L.  Crandall 

Mrs.  C.  L.  Wills  Mrs.  Stillman  Woodward 

Mrs.  B.  V.  McDermott  Mrs.  J.  D.  Wilson 


CLASSIFICATION  OF  GOITER 


The  following  clinical  classification  was  ap- 
proved by  the  American  Association  for  the  Study 
of  Goiter,  in  general  session  at  the  April  meeting 
at  Kansas  City,  Mo. : 

Type  1.  NON-TOXIC  DIFFUSE  GOITER. 

Type  2.  TOXIC  DIFFUSE  GOITER. 

Type  3.  NON-TOXIC  NODULAR  GOITER. 

Type  4.  TOXIC  NODULAR  GOITER. 

In  the  matter  of  goiter  nomenclature  the  follow- 
ing was  approved : 

(a)  Our  association  advocate  a policy  of  using 
the  simplest  and  yet  the  most  descriptive  ter- 
minology possible. 

(b)  The  use  of  proper  names,  while  it  is  im- 
possible to  dispense  with  many  well  established 
ones  in  goiter  literature,  be  discouraged — as 
should  coined  words  invented  to  popularize  a fad 
or  fancy. 

(c)  Emphasis  should  be  made  upon  the  impor- 
tance of  not  confounding  varieties  and  sequelae 
with  types.  The  use  of  such  terms  as  exophthal- 
mic, hemorrhagic,  cystic,  adolescent,  colloid,  intra- 
thoracic,  substernal  and  congenital  are  perfectly 
pi'oper  when  used  to  describe  varieties,  but  only 
constant  characteristics  should  be  used  to  desig- 
nate types. 

In  response  to  a letter  from  Dr.  Carriere,  presi- 
dent of  the  First  International  Conference  relative 
to  the  matter,  and  presented  to  the  Executive 
Council  at  Kansas  City,  the  association  author- 
ized the  president  to  appoint  a committee  of  “Sur- 
vey and  Effort”  to  ascertain  the  possibility  of  hav- 
ing the  Second  International  come  to  America 
next  year. 

We  have  the  assurance  of  Dr.  H.  S.  Cumming, 
surgeon  general  of  the  United  States  Bureau  of 
Public  Health,  that  he  will  do  all  in  his  power 
to  assist  in  obtaining  our  objective.  His  support 
places  us  in  a strong  position,  but  world  conditions 
are  not  favorable  for  Europeans  to  cross  the  ocean, 
and  the  chances  are  the  conference  will  go  to  the 
Netherlands. 
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CORPORATE  TRUST  SHARES 


What  You  Get  When  You  Buy 

This  Strong  Fixed  Trust 


CORPORATE 
TRUST  SHARES 

represent  an  ownership 
interest  in  these  28 
companies. 

INDUSTRIALS 

American  Tobacco 
Amer.  Rad.  & Stand  San 
du  Pont 
Eastman  Kodak 
Ingersoll  Rand 
International  Harvester 
National  Biscuit 
Otis  Elevator 
United  Fruit 
United  States  Steel 
Woolworth 

UTILITIES  and 
Q.UASI-UTILITIES 

American  Tel.  & Tel. 
Consolidated  Gas  N.  Y. 
General  Electric 
Westing-house  Electric 
Western  Union  Tel. 

OILS 

Standard  Oil  of  Calif. 
Standard  Oil  of  Indiana 
Standard  Oil  (N.  J.) 
Standard  Oil  of  N.  Y. 
Texas  Corporation 

RAILROADS 

Atch.,  Top.  & Santa  Fe 
Illinois  Central 
Louisville  & Nashville 
New  York  Central 
Pennsylvania  Railroad 
Southern  Pacific 
Union  Pacific 

Moody’s  Composite 
Portfolio  Rating  “A” 


T^TTHEN  you  purchase  Corporate  Trust  Shares, 
™ whether  ten  shares  or  ten  thousand,  you 
acquire  an  ownership  interest  in  28  leading  Ameri- 
can corporations.  These  underlying  securities 
are  deposited  with  an  independent  trustee,  and 
you  receive,  as  a trust  shareholder,  your  propor- 
tion of  all  the  earnings  on  the  stocks,  plus  pro- 
ceeds of  sale  of  extra  shares  received  through 
stock  dividends,  rights  and  split-ups,  plus  interest 
on  the  trust  reserve  fund. 

Under  this  trust  agreement  all  accruals  on  the 
underlying  stocks  must  be  converted  into  cash 
and  paid  to  trust  shareholders  twice  yearly,  June 
30th  and  December  31st.  In  this  manner,  paper 
profits  become  real  profits. 

A glance  at  the  portfolio  indicates  the  soundness 
of  this  investment,  which  has  paid  its  holders  a 
return  averaging  more  than  twice  the  annual  70c 
rate  per  share  provided  by  coupon. 


Price  about  6%.  Full  details  on  request. 


Investment  Securities 

TAbor  3218  719  17th  ST. 

DENVER 
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Colorado  Hospital  Association 


MAURICE  H.  REES,  M.D., 
President 

University  of  Colorado  School 
of  Medicine  and  Hospitals 
Denver,  Colorado 


OFFICERS . 

H.  A.  GREEN,  M.D.,  MRS.  OCA  CUSHMAN,  MRS.  BESSIE  K.  HASKIN, 

First  Vice  President  Second  Vice  President  Treasurer 

Boulder  Colorado  Sanitarium  Children’s  Hospital  Denver  General  Hospital 

Boulder,  Colorado  Denver,  Colorado  Denver,  Colorado 


FRANK  J.  WALTER 
Executive  Secretary 
Saint  Luke’s  Hospital 
Denver,  Colorado 


TRUSTEES 

SISTER  M.  IGNATIUS  G.  M.  HANNER  B.  B.  JAFFA,  M.D.  G.  WALTER  HOLDEN,  M.D.  J.  E.  SWANGER 

Mercy  Hospital  Beth-El  Hospital  Denver  General  Hospital  Agnes  Memorial  Sanitarium  Modern  Woodmen  of  America 

Denver,  Colorado  Colorado  Springs,  Colorado  Denver,  Colorado  Denver,  Colorado  Sanatorium 

Woodmen,  Colorado 


Coming  Meetings: 

Colorado  Hospital  Association — 

Annual  Meeting 

Colorado  Springs,  November  10  and  11, 
1931 

American  Hospital  Association — 

Annual  Meeting 

Toronto,  Canady,  September  28  to  Oc- 
tober 6,  1931 


EDITORIAL  NOTES 

A COURSE  in  Hospital  Administration  is 
being  given  at  the  present  time  at  the 
Colorado  State  Teachers  College.  This 
course  will  fill  a need  long  felt  by  hospital 
administrators  of  this  region.  The  trustees, 
officers,  and  faculty  of  the  Colorado  State 
Teachers  College  are  to  be  congratulated 
upon  being  the  first  to  offer  instruction 
in  this  line.  It  is  hoped  that  hospital  exec- 
utives in  this  locality,  and  those  who  con- 
template entering  hospital  administrative 
work,  will  take  advantage  of  the  opportun- 
ity thus  offered.  The  lecturers  for  this 
course  include  some  of  the  most  successful 
hospital  executives  in  the  United  States. 

M.  M.  M. 

WWW 

The  Denver  General  Hospital  has  com- 
pleted its  new  Operating  Pavilion,  which  is 
one  of  the  most  up-to-date  hospital  operating 
units  in  the  West.  The  first  floor  houses 
the  admitting  clerk’s  office,  a large  recep- 
tion room,  two*  large  emergency  rooms,  and 
a poison  room.  The  platform  for  receiving 
patients  is  large  enough  to  accommodate  two 
ambulances  unloading  at  once.  The  second 
floor  has  five  operating  rooms  and  a plaster 
room.  One  of  the  operating  rooms  has  an 
amphitheater  which  will  seat  250  visiting 
physicians.  The  first  operation  in  the  new 
quarters  was  performed  by  Dr.  S.  D.  Van 
Meter,  who  also  performed  in  1901  the  first 


operation  in  the  old  operating  room  in  the 
Denver  General  Hospital.  The  Denver  Gen- 
eral Hospital  has  systematized  its  emergency 
work  to  the  point  that  its  technic  has  become 
a model  for  such  treatments  throughout  the 
country. 

T&  # # 

Beth-El  Hospital  of  Colorado  Springs  has 
announced  the  following  appointments:  Miss 
Lila  Phillips  to*  the  position  of  Obstetrical 
Supervisor,  and  Miss  Marjorie  Trailer  to  that 
of  Floor  Supervisor. 

# # * 

The  Boulder,  Colorado,  Sanitarium  has  re- 
cently completed  a new  hydrotherapy  de- 
partment at  a cost  of  $25,000. 

a -V,  .v. 

WWW 

The  Colorado  Training  School  for  Nurses, 
affiliated  with  the  Denver  General  Hospital, 
graduated  the  largest  class  in  its  history, 
forty-one  members,  on  April  30.  Exercises 
were  held  in  the  Number  Two  Scottish  Rite 
Cathedral. 

* # # 

The  Children’s  Hospital  of  Denver  gradu- 
ated a class  of  eight  nurses  on  Friday  even- 
ing, May  15,  at  St.  John’s  Cathedral.  Dr. 
John  W.  Amesse  gave  the  graduation  ad- 
dress. 

* * * 

Saint  Luke’s  Hospital,  Denver,  held  its 
commencement  exercises  on  May  14  at  the 
Number  One  Scottish  Rite  Consistory  Ca- 
thedral. Twenty-four  nurses  were  gradu- 
ated. The  address  to  the  graduates  was 
given  by  Dr.  William  H.  Halley.  The  Bacca- 
laureate Sermon  was  preached  by  the  Rt. 
Rev.  Fred  Ingley,  S.T.D.,  Bishop  Coadjutor 
of  the  Diocese  of  Colorado,  on  SHmday  morn- 
ing, May  10,  at  St.  John’s  Cathedral. 

* * # 

On  May  1 the  Presbyterian  Hospital  grad- 
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“KNOCKS-THEM-ALL- SPRAY” 

iiiiiiiiiimiiiiiiiiiiiiliiiimiiiiiitiiiiiiiiiiuiimmiMiiiiiiiiiiliHiiiMiiiiiiiiiiiiiimiiiiiiiiiiiiii 


Quick  and  certain  death 
for  Germs,  Moths, 
Roaches,  Bed  Bugs,  Lice, 
Ticks,  Fleas,  Mites  and 
countless  other  pests.  It 
does  not  stain  and  posi- 
tively leaves  no  bad  aft- 
er-effects. 

“Knocks  - Them  - All  - 
Spray”  has  been  manu- 
factured in  Denver  and 
sold  thruout  the  Rocky 
Mountain  section  for  the 
past  sixteen  years.  When 
used  according  to  direc- 
tions it  is  guaranteed  to 
give  complete  satisfac- 
tion or  purchase  price 
will  be  promptly  re- 
funded. 

Hospitals  and  medical 
institutions  are  invited 
to  write  for  free  samples 
in  liberal  quantity. 


The  price  of  $2.40  per  gallon  includes  metal  container. 


OUR  SPECIALTY 

Washing  Painted  Walls  and  Gleaning  Wall  Paper;  also 
Woodwork,  Tile,  Marble  and  Fresco,  Windows,  etc. 

MODERN  EQUIPMENT 

EXPERIENCED  MEN 

REFERENCES  FURNISHED 

Let  Us  Estimate  Your  Work 


iiiiiiiiimiiiiiiiMiiiimmiiiiiiiiiiHtHiiiHiniiiitimiiiiiiiiuiiiiiiiiiiiMUiiiK 


We  Carry  All  Insurance 





DENVER  WINDOW  & HOUSE  CLEANING  CO. 


PHONE  MAin  2784 


1032  18th  ST. 
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uated  the  third  class  from  its  training  school. 
The  class  numbered  twenty-four  nurses. 

* * * 

The  three  Catholic  Hospitals  of  Denver 
united  for  their  graduation  exercises  this 
year  as  usual.  These  exercises  were  held  at 
the  Immaculate  Conception  Cathedral  on 
June  3.  St.  Joseph’s  Hospital  graduated  a 
class  of  twenty-nine,  St.  Anthony’s  and 
Mercy  Hospitals  each  twenty-four. 

^ ^ ^ 

Beth-El  Hospital,  of  Colorado  Springs, 
graduated  a class  of  eighteen,  out  of  a stu- 
dent body  nmabering  sixty-six.  Exercises 
were  held  in  lie  First  Methodist  Episcopal 
Church  of  Colorado  Springs,  on  June  16.  Dr. 
Rufus  C.  Baker  of  Sterling  gave  the  address 
to  the  graduates.  The  Baccalaureate  Ser- 
mon was  preached  by  the  Rev.  H.  Guy  Good- 
sell,  pastor  of  the  First  Methodist  Church 
of  Colorado  Springs,  on  Sunday,  June  14. 

# * # 

The  Glockner  Sanitarium,  of  Colorado 
Springs,  graduated  eight  students  on  June 
4.  1 heir  training  school  now  numbers  forty 
students. 

^ # 

At  the  thirty-third  annual  graduation  ex- 
ervices  of  the  Boulder,  Colorado,  Sanitarium, 
which  will  be  held  in  August,  1931,  twenty- 
one  nurses  will  be  graduated  from  the  train- 
ing school.  The  Boulder,  Colorado,  Sani- 
tarium announce  that  they  will  in  the  future 
admit  only  one  class  of  students  per  year, 
which  will  begin  on  the  first  of  February. 
It  is  the  plan  to  cut  down  in  the  future  the 
number  of  students  in  the  training  school, 
and  smaller  classes  will,  therefore  be  gradu- 
ated. 

# * 

We  are  unable  to  include  at  this  time  news 
items  from  all  the  training  schools  connected 
with  the  Colorado  Hospital  Association,  due 
to  the  fact  that  the  superintendents  did  not 
all  respond  to  the  letters  sent  out  by  the 
editor. 


MEDDLESOME? 

HELEN  F.  CONWAY 

Social  Service  Department,  Colorado  General 
Hospital 

It  frequently  strikes  me  that  some  of  you 
doctors  must  think  of  us  in  the  Social  Serv- 
ice as  meddlesome  busybodies.  I confess  I 
can  t blame  you  at  times.  We  breeze  into 
your  clinic  or  accost  you  on  the  wards  and 
ask  you  questions  about  this  patient  and 
that,  and  then  if  you  are  very  busy  we  fre- 
quently walk  off  with  knitted  brows  without 
giving  you  any  reason  for  our  inquiry.  For 
centuries  you  doctors  have  been  diagnosing 
and  treating  patients  and  giving  out  only 
such  information  as  you  wished  and  felt  neces- 
sary to  nurse  and  patient.  Then  like  a mush- 
room— some  of  you  may  prefer  to  say  a toad- 
stool up  sprang  a group  of  inquisitive  fe- 
males who  dared  to  ask  you  almost  any  ques- 
tion regarding  “your”  patient.  You  thought 
it  an  outrage.  Maybe  it  was,  and  is,  but  the 
“outrage”  was  perpetrated  by  one  of  your 
own  respected  profession,  Dr.  Richard  Cabot, 
who  instituted  medical  Social  Service  some 
twenty-five  years  ago  at  the  Massachusetts 
General  Hospital.  Up  until  that  time  the 
sailor-hatted,  horn-rim-bespectacled,  ground- 
gripper-shod  person  who  makes  up  the  my- 
thical social  worker  had  annoyed  your  pro- 
fession only  when  she  wanted  to  know 
whether  “Andrew  Brown”  or  “Amos  Jones” 
who  was  then  appealing  to  “the  charities” 
for  assistance  had  had  flat  feet  when  he  was 
your  private  patient  ten  years  previously 
and  whether  in  your  opinion  this  condition 
was  serious  enough  to  prevent  him  from 
working  now.  In  your  office  that  was  bad 
enough,  but  when  those  creatures  descended 
upon  your  hospitals  you  were  aghast!  De- 
termined, you  said,  “Treat  them  good  and 
chilly  and  they  won’t  tarry  long!”  You  did 
your  best,  but  they  were  calloused  creatures 
you  were  unsuccessful.  Many  of  you  have 
been  converted  and  do  not  think  we  ’re  quite 
the  busy-body  females  you  once  thought.  But 
among  you  are  still  “unbelievers,”  and  it  is 
to  you  that  we  address  this  appeal  for  a trial 
to  prove  that  we  do  have  a place  in  the  field 
of  medicine.  You  scoff  “just  like  women  to 
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Phenylazo-Alpha-Alpha-Diamino  Pyridine  Mono-Hydrochloride  (Mfd.  byThe  Pyridium  Corp.) 

FOR  URINARY  INFECTIONS... 

An  effective  germicide  used  extensively  in  the  treatment  of  genitourinary 
infections.  The  oral  administration  of  Pyridium  in  tablet  form  affords  a 
quick  and  convenient  method  of  obtaining  bactericidal  action  when  treat- 
ing Gonorrhea,  Prostatitis,  Pyelitis  of  Pregnancy,  Pyelitis  in  infants  and 
children.  Cystitis  and  other  chronic  or  acute  urinary  infections.  In  thera- 
peutic doses  Pyridium  is  non-toxic  and  non-irritating.  It  rapidly  penetrates 
denuded  surfaces  and  mucous  membranes  and  is  quickly  eliminated  { 
through  the  urinary  tract.  The  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  has  accepted  Pyridium  for  inclusion  in  New 
and  Non-Official  Remedies.  You  can  therefore  prescribe  this  drug  with 
full  confidence  that  its  therapeutic  action  will  conform  to  the  claims  made 
for  it.  Avoid  substitutes.  Your  prescription  pharmacist  can  supply  Pyrid- 
ium in  four  convenient  forms:  as  tablets,  powder,  solution  or  ointment. 
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MANUFACTURING  CHEMISTS  R/\HWAY,NJ* 


Established  to  Meet  the  Community  s 
Every  Need  in  Nursing 

Hourly  Nursing  Service. 

Under-Graduate  and  Practical  Nurses  Provided. 
Positions  Filled. 

Information  on  all  nursing  service. 

This  registry  is  endorsed  by  the  Colo- 
rado State  Graduate  Nurses’  Associa- 
tion and  the  American  Nurses’  Associa- 
tion. 
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Colorado  Medicine 


cTWcDonald’s 

Maternity  Hospital 

Mrs.  Mary  M.  McDonald,  Supt. 

UNMARRIED  MOTHERS  WELCOME 
PREVIOUS  ACCOMMODATIONS 

1361  Detroit  St.  Denver,  Colo. 

Registered  by  American  Medical  Association 
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insist  upon  having  a finger  in  every  pie.” 
But  seriously,  exactly  what  can  we  do  for 
your  patients? 

Harry  H.,  for  example,  is  a congenital  lue- 
tic child  with  interstitial  keratitis.  You  treat 
the  local  conditions  with  dionin,  hot  applica- 
tions, and  dark  glasses,  and  you  initiate  a 
course  of  anti-luetic  treatment  to  care  for 
the  general  condition.  Probably  you  explain 
the  seriousness  of  the  situation  to  Harry’s 
mother  and  urge  her  to  have  a Wassermann 
test  and  to  have  the  other  members  of  her 
family  do  likewise.  You  feel  satisfied  that 
your  work  has  been  well  done,  but  do  you 
know  whether  he  is  treated  regularly  and 
whether  the  rest  of  the  family  are  examined. 
As  a matter  of  fact,  Harry’s  mother  has  a 
large  family  and  she  cannot  afford  the  car- 
fare and  the  charges  for  drugs  used  in  the 
anti-luetic  treatment  because  her  husband 
has  not  worked  for  several  months.  More- 
over, she  is  skeptical.  Harry  cries  and 
doesn’t  want  to  come.  It  can’t  be  important, 
for  he  doesn’t  seem  very  sick.  So  Harry’s 
treatment  lapses  after  a short  time.  Sup- 
pose, however,  Harry’s  mother  is  sent  to 
Social  Service  in  the  beginning.  Arrange- 
ments are  made  for  free  medicines.  Harry’s 
father  has  not  worked  for  several  months  be- 
cause of  an  injury  he  received  unloading  a 
truck.  He  knew  nothing  about  compensa- 
tion for  his  injury.  Arrangements  are  made 
for  him  to  receive  workman’s  compensation. 
This  latter  is  a happy  stroke  of  fortune  for 
the  worker,  because  through  it  the  family 
gains  confidence  in  her  and  she  is  able  to 
overcome  their  prejudice  against  “blood 
tests”  and  “shots.”  Soon  the  family  come 
to  the  clinic  on  their  own  initiative  and  those 
needing  treatment  continue  to  come  because 
they  thoroughly  understand  the  dangers  of 
going  without  treatment.  The  Social  Worker 
finds  it  necessary  to  do  no  more  than  offer 
a word  of  advice  and  encouragement  from 
time  to  time. 

Then  there  is  Elmora,  a delightful  old  col- 
ored woman  with  quite  the  same  faults  and 
failings  as  we  “white  folk.”  She  gave  her 
age  as  fifty  years  when  she  first  came  to  the 
clinic  in  1922  and  fifty  she  still  is  today.  Her 
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DOCTOR! 

Send  Your  Patient  to 

TREMONT  BATHS 

Frankie  Murphy,  Prop. 


TURKISH,  MINERAL  AND  CABINET 
BATHS 


We  will  faithfully  follow  your  directions 


Open  Day  and  Night  Phone  KE.  8008 
1651  Tremont,  Denver,  Colo. 


CABLE  ADDRESS 
WORLD  WIDE 
PRIVATE  WESTERN 
UNION  WIRE 
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* SUCCeSSOn. TO  THE  INTERSTATE  EMPLOYMENT  SYSTEM 
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Physicians  Technicians  Superintendents 
Surgeons  Dietitians  Instructors 

Experience  and  Ample  Facilities  for 

Unexcelled  Service 

Wm.  Rnffer,  Ph.D.,  Pres.  & Gen  Mgr. 


Modern  Ambulance  Service 
vGr  Modern  Needs  g 


American  Ambulance  Co. 

York  0070 ->  i8fc>o  Downing  St  - Denver, Colorado 


A CORSET  BACK  BELT 


WITH  FRONT  LIFT  IS  A SPECIAL 

TAYLOR-MADE 

Feature  which  gives  greater  uplift  and  more  comfort 
to  women.  Made  to  measure,  in  a number  of  styles, 
to  suit  each  case. 

Individual  fittings  mean  better  results  and  we  can  al- 
ways make  belts  to  order  on  short  notice. 


CHAS.  B.  E.  TAYLOR 


PROMPT  SERVICE  ELIZABETH  KENDRICK  TAYLOR 


At  hospital  or  your  patient’s  204-5  McClintock  Building,  1554  California  Street 
home,  if  desired.  Anywhere 

in  the  city.  Denver,  Colorado  Phone  MAin  2357 
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506  Barclay  Block  Tel.  MAin  3046 
Denver,  Colo. 


Engravers  of 

Correct  stationery  for  the  Medical 
Profession 
Professional  Cards 
Letter  Heads  and  Envelope; 
Opening  Announcements 
Removal  Notices 


QUA  I LITY 

eNGRHVINfi 


Also  high-class  raised-letter  printing  of 
above  items. 


MANUFACTURERS  OF  STEEL 
ENGRAVED  GREETING  CARDS 

Member,  National  Engraved  Stationery 
Manufacturers'  Association 


GOLFERS  WiTH 

UNIVIS 

Bifocals 

get  better  results 

The  modern  bi- 
focals that  elim- 
inate blur,  dis- 
tortion, “jump”. 

• 

For  better,  eas- 
ier vision  far  and  near,  get  Uni  vis 
Bifocals. 

Demonstration  without 
obligation 


Paul  Weiss 

OPTICIAN 

1620  Arapahoe  St.  Denver,  Colo. 


chief  complaint  in  1922  was  “somethin1 
wrong  with  ma  eye”;  that  “somethin’ 
wrong”  was  found  to  be  a cataract.  Elmora 
was  hospitalized  for  cataract  extraction ; 
routine  laboratory  work  done  prior  to  oper- 
ation disclosed  a very  high  blood  sugar,  and 
so  Elmora  was  -discharged  to  the  Medical 
Clinic  for  “reduction  of  blood  sugar  for  sur- 
gery.” It  was  all  cpiite  confusing  to  the 
patient.  S/he  could  see  no  reason  why  the 
thing  on  her  eye  could  not  be  removed  be- 
cause, as  the  doctors  had  said,  there  was 
sugar  in  her  blood.  Several  visits  to  the 
clinic  failed  to  make  the  operation  possible, 
so  Elmora,  discouraged,  ceased  to  come.  In 
1927  she  returned  to  the  Out-Patient  Depart- 
ment with  cataracts  on  both  eyes.  A vigor- 
ous campaign  was  launched  to  reduce  the 
blood  sugar ; the  patient  was  told  to  eat  only 
certain  foods  and  to  weigh  carefully  the  food 
she  did  eat.  She  was  told  what  kind  of 
scales  to  buy  and  where  to  purchase  them. 
Elmora  saw  no  reason,  however,  why  she 
should  buy  the  scales.  She  could  not  read 
even  the  largest  print  in  the  newspaper,  so, 
of  course,  she  could  not  read  the  small  num- 
bers on  the  scales.  She  continued  to  come 
to  the  clinic  spasmodically,  but  failed  to  im- 
Resident  in  medicine  became  dissatisfied 
with  the  patient’s  consistent  failure  to  im- 
prove and  asked  Social  Service  to  go  into 
the  situation.  When  it  was  found  that  the 
patient  could  not  do  her  own  food  weighing, 
and  neither  could  her  husband  or  neighbors 
do  it  for  her  because- all  were  away  all  day, 
the  hospital  dietition  was  asked  if  she  could 
give  a diet  in  amounts  rather  than  weights. 
She  agreed  to  do  this,  also  to  talk  with  the 
patient  to  learn  her  likes  and  dislikes  and 
thereby  make  the  diet  as  palatable  as  pos- 
sible. The  co-operation  of  the  Visiting 
Nurse  was  also  secured  in  administering  the 
insulin,  as  well  as  in  supervising  the  prepara- 
tion of  several  meals  to  make  certain  that 
the  patient  understood  the  directions  given 
her  at  the  clinic.  The  nurses  likewise  as- 
sumed responsibility  for  getting  the  patient 
back  to  clinic.  To  shorten  a long  story,  in 
less  than  a month  the  patient  became  sugar- 
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Thirty- four  Years  of  Service 

THOS.  A.  MORGAN 


INSURANCE  ADVISOR 

Physician’s  Liability  Accident  and  Health 

Automobile 

Accident  Burglary  and  Other  Forms 

Specializing  in  Doctors'  Insurance  Requirements 

416  Kittredge  Building  Denver  Phone:  TAbor  1395 


MAJESTIC  COLLECTION  AGENCY 

Bonded  by  the  Royal  Indemnity  Company  of  New  York 

Specialists  in  Collections  for  Doctors  and  Hospitals 

PROMPT  SERVICE 

Immediate  remittances  on  all  moneys  collected 
First-Class  Legal  Department  M.  C.  LUNDGREN  (Manager) 

238  Republic  Bldg.  KEystone  5334 


ANATOMICAL  STUDIES 


Spinal  cord 
Oesophagus 
Diaphragm. 

A bd. 


Median  Sagittal  Section  Of  Female  Trunk 

Vertical  sections  through  the  trunk  are  valuable  in  showing  the 
relationship  of  the  various  organs  of  chest,  abdomen,  and  pelvis 
to  each  other. 


for  the 
Practitioner 


A Set  of  Anatomical  Studies  (in  book 
1 orm)  furnished  to  physicians  on  request 
— upon  receipt  of  20c  to  cover  mailing 
costs. 


Physiological  Supports 
Scientifically  Designed 


S.  H.  Camp  & Company 

Manufacturers 

JACKSON,  MICHIGAN 


Chicago 

1056  Merchandise  Mart 

London 

252  Regent  St.  W. 


New  York 
330  Fifth  Ave. 


MENTION  COLORADO  MEDICINE 


XVIII 


Colorado  Medicine 


%cse  fiallinger,  Mgr. 

U.  S.  MULTIGRAPHERS 

Multigraphing 

Mimeographing  Addressing 

Folding  Mailing 

Typing 

711  Security  Bldg.  Telephone  TA.  3003 


GALL  KEystone  8173 

When  You  Want  NURSES 

We  Have  Registered  Nurses 
and  Practical  Nurses 

Physicians  and  Surgeons 
Service  Exchange 

Our  Aim  Is  to  Fill  the  Doctor’s 
Expressed  Requirements  at  Once 


Have  Your  Colorado 
Medicine  Bound  in 
Permanent  Volumes 

One  Year  Issues  in  Full  Buckram 
for  $1.75 


Other  Magazines  and  Journals  bound 
in  durable  bindings  of  Buckram,  Du 
Pont  Fabrikoid,  or  Leather  at  rea- 
sonable prices. 


Dieter 


We 

Bookbinding  Co. 

Est.  1893 

1130  23rd  St.,  Cor.  of 
Lawrence 

Denver,  Colorado 


free  and  six  weeks  later  was  “0.  K.  for  sur- 
gery.” 

Regardless  of  obstacles,  I want  you  to 
arrange  for  this  patient’s  hospitalization  be- 
fore she  leaves  clinic  today;  she  is  a shot- 
gun victim  and  will  need  a series  of  plastic 
operations  to  her  face;  we  will  do  grafts 
every  three  or  four  weeks  for  a period  of 
months.  She  will  need  to  remain  in  the  hos- 
pital for  five  or  six  days  following  each  op- 
eration. She  may  require  free  hospitaliza- 
tion and  if  I can  help  you  any  in  obtaining 
it  let  me  know,  for  she  is  certainly  entitled 
to  all  that  any  of  us  are  able  to  do  for  her.” 
Following  this  conversation  the  Chief  of 
Staff  on  surgery  stepped  out  into  the  hall, 
returning  with  Lena  S.,  whom  he  hastily  in- 
troduced and  departed  telling  her  that  the 
social  worker  would  help  her  with  her  plans. 
The  girl  who  took  the  chair  beside  her  desk 
could  aptly  be  described  by  the  much  over- 
worked adjective  “grotesque.”  A small  wad 
of  cotton  filled  the  socket  of  her  left  eye; 
a mass  of  scar  tissue  was  her  nose ; her  jaws 
were  atrophied;  her  mouth  was  held  half 
open  making  speech  very  difficult.  Her 
whole  face  was  drawn  and  distorted.  A few 
minutes  of  quiet  irrelevant  conversation  put 
the  patient  at  ease  and  she  told  her  story — 
told  it  simply  as  though  her  lot  was  in  no 
way  out  of  the  ordinary.  She  was  eighteen. 
Her  childhood  had  been  spent  on  a farm  in 
the  eastern  part  of  the  state.  When  two 
years  old  she  had  happened  on  her  brother’s 
shotgun  one  day  as  he  was  preparing  to  go 
hunting.  She  had  tried  to  lift  it  and  it  had 
discharged— the  shot  mutilating  her  face. 
The  family  physician  had  cared  for  her  for 
many  months  preventing  infection  and 
hemorrhage,  but  confessed  himself  unable  to 
do  the  grafts  necessary  to  rebuild  the  de- 
stroyed parts.  When  Lena  finished  the 
eighth  grade  she  came  to  the  city  where  her 
three  aunts  lived.  She  had  momentous  plans : 
she  was  going  to  do  housework  until  she 
earned  enough  to  return  home  and  attend 
the  county  high  school.  The  stenographic 
course  given  there  would  enable  her  to  get 
a position  at  which  she  could  earn  enough 
to  pay  for  surgical  care  necessary  “to  make 
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New  and  More 
Commodious  Quarters 


Hours  by  Appointment.  TAbor  4073 


Tile,  Marble  and  Rubber 

FLOORS 

All  Kinds  of  Fireplace  Fixtures 


The  Denver  Marble  & Tile  Go. 

1652  Tremont  Street 
DENVER,  COLORADO 


lier  look  like  other  girls.”  Now,  five  years 
later,  things  had  not  worked  out  quite  that 
way.  Because  of  her  disfigurement  she  could 
not  obtain  housework,  except  in  her  rela- 
tives’ families — all  were  working  men’s  fami- 
lies and  large  ones,  and  among  them  they 
agreed  that  the  best  that  they  could  do  for 
her  would  be  to  give  her  three  dollars  per 
week,  room  and  board;  she  worked  for  one 
family  and  then  another.  The  crops  back 
home  had  failed  consistently,  so  that  any 
money  over  and  above  that  spent  on  simple 
necessities  in  the  line  of  clothing  she  sent  to 
her  parents.  No,  she  was  not  disheartened ; of 
course  she  had  been  at  times,  but  she  had 
never  stopped  hoping  and  yearning  for  the 
day  when  she  might  get  the  care  she  needed 
and  she  had  felt  all  along  that  this  day  would 
sometime  come.  And  then  a neighbor  had 
told  her  about  the  clinic.  As  the  worker 
listened  to  the  story  she  paid  silent  tribute 
to  the  courage  and  grim  determination  that 
was  this  girl’s  and  agreed  that  this  girl  was 
entitled  to  all  that  could  be  done  for  her. 
A talk  with  the  three  aunts,  sympathetic  and 
kindly  people,  resulted  in  a plan  whereby 
they  would  pay  five  dollars  per  week  among 
them  for  their  niece’s  hospitalization  and 
that  they  would  care  for  her  between  hos- 
pitalizations. They  assured  the  worker  that 
they  could  do  no  more,  nor  could  the  girl’s 
family  assist  in  any  way.  A brief  review  of 
the  circumstances  in  the  various  families 
proved  that  no  more  could  be  expected  of 
them.  The  Saturday  and  Sunday  Associa- 
tion agreed  to  make  up  part  of  the  deficit 
and  the  hospital  assumed  the  balance  of  the 
financial  responsibility.  A telegram  inform- 
ing her  parents  of  the  plans  brought  a reply 
giving  their  wholehearted  approval  and  per- 
mission for  the  operations  to  be  performed. 
Lena  entered  the  hospital  for  the  first  oper- 
ation of  the  long  series.  Before  Lena  left  the 
hospital  following  the  first  operation  the 
surgeon  approved  a plan  for  having  Lena 
do  light  work  in  occupational  therapy  at  a 
workshop  maintained  by  a woman’s  club. 
She  would  be  paid  four  dollars  per  week  and 
her  carfare  and  would  work  during  the  last 
(Continued  on  Page  XXXII) 
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CHICAGO  INSTITUTE  OF  SURGERY 

(Inc.) 

J.  L.  Spivak,  M.D.,  Director 
2040  Lincoln  Ave.  Chicago,  111. 

Offers  Post-Graduate  Work: 

1.  — S u r g i c a 1 Technique — Two  weeks’ 

course  on  dogs  and  cadavers  with  a re- 
view of  the  necessary  Surgical  Anat- 
omy. The  student  performs  the  opera- 
tions himself  under  strict  supervision 
of  competent  instructors. 

2.  — General  Surgery — A three  months’ 

course  consisting  of: 

a.  Surgical  Anatomy 

b.  Surgical  Technique  on  cadavers 
and  dogs. 

c.  Clinical  demonstrations  in  differ- 
ent hospitals. 

d.  Actual  assistanceship  (as  first 
surgical  assistant)  in  various 
hospitals. 

3.  — Special  Courses — 

Gynecology  Bronchoscopy 

Neuro-Surgery  Regional  and  Local 
Cystoscopy  Anaesthesia 

Urology  Orthopedics 

Ear,  Nose  & Throat  Thoracic  Surgery 
Esophagoscopy 

For  descriptive  literature,  terms,  etc., 
address  the  Director 


THE  BOULDER-COLORADO  SANITARIUM 


TO  THE  MEDICAL  PROFESSION 

GREETINGS:  Doctor — We  want  to  work  with  you  and  for  you.  This  is  an  ideal  place 

for  that  patient  you  have  brought  to  the  point  of  convalescence.  Upon  request  we  will 
send  complete  descriptive  book  showing  views  of  buildings  and  grounds  together  with 
detailed  description  of  our  facilities  and  equipment.  We  will  appreciate  your  letter 
of  inquiry.  Address  The  Superintendent, 

BOULDER-COLORADO  SANITARIUM,  BOULDER,  COLORADO 


When  impartial  and  de- 
pendable advice  is  required 
in  connection  with  any  in- 
surance policy  or  problem , 

See 
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THE  TROWBRIDGE 
TRAINING  SCHOOL 

A HOME  SCHOOL,  for  NERVOUS  and 
BACKWARD  CHILDREN 

The  Best  In  the  West 

Est.  1917 

Beautiful  Buildings  and  Spacious  Grounds, 
Equipment  Unexcelled,  Experienced  Teach- 
ers, Personal  Supervision  given  each  Pupil. 
Resident  Physician.  Enrollment  Limited. 
Endorsed  by  Physicians  and  Educators. 
Pamphlet  upon  Request.  Address 

E.  HAYDN  TROWBRIDGE,  M.  D. 

650  Chambers  Bldg.,  Kansas  City,  Mo. 


Printers  to  the  Physician 

The  Logan  Printing  Go. 

E.  J.  Huling,  Proprietor 

Has  served  a goodly  clientele  of  Physi- 
cians and  Surgeons  for  many  years.  For 
their  convenience  it  has  established  an 
office  at 

203  REPUBLIC  BUILDING 

and  will  be  pleased  to  serve  you  also. 
Will  be  glad  to  call  on  you  at  your  con- 
venience. Telephone  us,  KEystone  3435. 


WINDOW  AND  DOOR 

SCREENS 

ALSO  OFFICE  PARTITIONS 
RAILINGS,  CABINETS 

We  have  made  thousands  of  fly  screens 
for  Hospitals  of  Denver,  Colorado 
Springs  and  Fitzsimons 

E.  J.  Williams  Screen  Go. 

MAin  5758  DENVER,  COLO. 


Meddlesome? 

(Continued  from  Page  XX) 
week  or  ten  days  of  each  convalescence  if 
tier  condition  permitted.  A few  days  after 
the  first  operation  a faded  country  woman 
approached  the  worker  on  the  ward.  She  in- 
troduced herself  as  Lena’s  mother.  There 
were  tears  in  her  eyes;  she  said  that  she  did 
not  know  how  to  thank  the  doctors  and  the 
hospital  for  all  they  were  doing’  for  her 
daughter.  Handicapped  as  she  was  they 
knew  that  Lena  could  never  do  the  things 
that  other  girls  did — and  now  at  last  they 
were  happy  to  know  that  she  might  have 
some  chance  to  realize  her  ambitions.  Lena 
is  becoming  “more  like  other  girls”  every 
day  through  the  efforts  of  a kindly  doctor 
and  a “meddlesome”  social  worker. 


DIETETICS  IN  THE  NURSING  CUR- 
RICULUM 

MISS  JOSEPHINE  BALLARD1.  SUPT.  OF 

NURSES,  PRESBYTERIAN  HOSPITAL, 
DENVER 

It  is  only  by  study  of  the  product  of  our 
schools  of  nursing  that  we  can  judge  the 
success  of  our  endeavors  within  the  school. 
The  real  testing  of  the  nurse  comes  after  she 
leaves  her  school ; when  she  is  called  to  care 
for  the  sick  in  some  other  hospital,  whose 
routine  is  different ; when  she  is  called  into 
a home;  or  when  she  goes  about  in  any  of 
the  services  of  her  profession.  Perhaps  the 
hospital  into  which  she  is  called  does  not 
have  a dietitian.  In  fact,  most  graduate 
nurses’  professional  experience  occurs  when 
there  is  no  dietitian  to  turn  to  for  help  in 
solving  her  food  problems. 

Maude  B.  Nuse  in  her  recent  book  “Effi- 
cient. Study  Habits”  reminds  us  tkat  “To 
render  formal  learnings  more  enduring,  to 
enable  them  to  run  some  chance  of  function- 
ing in  life  situations,  the  satisfactions  which 
help  fix  them  should  always  be  associated 
with  the  needs,  lacks,  or  aspirations  of  the 
learner.  ’ ’ It  would  seem  then  that  not  only 
in  the  field  where  the  dietitian  teaches  the 
nurse  but  in  all  teachings  “the  needs,  lacks, 
and  aspirations”  of  the  nurse  should  be  care- 
fully studied,  and  such  a program  carried 
out  as  will  help  her  to  meet  the  problems  and 
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ASK 


The  Allen  Beck  Agency  Co. 

GENERAL  AGENT 

The  Silver  State  Building,  1644  Welton  Street 
DENVER,  COLO. 


to 


Your  Income 

with 

Personal  Accident 
Insurance 

including  the  new 
Medical  Expense  Rider 


= PROTECT 

Your  Estate 

with 

Public  Liability 
Insurance 

on 

Automobiles  and  Premises 


Y our  Property 

with 

Fire , Burglary , 
Holdup  Insurance 


on 

Buildings  and  Personal 
Effects 


All-Risk  Floaters  on  Professional  Instruments,  Furs,  Jewelry 

and  all 

GENERAL  INSURANCE 


(a)  Ordinary  milks 
form  a hard  curd 
often  regurgitated 
or  eliminated. 

STOMACH  CURDS 


(b)  Soft  curd  milk, 
being  very  tender,  is 
easily  digested  and 
assimilated. 


SOFT  CURD  MILK 

IS  GENUINE  “SPECIAL  BABY  MILK” 


And  will  help  solve  some  of  the  problems  confronting  you  in  establishing  the 

diet  of  DELICATE  INFANTS 

Natural  whole  soft  curd  (Holstein)  perfectly  Pasteurized  milk  from  healthy 
isolated  cows  individually  tested  for  their  ability  to  give  milk  which  forms  a 
very  soft  easily  digested  curd  produced  in  accordance  with  methods  developed 
and  instructions  given  by  Dr.  R.  L.  Hill,  human  nutritionist,  U.  S.  Depart- 
ment of  Agriculture.  Endorsed  by  the  Medical  profession  and  dieticians  for 
feeding  infants,  invalids,  convalescents  and  cases  of  weakened  digestion  where 
milk  is  prescribed. 

Upon  request,  descriptive  literature  and  a generous  sample  of  our  soft  curd 
milk  will  promptly  be  sent  to  any  member  of  The  Colorado  State  Medical 
Society. 
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Cut  Flowers  and  Plants 
for  All  Occasions 

%.  Hi.  Harwood 

THE  FLORIST 


Free  Deliveries  Open  Evenings 

2219  EAST  COLFAX  AVE. 
YOrk  2441-J 


ANNOUNCEMENT 

This  is  to  advise  you  that  we  are 
now  prepared  to  handle  any  and 
all  kinds  of 

TILE  WORK 

Our  40  years’  experience  in  this  line 
of  work  enables  us  to  give  you 
the  best  service. 

We  will  thank  you  to  give  us  the  oppor- 
tunity to  place  a bid  with  you  on  any  con- 
tract that  you  may  have  in  our  line. 


The  Globe  Tile  and 
Mantel  Company 

114  L.IPAN  STREET,  DENVER,  COLO 
TEUEPONE  KE.  1413 


measure  up  to  what  is  expected  of  her  after 
she  is  graduated — as  well  as  adapt  herself  to 
the  hospital  needs  and  routine  during  the 
three-vear  period  of  the  actual  training 
course. 

We  are  told  that  few  graduate  nurses  know 
how  to  set  up  and  serve  a tray  of  food  prop- 
erly, also  that  many  of  the  graduate  nurses 
do  not  even  know  how  to  make  appetizing 
nourishments  and  serve  them  attractively. 

It  may  not  seem  important  that  food  be 
served  attractively,  but  in  visiting  patients 
we  are  often  reminded  of  this  very  fact.  In- 
deed it  is  much  more  essential  to  the  pati- 
ent’s welfare  than  medical  treatment  in 
many  cases.  The  doctor  may  order  the  cor- 
rect diet,  the  dietitian  may  have  prepared 
the  food  with  utmost  care,  but  if  the  nurse 
fails  to  have  the  patient  eat  the  food  for  any 
reason,  all  the  careful  ordering  and  prepara- 
tion is  for  naught.  The  nurse  has  failed, 
and  the  knowledge  and  skill  of  doctor  and 
dietitian  are  wasted. 

The  nurse’s  problem  in  relation  to  the  pa-  i 
tients’  food  consists  of  knowing  what  the 
patient  should  have,  how  to  provide  it,  and 
how  to  satisfy  the  patient  with  food.  In 
determining  what  the  patient  should  have, 
there  are  several  factors  to  consider.  What 
the  doctor  orders  is  of  first  importance. 
Here  there  is  a great  variation  and  unless 
the  nurse  is  alert  to  ascertain  just  what  the 
doctor  wishes  she  may  find  herself  making 
needless  calls  to  dietitian  and  doctor  for 
definite  orders.  For  example  if  a doctor 
merely  orders  “no  meat  and  no  salt”  for  a 
nephritic  patient,  without  a hint  as  to  what 
he  may  have,  the  judgment  of  the  nurse  or 
the  dietitian,  or  both,  must  be  relied  upon 
to  feed  that  patient  what  he  may  have  or 
will  take.  Another  factor  is  that  of  food 
costs.  The  nurse  may  be  called  upon  to 
purchase  or  select  food  for  her  patient.  In 
a well  regulated  hospital  this  is  an  easy  mat- 
ter, but  in  a home  it  becomes  a different  and 
sometimes  a difficult  problem.  Then  after 
the  food  is  obtained  a third  factor  to  be  con- 
sidered is  that  the  nurse  may  have  to  pre- 
pare or  supervise  the  preparation  of  the 
food,  therefore,  she  must  know  how  to  cook. 
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Two  fine  old  prescriptions: 

"Plenty  of  Sunshine  and 
plenty  of  Windsor  mill* 99 

Because  doctors,  particularly  those  who 
have  made  a personal  tour  of  the  Windsor 
snow  white  plant,  appreciate  the  means  and 
methods  used  in  bringing  safe  milk  to  your 
door.  The  7,484  women  who  also  made  this 
tour  in  1929  feel  a new  sense  of  security 
when  Windsor  is  prescribed.  “There’s 
health  in  every  drop.” 

Windsor -Meadow  Gold 


A VISIT  TC  CIGGT 

A VISIT  behind  the  scenes  in  a Riggs  establishment  tells 
volumes.  The  hidden  values  you  find  in  the  Riggs  Pre- 
scription are  there  unfolded.  Nothing  can  be  more  convincing 
than  to  watch  the  intricate  processes  through  which  your 
Prescription  goes.  You  cannot  realize  the  painstaking  care 
with  which  the  lenses  are  ground,  polished  and  mounted  until 
you  see  these  trained  craftsmen  at  work.  They  rank  with  the 
best  in  the  country,  chosen  because  of  their  experience  and 
ability.  Their  work  reveals  why  more  practitioners  than  ever 
before  depend  on  Riggs  for  their  prescription  work.  You  are 
invited  to  visit  your  Riggs  office  in  your  city.  Make  it  a 
point  to  become  acquainted  with  the  quality  service  Riggs 
gives.  This  superior  service  is  an  important  factor  in  the 
practitioner’s  successful  practice.  If  you  cannot  visit  and  be 
convinced  that  Riggs  service  is  beneficial  to  you,  send  your 
most  difficult  job  to  Riggs.  The  finished  product  will  be  all 
you  can  desire.  Accept  this  invitation  today. 

RIGGS  OPTICAL  COMPANY 

Chicago  Denver  San  Francisco 

Pueblo 

OFFICES  LOCATED  IN  60  PRINCIPAL  MID-WEST  AND  WESTERN  CITIES 
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To  improve 
lactation 

— when  nursing  infants 
do  not  thrive 


ACTUAL  RESULTS  conclusively  prove  that 
L Cocomalt  is  an  important  factor  in  stimula- 
ting lactation.  It  increases  the  flow  and  improves 
the  quality  of  milk.  Because  of  its  high  caloric  value 
Cocomalt  amply  meets  the  demands  made  upon 
the  nursing  mother’s  strength  and  energy  by  the 
drain  of  lactation.  Cocomalt  is  of  assistance  not 
only  when  lactation  is  inadequate — but  for  grow- 
ing children,  convalescents,  nervous,  run-down 
men  and  women. 


A perfect  galactagogue — 
quickly  assimilated 

Cocomalt  provides  all  the  necessary  food  elements 
for  the  production  of  milk.  It  contains  Vitamins 
A,  B Complex  and  D. 

Mixed  with  milk,  hot  or  cold,  Cocomalt  in- 
creases the  caloric  value  of  each  glass  70%— adding 
45%  more  protein,  48%  more  mineral  salts,  184% 
more  carbohydrates.  It  is  easily  digested,  imposes 
no  strain  upon  the  digestion. 

Available  in  5 lb.  cans  for  hospital  use.  Or  at 
grocers  and  leading  drug  stores,  in  3^2  lb.  and  1 lb. 
sizes.  Mail  coupon  for  free  trial  can. 


..s  70' 


% 


ADI 

MORE 

NOURISHMENT 
TO  MILK. 


R.  B.  DAVIS  CO.,  Dept.  'r'-'  Hoboken,  N.  J. 

Please  send  me,  without  charge,  a trial  can  of 
Cocomalt. 

Name 

Address 

City State  ... 


When  there  is  illness  in  the  home  the  usual 
routine  may  be  greatly  upset  so  that  the 
fullest  co-operation  on  the  part  of  the  nurse 
is  necessary  to  make  everything  run  as 
smoothly  as  possible. 

The  great  problem  then  in  a school  of 
nursing  is  to  so  train  and  instruct  the  stu- 
dent nurse  that  she  may  be  able  to  meet 
these  situations  after  she  is  graduated  and 
away  from  the  supervision  of  the  school.  In 
order  to  do  this  we  cannot  afford  to  wait 
until  the  student  is  a senior ; but  from  the 
time  she  enters,  as  a preliminary  freshman, 
the  importance  of  the  food  for  the  patient 
must  be  emphasized.  The  first  course  of- 
fered should  be  to  familiarize  the  student 
with  the  types  and  kinds  of  diet,  prepara- 
tion and  serving  of  nourishments,  setting  and 
serving  trays,  and  the  importance  of  follow- 
ing the  doctors’  orders  in  regard  to  the  food 
for  the  patient.  If  this  course  is  carefully 
planned,  by  the  time  the  student  is  assigned 
to  the  floor  for  duty,  she  is  able  to  give  in- 
telligent service.  During  the  second  half  of 
the  freshman  year  the  regular  dietetic  course 
is  planned,  where  the  student  is  given  in- 
struction and  laboratory  work  in  the  prepa- 
ration of  the  various  diets.  The  actual  work- 
ing out  of  diets  and  preparation  should  give 
the  feeling  of  greater  security  in  handling 
the  food  products.  During  the  time  of  this 
class  it  is  advisable  to  visit  markets  and 
storehouses  to  familiarize  the  students  with 
the  purchasing  of  food.  The  second  year, 
when  the  student  is  given  more  responsibil- 
ity, an  intensive  course  in  diet  in  disease  fol- 
calculates,  prepares,  and  serves  special  diets 
to  patients,  rounds  out  her  knowledge  so 
that  she  should  be  able  to  go  out  prepared 
for  graduate  nurse  service.  The  contact  with 
the  patient  in  preparing  and  serving  the  food 
gives  a confidence  which  cannot  be  gained 
in  any  other  way. 

The  main  idea  in  studying  the  problem  of 
teaching  the  student  nurse  is  that  we  must 
look  beyond  her  present  daily  hospital  rou- 
tine to  her  professional  life  after  leaving 
school,  so  that  she  may  prove  herself  quali- 
fied to  care  for  the  sick  in  such  a manner 
that  human  life  will  be  safeguarded  to  the 
fullest  extent  so  far  as  her  responsibility  is 
concerned. 


July,  1931 


XXXVII 


mTi aT inhT auT <mT lnniT iaT imT/ nT imT; mT <mT' lnnTi mT imTi dmT in ▼< auT amTi ®T imTi aT fluTimT aT ©T aT int^iT kuTi ^TiniT^^iihTiiihTfiiiTitt^^ 


BEERS'  SISTERS  |FARM  DAIRY 


Purity  and  Richness  Unequalled 


All  our  milk  is  produced  by  our  own  herd,  under  our  direct  supervision 
We  continually  strive  to  so  better  our  products  that  the  favorable 
reputation  granted  us  for  many  years  by  the  medical 
profession  will  be  more  than  justified 


-••••••I* 


S.  W.  Corner  of  Marston  Lake,  Near  Littleton 


Phone  Littleton  491J4 


CHRYSLER  OFFERS 

in  "DRICE 

as  in  JT  ERFORMANCE — 

AN  OVERWHELMING  ADVANTAGE 

Chrysler  dealers  are  offering  the  most  brilliantly  per- 
forming cars  in  Chrysler  history  at  by  far  the  lowest 
prices  at  which  such  quality  and  performance  can  be 
Approached. 

PRICES  RANGING  FROM  $700  TO  $4,000 

CULLEN-THOMPSON  MOTOR  CO. 

Broadway  at  Tenth  KEystone  5171 


MENTION  COLORADO  MEDICINE 


XXXVIII 


Colorado  Medicine 


Printing 


in  All  Its  Forms 


— for  Physicians,  Dentists, 
Hospitals,  Sanitariums 


Stationery  — engraved  or 
printed,  booklets,  profes- 
sional cards,  programs  or 
whatever  you  may  need. 


We  ask  the  privilege  of 
planning  your  designs 


Reprints  from 
Colorado  Medicine 
our  Specialty 


Western  Newspaper  Union 

P.  O.  Box  1320 
Denver,  Colorado 


Nature 
Made  It! 


ORIGINAL 

MANITOU 

Sparkling 

Water 

IN  ACIDOSIS 
It  supplies  those  bases 
needed  to  maintain  an 
alkali  reserve,  i.  e.,  cal- 
cium and  magnesium  bi- 
carbonates and  bicarbo- 
nate and  potassium  sul- 
phate. 


The 

Manitou  Mineral  Water  Go. 

Manitou,  Colorado 


EDITORIAL  NOTES  AND  COMMENT 

(Continued  from  Page  280) 

X-raying-  Mummies  and  Old  Masters 

“Death  by  violence,  probably,”  said  the 
expert  as  he  examined  the  x-ray  film  of  a 
boy ’s  head  that  he  had  just  developed.  “The  j 
skull  is  fractured,  the  jaw  bone  is  broken, 
and  a tooth  has  apparently  been  knocked 
out.  The  injuries  indicate  that  the  cause  j 
of  death  was  a blow  from  some  such  weapon 
as  a club,  and  they  are  quite  different  from 
those  that  would  be  brought  about  by  a fall 
or  other  common  accident. 

“However,  nothing  can  be  done  about  it, 
for  the  crime — if  it  really  was  a crime — was  f 
committed  over  3,000  years  ago,  and  neither 
evidence  nor  criminal  could  now  be  produced  j: 
in  court.  We  can  only  trust  that  Egyptian 
justice  was  effective  and  that  the  little  fel- 
low did  not  die  unavenged.” 

This  curious  case  was  brought  to  light  by 
Harold  G.  Petsing,  educational  director  of 
a large  x-ray  company,  during  the  course  of  : 
a series  of  x-ray  investigations  which  he  has 
been  carrying  out  on  mummies  at  the  Brook- 
lyn (N.  Y.)  Museum. 

“This  work,  which  has  been  undertaken  at 
the  behest  of  Edward  S.  Blum,  president  of 
the  board  of  trustees  of  the  Museum,  and  is 
under  the  direction  of  Dr.  William  H.  Fox, 
director  of  the  museum,  emphasizes  the  scien- 
tific importance  of  the  x-ray  examination  of 
mummies,  which  discloses  their  contents 
without  damaging  them  in  any  way,”  said 
Mr.  Petsing.  “Each  of  the  first  three  mum- 
mies I x-rayed  showed  something  of  interest. 

“The  first  was  the  small  boy  with  the  frac- 
tured skull.  The  second  was  a woman.  Her 
mummy  was  normal  in  all  respects — a beau- 
tiful specimen  of  the  embalmer’s  art  in  face 
— but  wrapped  close  to  her  head  two  small 
jars,  whose  existence  was  previously  unsus- 
pected, were  revealed  by  the  x-ray  picture. 
Thus,  valuable  objects  concealed  in  the  wrap- 
pings may  often  be  discovered. 

“My  third  mummy  was  that  of  a man. 

It,  too,  seemed  normal,  but  the  first  picture — 
which  was  one  taken  of  the  head — disclosed 
a most  unusual  state  of  affairs.  The  skull, 
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TELEPHONE  KEYSTONE  8428 


QUALITY 


Julius 

Berbert 


The  latest  patterns  of  surgical  instru- 
ments always  in  stock. 

The  most  modern  manufacturing 
plant  in  connection,  for  special  work 
and  repairs  of  all  instruments. 

ORTHOPAEDIC 

APPLIANCES 

Elastic  Stockings  Trusses 

Abdominal  Supporters 

GEO.  BERBERT  & SONS 

228  16th  St.,  Opposite  Metropolitan  Bldg. 


Mercurochrome— 220  Soluble 

(Dibrom-oxymercuri-fluorescein) 


The  Stain  Provides  for 
Penetration 

and 

Fixes  the  Germicide  in  the 
T issues 

Mercurochrome  is  bacteriostatic  in  ex- 
ceedingly high  dilutions  and  as  long  as  the 
stain  is  visible  bacteriostasis  is  present. 
Reinfection  or  contamination  are  pre- 
vented and  natural  body  defenses  are  per- 
mitted to  hasten  prompt  and  clean  healing, 
as  Mercurochrome  does  not  interfere  with 
immunological  processes.  This  germicide 
is  non-irritating  and  non-injurious  when 
applied  to  wounds. 

Hyueon,  Westcott  & Dunning 

Inc. 

Baltimore,  Maryland 


The  Shirley-Savoy  Hotel 

Broadway  at  Seventeenth  Street,  Denver,  Colo. 


nPHE  LOCATION  IDEAL  . . . Service  with  a smile  . . . Four 

■*“  Hundred  beautifully  furnished  and  equipped  rooms  at  reasonable  rates. 

Join  with  the  other  Denver  physicians  in  our  daily  Doctors’  Round  Table 
Luncheons  which  we  have  instituted  for  your  exclusive  use.  Your  tele- 
phone calls  will  be  given  special  attention. 

Private  dining  rooms  for  luncheons,  dinner  parties  or  clubs. 


J.  Edgar  Smith,  President 


E.  C.  Bennett,  Manager 


Our  operators  will  give  you  PROMPT  PAGING  SERVICE  on  your 

phone  calls. 
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Colorado  Medicine' 


The  New 
“Type  N” 
Storm 

SUPPORTER 

With  long  laced 
back  and  low  ex- 
tension upon  hips; 
The  reinforcing 
band  attached  in 
front  at  median 
line,  also  fastened 
in  back.  Hose 
supporters  instead 
of  thigh  straps. 

TAKES  PLACE  OF  CORSETS 

Gives  perfect  uplift  and  is  worn  with  com- 
fort and  satisfaction.  Many  variations  of 
the  “Type  N”  Belt  provide  support  in  Ptosis, 
Hernia,  Obesity,  Pregnancy,  Sacroiliac 
Strain,  etc. 

Bach  Belt  Made  to  Order 
Ask  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


J'JorMu 

6 xceAMjJt  c4un|ui  /laiimi 


Physician’s  samples 
sent  without  cost 
or  obligation. 


THE  NONSP1  COMPANY 

117  West  18th  St.. 
New  York  City,  N.Y. 


Name 


Send  free  NONSPI 
samples  to: 


instead  of  being  placed  in  the  position  one 
would  expect  to  find  it,  was  turned  around 
so  that  the  face  pointed  downwards.  It  was 
completely  detached  from  the  rest  of  the 
body  and  the  lower  jaw  bone  and  all  but  one 
of  the  upper  teeth  were  missing.  Further 
pictures  showed  that  most  of  the  bones  were 
collected  in  a confused  mass  in  the  center 
of  the  body.  Here  ribs,  pelvic  bones,  and 
arm  bones  were  all  mixed  together,  while 
scattered  all  over  Avere  vertebrae,  teeth,  and 
the  small  bones  of  the  hands.  The  two  large 
thigh  bones  Avere  found  crossed  at  a some- 
Avliat  loAver  level,  and  below  them,  Avere  the 
rest  of  the  leg  bones  in  approximately  their 
proper  positions.  This  mummy  presents  a 
puzzle  for  Egyptologists.  Were  the  bones  in 
a dry  state  originally  Avrapped  up  in  this 
manner?  This  seems  to  be  the  case,  since  no 
traces  of  flesh  are  visible,  and  it  Avould  be 
difficult  to  account  for  the  scattering  of  the 
teeth  by  any  rough  handling  the  mummy 
might  have  been  later  subjected  to.  Also  the 
loAver  jaAv  seems  definitely  missing.  But  if 
the  embalmers  did  this  particular  job,  was 
it  a proper  procedure  on  their  part,  or  was 
it  a case  of  very  bad  workmanship,  now  re- 
vealed for  the  first  time? 

Mummies  are  by  no  means  the  only  objects 
collected  by  museums  that  should  be  sub- 
jected to  x-rays,  according  to  Mr.  Petsing. 

“In  addition  to  discoveries  of  this  sort, 
it  is  always  Avise  to  x-ray  every  mummy  be- 
fore its  purchase  by  a collector,  for  the 
simple  reason  that  no  mummy  may  be  found 
in  the  Avrappings.  Mummies,  like  every  other 
article  of  commerce,  are  subject  to  fraudu- 
lent practices,  and  cases  are  on  record  where 
several  thousand  dollars  have  been  paid  for 
mere  bundles  of  rags.  X-ray  examination 
is  a very  cheap  insurance  against  trickery.” 
Of  special  importance  is  the  newly  deAreloped 
art  of  studying  old  paintings  by  x-ray  meth- 
ods. Considerable  work  in  this  field  has  been 
done  both  in  Europe  and  this  country,  but 
a standardized  technique  has  not  yet  been 
worked  out,  and  it  is  one  of  Mr.  Petsing’s 
objects  to  secure  scientific  data  to  guide 
future  investigators. 

The  old  masters  used  pigments  that  were 
for  the  most  part  made  up  of  mineral  and 
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Every  Medicinal  Product 

ADVERTISED  IN 

"COLORADO  MEDICINE" 

and 


All  Others  Whose  Purity  and  Reliability  Are  Endorsed 
by  the  Medical  Profession  Are  Carried  FRESH 

in  the  Stocks  of 

CAREY  DRUG  DISPENSARY 

Ethical  Prescription  Druggists  to  the  Ethical  Medical  Profession 
211  SIXTEENTH  STREET,  MAJESTIC  BUILDING,  DENVER,  COLO. 


Our  Service  Has 
Built  Our  Institution 


Quickest  Delivery 
Colorado  and  Wyoming 


SPECIAL  OFFER 

U\OCTOR:  If  you  are  one  of  the  many  that  have  wanted  an  Ultra- 

Violet  lamp,  that  would  produce  the  results  which  you  have  desired 
and  at  a reasonable  cost  for  the  lamp,  we  can  offer  you  the  most  powerful 
lamp  on  the  market  at  a surprisingly  low  price.  We  are  disposing  of  our 
rental  lamps  which  have  seen  very  little  service  and  are  guaranteed  the 
same  as  a new  lamp. 

We  also  have  some  exceptionally  good  values  in  used  X-Ray  Machines. 
You  will  find  that  it  will  be  well  worth  your  while  to  investigate  this  offer. 
We  will  be  pleased  to  have  you  visit  our  show-rooms  and  examine  the  above 
equipment.  We  will  give  especial  attention  to  mail  inquiries  and  will  quote 
prices  on  demand. 

MUCKLE  X-RAY  COMPANY 

1632  Court  Place,  Denver,  Colo. 
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Colorado  Medicine 


SUNSET  DAIRY 

N.  P.  Nielson,  Prop. 

PURE  PASTEURIZED  MILK 
Tuberculin  Tested  Cows 

Capitol  Hill,  Park  Hill  and  East 
Denver  Deliveries 

Phone  YOrk  9558  5701  Colo.  Blvd. 


ETHICAL 

MASSAGE  BY  GRADUATE 
NURSES 

Steam  and  Electric  Cabinet  Baths 
Your  orders  faithfully  followed 

L.  IMO  STEELE 

Manager 

1409  COURT  PLACE  KE.  8451 


| Stationery 
Statements 
Prescription  Blanks 
Appointment  Books 
Appointment  Cards 
D Charts 

Forms  of  Every 
Description 

for  Doctors 
S and  Hospitals 

The  MILES  & DRYER 

PRINTING  COMPANY 

KEystone  6348 

1936-38  Lawrence  Street,  Denver 


metallic  colors.  These  pigments  are  quite 
opaque  to  x-rays,  so  that  a radiograph  taken 
with  moderate  power  is  almost  a complete 
replica  of  the  original  painting,  every  de- 
tail and  every  brush  mark  being  clearly  dis- 
tinguishable. Modern  pigments,  on  the  other 
hand,  are  largely  of  vegetable  and  coal-tar 
origin,  and  these  are  very  transparent  to 
the  penetrating  rays.  Hence,  a radiograph 
of  a modern  painting  taken  with  moderate 
power  shows  practically  nothing.  This  fact 
provides  an  excellent  method  of  detecting 
modern  forgeries  of  old  masters. 

The  same  method  does  not,  of  course,  ap- 
ply to  early  copies  of  old  pictures,  because 
in  such  cases  the  copyists  used  opaque  pig- 
ments also,  but  other  methods  are  used  to 
distinguish  originals  from  replicas.  In  the 
first  place,  every  painter  has  an  individual 
method  of  using  his  brush,  and  the  brush 
marks  that  are  shown  in  x-ray  pictures  are 
as  characteristic  as  finger  prints.  The  ex- 
pert, therefore,  is  frequently  able  to  tell  the 
genuine  from  the  false  by  studying  these 
marks.  Furthermore,  in  making  an  original 
painting,  the  artist  usually  makes  a number 
of  changes  in  detail  as  the  work  progresses, 
all  of  which,  though  painted  over  and  in- 
visible to  the  eye,  are  clearly  seen  in  the  ra- 
diograph. Copies  on  the  other  hand,  rarely 
show  such  changes. 

Sometimes  the  x-ray  shows  that  a later 
artist  has  changed  an  early  painting,  either 
deliberately,  or  in  an  attempt  at  restoration, 
and  sometimes  it  reveals  an  entirely  differ- 
ent picture  lying  concealed  beneath  the  one 
visible  on  the  surface.  In  such  cases,  it  may 
often  pay  to  remove  the  later  work  and  re- 
store the  original  to  its  primitive  conditions. 

X-rays  are  also  useful  for  studying  em- 
bedded fossils,  and  for  revealing  the  struc- 
ture of  rare  specimens  of  fish,  birds,  reptiles, 
small  mammals,  and  even  insects.  They  can, 
in  many  cases,  show  the  difference  between 
genuine  medieval  works  of  art  and  modern 
forgeries.  Turned  upon  ancient  caskets, 
cabinets,  and  writing  desks,  they  may  un- 
cover unsuspected  secrets. 

These  are  but  a few  of  the  possible  appli- 
(Continued  on  Page  XLV1) 
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Water 

An  exceptionally  PURE  product  for 
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Distilled  from  pure,  soft,  artesian 
water. 
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Wo  modification 
necessary  ... 

It  is  not  necessary  to  further  modify  S.M.A.  for  nor- 
mal full  term  infants,  for  the  same  reason  that 
it  is  not  necessary  to  modify  breast  milk  - for  S.M.A. 
contains  the  essential  food  elements  in  proper  bal- 
ance. Because  of  this  close  resemblance  to  breast 
milk,  the  very  young  infant  can  tolerate  the  fat  as 
well  as  the  other  essential  constituents  of  S.M.A. 
and  it  is  possible  to  give  it  in  the  same  strength  to 
normal  infants  from  birth  to  twelve  months  of  age. 

As  the  infant  grows  older,  therefore,  it  is  only 
necessary  to  increase  the  total  amount  of  S.M.A. 
diluted  according  to  directions. 

Orange  juice,  of  course,  should  be  given  the 
infant  fed  on  S.M.A.  just  as  it  is  the  present  prac- 
tice to  give  it  to  breast  fed  infants,  to  supply  an  ade- 
quate amount  of  the  anti-scorbutic  vitamin  "C”. 


TRY  S.  M.  A.  AT  OUR  EXPENSE 


Write  for  a trial  supply 
- - Now ! 

CORPORATION  0 

— CLEVELAND,  OHIO  — ® 

Result#  . . more  simply  - more  quickly 
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PtlCTC  ENGRAVING 


AND 

MAP  MAKING 

COLOR  PLATES— HALF- 
TONES AND  ZINC 
ETCHINGS 


Mail  this  ad  and  50c  for  a copy  of  our 
new  two  color — 24"x30"  Relief  Road 
Map  of  Colorado. 


Andrew  Daniel  Clyde  H.  Smith 
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(Continued  from  Page  XLII) 
cations  of  x-rays  in  a modern  museum,  and 
it  seems  probable  that  every  museum  of  im- 
portance will,  in  the  future,  regard  x-ray 
apparatus  as  a necessary  part  of  its  standard 
equipment. 


Leave  Food  in  Can  After  Opening- 

There  is  nothing  in  the  tin  of  a food-con- 
taining can  that  can  or  will  influence  its  con- 
tents any  more  than  does  glass,  earthenware, 
or  an  iron  pot.  No  case  of  tin  poisoning  from 
this  source  has  ever  been  proved.  The  time- 
tried  fear  that  “ptomaine”  poisoning  may 
have  such  an  origin  is  preposterous.  Many 
consumers  do  not  understand  that  food 
poisoning  is  due  to  bacterial  action  which  is 
not  influenced  by  the  type  of  dish  containing 
the  food. 

The  Food  Research  Laboratory  of  the  De- 
partment of  Agriculture  in  Washington  con- 
firms this  viewpoint. 


Mother’s  Day 

Mother’s  Day,  May  10,  was  marked  this 
year  by  a nation  wide  publicity  campaign 
by  the  Maternity  Center  Association, 
NeAv  York  City,  to  direct  attention  to  our 
maternal  death  rate — the  highest  in  any 
civilized  country  in  the  world — and  to  pro- 
vide adequate  maternity  care  for  every 
mother.  The  movement  was  endorsed  by 
Surgeon  General  Hugh  S.  Cummin g,  United 
States  Public  Health  Service ; Grace  Abbott, 
chief  of  the  Children’s  Bureau,  United  States 
Department  of  Labor ; Dr.  Thomas  Parran, 
Jr.,  state  commissioner  of  health  and  other 
health  leaders. 

The  association  has  made  public  a report 
of  eight  years’  work  with  nearly  5,000  moth- 
ers in  New  York  City  which  shows  that 
among  those  under  its  care  the  death  rate 
was  reduced  to  one-third  that  prevailing 
among  mothers  in  the  same  section  not  re- 
ceiving this  attention.  Reduction  in  ma- 
ternal mortality  has  resulted  wherever  in- 
tensive effort  has  been  made  to  provide  ade- 
quate maternity  service  but  there  is  no  com- 
munity in  this  country  where  such  service 
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WHY 


LEAVE  YOUR  CAR 
ON  THE  STREET 


When  Day  Storage  Costs 
Only  $5  a Month? 


SHIRLEY  GARAGE,  Inc. 

1637  Lincoln  St.,  Denver.  Tabor  5911 

Close  to  All  Medical  Buildings 

DAY  AND  NIGHT  SERVICE 
Oiling  and  Greasing,  Tire  and  Battery, 
Storage  and  Washing 


DOCTOR— 

Your  Medical  or 
Surgical  Bag 


ECONOMICALLY  REPAIRED 
And  made  to  look  like  new — in  quick  time 
— a few  hours  at  the  most — the  cost  is 
trifling  compared  to  a new  bag 


George  Brandenburg 


Leather  Factory 

2249  WELTON  ST.  TAbor  2048 

Headquarters  for  Boston  Bags — 
Grips  — Suitcases 


Feather  Weight  Arch 
Supports 

Made  to  individual  impression  for 
your  patient. 

W.  0.  HEUSER 

414  Denver  Theatre  Bldg. 
Phone  TAbor  7312 


Phone  MAin 

2481 


Phone  KEystone 
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Sterling 

Employment  Exchange 

Selected  Applicants 

Stenographers,  Bookkeepers,  Clerks, 
Executives 

Edith  Arnold,  Representative 
Suite  400  Cooper  Building,  Denver,  Colorado 


COMPLETE 

MALPRACTICE 

PROTECTION 

By  joining  hands  with  the  members 
of  your  local,  state  or  county  medical 
or  dental  society,  you  can  have,  at  a 
low  premium,  all  the  protective  bene- 
fits of  Aetna  Group  Professional  Lia- 
bility Insurance. 

THE 

AETNA  LIFE 

INSURANCE  CO. 

Fred  E.  Breisch,  Manager 
529  Midland  Savings  Building 
KEystone  6205 
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For  Undernourished 
Children  and  Adults 


MALTED  MILK 

at  regular  Piggly  Wiggly  Prices: 


H or  lick’s 

Small  $ .42 

Large  -83 

Hospital  3.00 

Coor’s  5 lb 2.00 

CHOCOLATE  MALTED 

Ghirardelli’s,  16  oz .40 

Kraft’s,  16  oz .39 

Thompson’s,  16  oz .43 

OVALTINE,  Med.  45 
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in  their 

Beautiful  New  Store 
1640  CALIFORNIA  ST. 


offers  a free  consultant 
service  for  any  difficulty 
you  may  be  having  with 
your — 

GOLF 

GAME 

A splendid  selection  of 
new  woods  and  irons  has 
been  provided , including 
**  Kro  - Flite  99  registered 
sets . 


1640  CALIFORNIA  ST. 


is  available  to  every  mother  at  a price  that 
she  can  afford. 

The  first  step  toward  improvement  is  to 
promote  community  interest  in  better  ma- 
ternity care  and  the  Mother’s  Day  campaign 
was  directed  to  that  end.  Editors  of  every 
newspaper  and  magazine  throughout  the 
United  States  were  supplied  with  pictures, 
stories,  suggestions  for  editorial  comment 
and  articles  for  use  on  Mother’s  Day.  Pro- 
fessional and  lay  persons  were  also  asked  to 
aid  by  organizing  local  meetings,  by  enlist- 
ing the  support  of  such  groups  as  women’s 
clubs,  the  Y.  W.  C.  A.  and  service  clubs,  and 
by  publicity  in  advance  of  and  after  any  local 
undertaking. 


Maternal  Factors  in  Development  of  Rickets 

Macciotta  Discusses  the  intra-uterine 
origin  of  rickets.  He  believes  that  several 
toxic  or  infectious  factors,  such  as  syphilis, 
malaria,  tuberculosis,  or  autointoxication,  or 
conditions  of  either  alimentary  or  endocrine 
insufficiency,  act  on  the  fetus  through  the 
organism  of  the  mother.  In  40  percent  of 
735  rachitic  children,  aged  from  2 months 
to  2 years,  observed  by  the  author  such  ma- 
ternal factors  appeared  as  the  etiologic 
factors  of  the  disease.  The  author  made  an 
experimental  study  on  animals,  either  preg- 
nant or  recently  after  delivery,  in  connection 
with  his  clinical  observations.  He  found  that 
when  pregnant  animals  are  deprived  of  phos- 
phorus, the  offspring  show  precise  histologic, 
roentgen,  and  morphologic  manifestations  of 
experimental  rickets,  which  manifestations 
are  not  so  marked  when  they  are  deprived 
of  calcium  only,  the  quantity  of  phosphorus 
being  normal.  This  fact,  the  author  believes, 
proves  the  role  that  hypophosphatemia, 
rather  than  hypocalcemia,  plays  in  the  de- 
velopment of  rickets.  The  offspring  of  ani- 
mals which  during  pregnancy  have  been 
kept  in  dark  places,  receiving  normal  diets, 
but  no  light,  show  manifestations  of  rickets, 
probably  caused  by  the  condition  of  hypo- 
phosphatemia, which  is  observed  in  animals 
kept  in  dark  places.  The  offspring  of  ani- 
mals treated  during  the  entire  period  of  preg- 
nancy with  thymic,  suprarenal,  or  hypophy- 
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THE  CUTHEIL  PARK  NURSERIES 

Established  Since  1888 

“ The  Colorado  Growers  and  Planters  of  Superior  Stock” 

Located  in  AURORA,  Colo. 

Address:  Box  5,  Capitol  Hill  Sta.,  DENVER,  Colo. 

Ideal  Planting  Material  in  Perfect  Specimens 
Unsurpassed  for  Better  Planting  of  Hospital  Grounds 
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MOUNTAIN  OPTICAL  COMPANY 

Not  the  Largest  Manufacturers 
but  More  Careful  Than  Most 

508  EIGHTEENTH  ST.  DENVER,  COLO. 


THE  PRIDE  OF  CAMBRIDGE  DAIRY 
A Portion  of  Our  Choice  Herd  of  One  Hundred  Holstein  Cows 

We  can  conceive  of  no  higher  form  of  service  than  to  preserve 
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CAMBRIDGE  DAIRY 
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Members  of  the  Colorado 
State  Medical  Society 

PLEASE  NOTICE 

Advertising  space  in  Colorado  Medicine  is 
worth  just  what  you  make  it.  When  you 
buy  from  firms  advertising  in  Colorado 
Medicine  you  protect  yourself  against 
questionable  products  and  you  increase  the 
value  of  this,  your  own  Journal,  to  its  ad- 
vertisers. If  a product  is  not  advertised 
in  Colorado  Medicine  it  may  have  been 
declined  in  order  to  protect  you.  Remem- 
ber this,  and  use  these  pages  as  your  buy- 
ing guide. 


CARL  RUBIN 

Accountant  and  Auditor 

announces  the  removal  of  his  office  to 

203  Republic  Building 

and  offers  his  services  to  you  in  opening 
and  closing  books,  establishing  systems, 
part-time  bookkeeping,  etc. 

Special  attention  given  to  Income  Tax 
Returns 

Compensation  reasonable,  either  by  the 
hour  or  an  agreed  monthly  rate. 
References  furnished  on  request 
I am  prepared  to  make  up  your  monthly 
statements  at  my  office,  and  mail  them, 
if  desired. 

Notary  Public  KEystone  3435 


ELEVATORS 


The  Nock  & Garside 
Elevator  Co. 

Manufacturers  of 
PASSENGER  AND  FREIGHT 
ELEVATORS  AND  DUMB 
WAITERS  FOR  HOSPITALS 
AND  INSTITUTIONS 


1844-1850  Wa zee  St. 
Telephone  MAin  2456 
DENVER  COLO. 


seal  extracts,  as  well  as  those  of  animals  sub- 
jected to  total  thyroidectomy  during  preg- 
nancy, were  normal.  Litters  of  animals  that 
received  extract  of  total  thyroid  during  the 
entire  period  of  pregnancy  develop  grave 
forms  of  rickets  associated  with  nutritional 
disturbances  usually  incompatible  with  the 
life  of  the  animals.  The  deprivation  of  an- 
tirachitic factors  in  the  alimentation  of 
mothers,  either  during  pregnancy  or  during 
nursing,  causes  the  development  of  rickets  in 
the  offspring.  The  author  discusses  the 
mechanisms  involved  in  the  development  of 
rickets,  in  which  cellular,  metabolic,  and  con- 
stitutional disturbances  cause  certain  condi- 
tions in  the  fetus,  through  the  maternal  or- 
ganism, which  later,  during  the  extra-uterine 
life,  prevent  the  normal  development  of  the 
processes  of  ossification.  By  applying  the 
observations  of  his  experiments  to  human  be- 
ings, the  author  concludes  that  prophylaxis 
of  rickets  in  infants  should  start  during  the 
fetal  period  and  be  continued  during  the 
nursing  period,  in  both  instances  through  the 
organisms  of  the  mother. 


CALIFORNIA’S  CANCER  COMMISSION 


At  its  recent  annual  meeting  the  California 
Medical  Association  authorized  the  creation  of  a 
permanent  cancer  commission  to  represent  the 
Association  in  all  phases  of  the  organized  fight 
upon  the  increasing  menace  of  this  disease. 

As  its  first  objective,  the  Commission  plans  to 
review  and  bring  widely  to  the  attention  of  the 
profession  in  California  the  most  modern  methods 
of  diagnosis  and  treatment  of  cancer,  and  espe- 
cially of  early  cancer,  since  it  is  obvious  that  in- 
creasing numbers  of  patients  with  early  cancer 
are  seeking  advice. 

Later  efforts  will  be  directed  toward  education 
of  the  lay  public  on  the  signs  and  symptoms  sug- 
gestive of  early  cancer.  The  establishment  of 
specially  equipped  clinics  and  hospitals  will  be  en- 
couraged as  well  as  more  extensive  clinical  and 
laboratory  research. 

It  is  a source  of  gratification  that  the  Commis- 
sion has  already  been  appointed  and  that  its  plans 
of  organization  are  well  under  way. 


PHYSICIANS'  EXCHANGE 
Salaried  appointments  for  Class  A physicians 
in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  open- 
ing. Our  nation-wide  connections  enable  us  to 
give  superior  service.  Aznoes  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Estab- 
lished 1896.  Member  the  Chicago  Association  of 
Commerce. 
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OUR  NORTHERN  FRIENDS 


A northern  expedition  was  recently  com- 
pleted by  yonr  Scientific  Editor  and 
your  Executive  Secretary.  They  traveled 
the  wide  open  spaces  of  two  states  to  delve 
into  those  states’  professional  problems — - 
possibly  to  contribute  to  their  solution. 

The  thoughtful  medical  men  of  Colorado 
have  a vision  of  a greater  Colorado  Medi- 
cine. They  see  a union  of  these  Rocky  Moun- 
tain States  in  a fraternal  relationship  more 
broad  and  helpful  than  the  present  one, 
strengthened  by  a journal  second  to  none  of 
its  kind  in  the  country.  With  this  in  mind, 
visits  were  made  to  the  annual  meetings  of 
the  State  Medical  Societies  of  Montana  and 
Wyoming— thus  rounding  out  the  laying  of 
such  foundations  as  were  begun  by  a com- 
parable representation  to  New  Mexico  earlier 
in  the  year. 

The  first  encouraging  observation  forcibly 
impressed  upon  your  representatives  was  that 
of  the  future  facilities  for  comfortable  travel 
between  these  states.  Many  of  the  roads,  now 
seemingly  in  a process  of  “destruction,” 
soon  will  be  hard-surfaced,  speedy  highways, 
and  distances  now  significant  will  seem  great- 
ly lessened.  Along  the  route  attractive 
little  cities  and  ever  interesting  landscapes 
hold  much  of  historical  interest.  One  is  con- 
stantly reminded  of  the  First  Americans,  the 
days  of  pioneering,  and  the  industrial  de- 
velopment of  these  states.  One  would  never 
pass  that  way  and  miss  that  gorgeous  con- 
glomeration of  natural  phenomena — Yellow- 
stone Park. 


In  the  most  northern  state,  our  colleagues 
gathered  July  8 and  9 in  Bozeman,  an  at- 
tractive city  of  about  6,000  and  the  home  of 
Montana’s  State  Agricultural  College.  At- 
tendance was  composed  of  about  ninety  mem- 
bers and  guests.  Sfeveral  guests  were  pres- 
ent from  Idaho  and  the  Northwest  Pacific 
states,  and  from  the  Dakotas  and  Minnesota 
on  the  east.  With  these  states  Montana  feels 
very  friendly,  possibly  more  so  than  with 
the  states  to  her  south.  These  eastern  and 
western  neighbors  are  also  solicitous  of  her 
professional  embraces,  Montana  now  stand- 
ing alone  and  without  an  official  journal. 
Many  at  the  meeting  made  cordial  inquiries 
about  friends,  classmates,  and  teachers  now 
in  Colorado  and  Wyoming  and  seemed  genu- 
inely grateful  for  the  small  delegation  from 
the  former.  The  House  of  Delegates  lent  an 
interested  ear  to  Mr.  Sethman’s  message  and 
outline  of  the  proposed  Rocky  Mountain 
Medical  Journal.  Undoubtedly,  however, 
they  are  not  ready  for  action  upon  it.  There 
is  some  evidence  of  skepticism,  of  a some- 
what impenetrable  shell  of  complacence. 
This,  however,  is  not  news;  it  is  what  we 
hope  to  penetrate.  We  have  the  journal  that 
they  need,  that  will  raise  their  professional 
standards  and  increase  their  fame.  May  we 
trust  that  a foundation  has  been  laid  for 
their  increasing  good  will  and  favorable 
thought. 

As  to  Wyoming,  the  first  step  of  the  home- 
ward journey  naturally  led  through  Yellow- 
stone Park,  which  will  be  the  scene  in  1933 
of  a tri-state  meeting  to  include  the  Wyo- 
ming, Montana,  and  Idaho  State  Societies. 
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Such  a place  for  a medical  convention ! 
Might  better  have  it  for  the  geologists,  and 
determine  just  what  might  be  done  for  those 
eruptions  and  corruptions  of  Mother  Earth  ! 
However,  our  dermatologists  should  be  in 
their  glory  among  these  greatest  of  exanthe- 
mata. Our  gastro-enterologists  may  listen  in 
awe  to  the  borborygmi  within  the  bowels  of 
the  earth.  Old  Faithful,  among  many  other 
geysers,  belches  forth  the  most  copious  of 
the  world’s  eliminations.  The  neurologists 
will  just  love  those  text-book  projectile  eruc- 
tations. (A  medical  man’s  mind,  you  see, 
cannot  long*  stay  out  of  the  rut!)  Seriously, 
here  is  the  greatest  conglomeration  of  na- 
tural phenomena  and  scenic  grandeur  on 
earth.  If  scientific  papers  can  be  appreci- 
ated and  business  transacted  in  a place  with 
this  multitude  of  gorgeous  distractions,  medi- 
cal men  will  prove  themselves  even  more 
studious  than  their  most  flattering  traditions 
would  indicate. 

At  Rawlins,  on  July  13  and  14,  Wyoming 
held  its  annual  meeting — a real  one.  In 
fact,  it  started  the  night  before  at  the  home 
of  Dr.  0.  W.  Jeffery,  where  there  was  a 
smoker  attended  by  a majority  of  those  at 
the  meeting.  New  acquaintances  were  made 
and  old  ones  renewed  thus  before  the  meet- 
ing formally  opened.  Colorado  men  were 
not  scarce  ; a dozen  or  more  partook  of  the 
scientific  program  and  enjoyed  the  social 
festivities. 

A real  fellowship  and  a warm  fraternal 
feeling  prevail  between  these  two  states. 
This  would  be  notably  apparent  even  to  the 
most  utter  stranger  attending  the  meeting. 
Very  obviously,  our  union  in  Colorado  Medi- 
cine has  contributed  largely  to  the  building 
and  maintaining  of  this  congenial  situation. 
AVe  wish  the  leaders  of  the  Montana  Society 
might  have  been  present,  not  alone  to  ob- 
serve this  fellowship,  but  to  enjoy  such  fra- 
ternalism  and  to  profit  by  the  excellent 
papers  and  clinical  meetings. 

Wyoming,  too,  knows  how  to  entertain. 
Each  member  and  guest  found  his  choice  of 
entertainment;  all  enjoyed  the  luncheons 
and  the  dinner-dance  at  the  handsome  Parco 
Hotel  in  the  new  and  modern  little  neighbor 


city  of  that  name.  The  ladies  had  a time  of 
it  also.  They  left  with  the  same  feeling  held 
by  their  physician-husbands:  new  friends 
had  been  made;  they  had  learned  things; 
they  had  been  royally  entertained. 

Wyoming,  your  Colorado  guests  hope  you 
will  come  in  force  this  fall  to  Colorado 
Springs,  and  every  fall  wherever  our  State 
Society  convenes.  AVe  will  try  in  some  way 
to  return  your  unforgettable  hospitality.  AVe 
trust  your  good  and  faithful  secretary  and 
editor,  Dr.  Earl  AVhedon,  will  find  space  in 
his  columns  to  remind  you  that  the  state 
across  your  southern  border  feels  mighty 
kindly  toward  Wyoming  and  hopes  for  a 
continuation  of  this  fellowship  on  both  sides 
of  the  almost  invisible  line.  But  if  for  any 
reason  not  sooner,  many  of  us  will  be  seeing 
you  in  Yellowstone  in  ’33! 


COME  TO  THE  ANNUAL  SESSION! 


A PROGRAM  of  unusual  merit  is  in  store 
for  you  at  our  Annual  Session  to  be  held 
in  Colorado  Springs,  Sept.  15  to  17.  Those 
who  have  recently  attended  an  annual  meet- 
ing of  a large  state  medical  society  need  not 
be  reminded  of  its  refreshing  influence.  It 
takes  scarcely  a year  in  this  practice  of  medi- 
cine for  the  rut  to  take  hold  of  a physician. 
Too  easy  it  is  to  excuse  one’s  self  with  being 
too  busy,  too  poor,  too  reluctant  to  step  be- 
yond the  beck  and  call  of  patients.  Remem- 
ber that  those  among  the  latter  who  are  in- 
telligent appreciate  having  their  doctor  at- 
tend a scientific  gathering  for  a revamping 
of  his  knowledge,  that  he  may  the  better 
serve. 

A busy  man  driving  his  trade  under  such 
pressure  as  that  of  the  practice  of  medicine 
soon  becomes  oblivious  to  the  charms  of  his 
home  and  family  and  to  the  satisfactions  of 
his  own  niche  in  professional  life.  Indiffer- 
ence and  carelessness  in  his  obligations  there- 
to creep  insidiously  to  the  fore.  One  advan- 
tage of  mingling  with  his  fellows  off  the 
usual  treadmill  is  that  one  finds,  strangely 
enough,  that  the  other  fellow  has  his 
troubles,  too.  Some  of  his  patients  are 
thankless  ingrates;  a few  of  them  jump  their 
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bills ; a certain  group  of  men  in  his  town 
seem  to  have  all  the  ‘it”;  a four-flushing 
cultist  walked  off  with  his  prize  patient  last 
week.  How  much  he  wishes  some  more  of 
these  states  would  put  over  that  Basic  Sci- 
ence Law  and  eliminate  a few  “healers” 
who  know  nothing  but  salesmanship ! Fur- 
thermore, many  of  these  boys  have  a lot 
of  knowledge  and  a heap  of  horse-sense 
they’d  like  to  pass  on  to  you  at  the  Annual 
Session. 

They’re  good  fellows  when  they  get  to- 
gether— and  so  are  their  wives.  Plenty  of 
good  times  are  in  store;  and  when  the  tele- 
phone rings,  it ’s  probably  for  somebody  else. 
Right  there  is  a thrill  any  doctor  should  en- 
joy once  a year ! 

Another  thing : once  a year  is  none  too 
often  to  take  a little  trip  and  be  able  to  re- 
turn to  your  own  home  city  to  see  how  good 
it  looks  to  a stranger.  Go  back  after  the  meet- 
ing and  see  how  cozy  your  situation  really 
is — how  much  you’d  gvive  to  have  it  back 
again,  had  someone  else  moved  in. 

Trite  as  these  remarks  may  possibly  ap- 
pear, run  them  through  your  mind  again. 
They  might  hurt  a little,  but  permit  them  to 
re-register.  Then  come  to  the  Annual  Meet- 
ing, turn  your  mental  pockets  inside  out, 
and  blow  the  chaff  away. 


CARE  OF  THE  “EXPENSIVE 
DISEASES” 

WE  occasionally  see  statements  in  medi- 
cal publications,  less  frequently  in  the 
lay  press  or  popular  magazines,  that  only 
the  rich  and  the  poor  may  receive  the  best  of 
medical  service.  Many  figures  upon  the  cost 
of  medical  care  are  being  compiled  by  many 
means  and  agencies  in  an  effort  to  solve  this 
important  problem.  Such  unfavorable  com- 
ment is  a serious  obstacle  in  our  profession’s 
postponing  the  advent  of  S*tate  Medicine. 
At  times  comment  is  especially  acute  relative 
to  the  control  of  venereal  infection  which 
tends,  certainly,  to  be  an  “expensive  dis- 
ease,” financially  as  well  as  economically 
and  socially. 

Where  syphilis  has  been  reportable  in  the 
registration  area  of  the  United  States  since 


1920,  there  were  35,000  more  cases  of  it  than 
of  scarlet  fever,  79,000  more  than  of  all 
forms  of  tuberculosis,  and  500,000  more  than 
of  diphtheria.  There  were  three  to  five 
times  as  many  cases  of  syphilis  as  of  small- 
pox and  typhoid  fever.  Germany  and  Great 
Britain  have  proved  that  the  disease  can  be 
controlled  by  the  treatment  of  all  infected 
persons.  Physicians  and  even  our  agencies 
and  institutions  manifest  a profound  distaste 
for  the  treatment  of  this  “least  respectable” 
disease.  Hurried  and  careless  interviews  and 
treatments  often  leave  the  patients  unad- 
vised of  the  salient  points  of  venereal  dis- 
ease and  its  control.  Thus  many  never  are 
cured  because  of  failure  to  continue  co- 
operation and  treatment.  Many  patients, 
especially  the  more  intelligent  members  of 
the  middle  social  stratum,  are  not  cured  be- 
cause they  cannot  afford  to  be  cured. 

An  individual  contribution  toward  unify- 
ing the  cost  of  medical  care  may  be  noted 
in  that  of  the  Baker  Memorial  Hospital  of 
Boston.  This  is  an  endowed  and  self-suffi- 
cient institution.  A charge  of  $253.50  in- 
cludes surgeon’s  fee,  anesthetic,  operating 
room,  the  general  practitioner’s  fee,  and 
thirteen  days  in  a private  room.  No  physi- 
cian may  charge  over  $150  for  any  operation. 
Its  practice  is  restricted  to  staff  members 
of  the  Massachusetts  General  Hospital. 

Here  is  a good  institution  delivering  medi- 
cal service  of  a quality  doubtless  above  our 
country’s  average.  It  is  proving  that  such 
can  be  delivered  more  reasonably  than  we 
might  contemplate,  and  within  the  reach  of 
the  vast  majority  of  the  middle  class. 


UNIVERSITY  OF  COLORADO  ARTICLES 


'piIREE  articles  by  members  of  the  faculty 
of  the  University  of  Colorado  School 
of  Medicine  and  Hospitals  which  were 
planned  for  inclusion  in  the  University  num- 
ber (July,  1931)  of  Colorado  Medicine  were 
postponed  -because  of  space  limitations  and 
will  be  found  in  this  issue.  They  are  the 
original  articles  by  Alfred  H.  Washburn  and 
Kemp  G.  Cooper  and  the  case  report  by  John 
W.  Amesse. 

(Continued  on  Page  XXXIV) 
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THE  PREVENTION  OF  HEART  DISORDERS  IN  EARLY  LIFE 

ALFRED  H.  WASHBURN,  M.D. 

Department  of  Pediatrics  and  The  Child  Research  Council,  University  of  Colorado  Sfchool 

of  Medicine  and  Hospitals 


For  many  years  tuberculosis  was  the  lead- 
ing cause  of  death  in  the  United  States  regis- 
tration area.  Between  1910  and  1920  heart 
disease  very  definitely  took  the  lead.  This 
had  become  such  an  outstanding  fact  by  1924 
that  Paul  White,1  speaking  on  the  incidence 
of  the  rheumatic  group  of  diseases,  remarked 
that  “the  prevention  of  rheumatic  heart  dis- 
ease is  one  of  the  great  problems  today.”  As 
early  as  1921  Haven  Emerson  was  so  im- 
pressed with  the  statistics  on  the  morbidity 
and  mortality  from  heart  disease  that  he 
devoted  his  Shattuck  lecture  before  the 
Massachusetts  Medical  Society  to  the  subject 
of  “The  Prevention  of  Heart  Disease.”  He 
pointed  out  that  the  most  efficient  way  to 
reduce  the  total  number  of  cardiac  deaths 
would  be  the  prevention  of  heart  disease  in 
children. 

Statistics  are  rarely  exciting  and  are  not 
always  reliable.  Nevertheless  I shall  take 
the  liberty  of  analyzing  certain  figures  for  a 
moment  in  order  to  emphasize  the  fact  that 
the  prevention  of  heart  disorders  in  early 
life  may  serve  to  decrease  our  high  cardiac 
death  rate  for  all  ages.  Over  90  per  cent  of 
the  deaths  from  heart  disease  in  persons 
under  40  years  of  age  are  due  to  rheumatic 
fever.'3’ 4 In  the  age  period  from  40  to  60 
years  syphilis  accounts  for  the  largest  num- 
ber of  cardiac  deaths,  while  in  the  first  of 
these  decades  rheumatic  fever  ranks  a very 
close  second  and  in  the  latter  decade  senes- 
cent and  degenerative  changes  begin  to  equal 
syphilis  as  a cause.3  Senescent  and  degener- 
ative changes  claim  a majority  of  the  heart 
disease  deaths  in  persons  over  60  years  old. 
If  we  divide  the  cardiac  deaths  in  the  entire 
United  States  registration  area  into  age 
periods  we  find  that  25  per  cent  of  them  fall 
into  the  age  period  from  0-40  years.4  Thus 
it  would  seem  to  be  certain  that  at  least  20 
per  cent  of  all  cardiac  deaths  in  the  country 
are  dependent  upon  rheumatic  fever.  If  we 

*Rea<l  at  Denver  County  Medical  Society,  Feb. 
17,  1931. 


attempt  to  classify  the  deaths  in  all  ages  ac- 
cording to  etiology  we  can  estimate  that  ap- 
proximately 25  to  30  per  cent  of  the  whole 
number  are  due  to  rheumatic  heart  disease. 

In  New  York  City  rheumatic  heart  disease 
is  the  leading  cause  of  death  among  school 
girls  and  second  only  to  accidents  among 
school  boys.  Among  all  young  adults  from 
15  to  19  years  old  it  is  the  second  highest 
cause  of  death  in  New  York.  From  his  ex- 
tensive studies  Haven  Emerson  has  con- 
cluded that  rheumatic  heart  disease  is  almost 
as  common  in  country  as  in  city  districts  and 
that  fifteen  out  of  every  1,000  school  chil- 
dren in  the  United  States  registration  area 
are  suffering  from  organic  heart  disease.5 
Emerson  lias  similarly  estimated  that  2.5  per 
cent  of  our  entire  population  are  suffering 
from  organic  heart  disease  as  compared  with 
about  2.0  per  cent  with  tuberculosis.2  These 
figures  certainly  emphasize  the  importance 
of  controlling  heart  disorders  in  childhood. 
But  does  this  specifically  concern  the  doctors 
in  their  own  communities  in  this  part  of  the 
country  ? 

In  the  appraisal  of  the  public  health  activ- 
ities of  Denver  in  1927  by  Janies  Wallace, 
M.D.,8  for  the  Committee  on  Administrative 
Practice  of  the  American  Public  Health  As- 
sociation, Denver  received  only  2 out  of  a 
possible  100  points  for  the  control  of  heart 
disease.  In  justice  to  Denver  let  me  say  that 
this  was  the  lowest  score  recorded  in  any  of 
its  public  health  activities.  Certain  recom- 
mendations were  made  because,  in  the  words 
of  the  report,  “heart  disease  as  a cause  of 
disability  and  death  shows  the  greatest  year- 
ly increase  of  all  diseases  and  now  stands 
second  in  the  list  of  the  principal  causes  of 
death  in  Denver,  and  apparently  will  soon 
be  the  principal  cause  as  it  is  generally  else- 
where.”' Let  us  examine  the  figures  given 
in  this  report.  For  obvious  reasons,  tubercu- 
losis stands  at  the  top  as  a cause  of  death. 
And  yet  deaths  from  tuberculosis  fell  from 
nearly  700  in  1917  to  459  in  1927,  while  heart 
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deaths  increased  from  157  in  1917  to  449  in 
1927.  Analyzing  the  heart  deaths  in  Denver 
in  the  same  way  as  for  the  United  States 
registration  area  we  find  that  approximately 
20  per  cent  are  due  to  rheumatic  heart  dis- 
ease. These,  then,  are  the  deaths  which  we 
should  be  able  to  prevent  by  decreasing  the 
incidence  of  rheumatic  heart  disease  during 
childhood.  I shall  try  to  show  that  a certain 
percentage  of  the  deaths  due  to  senescent  and 
degenerative  changes  may  also  be  prevented 
by  greater  care  of  the  many  functional  dis- 
turbances of  the  child’s  heart. 

In  concluding  his  Shattuck  lecture2  in  1921, 
Emerson  remarked  that  the  first  step  in  de- 
creasing the  high  cardiac  death  rate  was  to 
make  the  “possibility  of  prevention,  the  pre- 
vention of  infection,  prevention  of  cardiac 
damage,  prevention  of  disability  and  post- 
ponement of  death  from  heart  diseases  real 
to  the  practitioner  of  medicine.”  The  main 
purpose  of  this  paper  is  to  point  the  way 
toward  the  prevention  of  heart  disorders  in 
childhood  with  the  conviction  that  such  meas- 
ures will  not  only  lessen  cardiac  disability 
and  death  during  childhood  but  will  also 
materially  reduce  the  number  of  cases  at  all 
ages. 

The  second  step  in  prevention  is  a recog- 
nition of  the  factors  concerned  in  the  diag- 
nosing of  heart  disorders  in  childhood.  The 
importance  of  differentiating  between  con- 
genital defects,  acquired  organic  heart  dis- 
ease and  the  many  functional  disorders  of 
the  child’s  heart,  can  hardly  be  overempha- 
sized. To  make  an  invalid  out  of  a child  with 
some  mild  functional  disturbance,  and  to 
ruin  his  mental  outlook  on  life  by  instilling 
in  his  parents  the  dread  of  organic  heart 
disease  is  just  as  disastrous  as  to  allow  the 
child  with  early  rheumatic  heart  involvement 
unlimited  activity.  Thus  I may  be  pardoned 
for  sketching,  briefly,  the  chief  factors  con- 
cerning diagnosis  which  seem  to  have  a di- 
rect bearing  on  one’s  ability  to  prevent  seri- 
ous cardiac  disorders  in  childhood. 

The  child  with  a congenital  defect  of  his 
heart  which  is  of  such  a nature  as  to  produce 
cyanosis,  stunted  growth,  polycythemia, 
clubbed  fingers  and  cardiac  insufficiency, 


the  sjunptoms  being  noted  from  infancy, 
does  not  offer  any  particular  diagnostic 
problem.  Children  with  congenital  defects 
which  do  not  produce  these  symptoms  may 
present  a very  difficult  problem  in  differ- 
ential diagnosis.  Thoughtful  questioning  of 
the  parents  together  with  careful  observa- 
tion may  bring  out  the  fact  that  cyanosis 
appears  with  crying  or  after  violent  exercise 
or  only  on  a very  cold  day. 

It  may  be  that  the  child  was  a ‘ ‘ blue  baby  ’ ’ 
at  birth  or  that  a loud  murmur  was  heard 
sometime  during  early  infancy.  Many  times 
there  have  been  no  symptoms  or  signs  sug- 
gesting congenital  defects.  In  differenti- 
ating such  cases  from  rheumatic  carditis  one 
should  remember,  first,  that  there  must  be 
some  history  of  onset  in  rheumatic  heart  dis- 
ease such  as  acute  or  mild  arthritis,  chorea, 
tonsilitis  or  other  severe  throat  infections, 
or  else  an  acute  carditis  which  may  have 
been  diagnosed  as  influenza  or  pleurisy  or 
even  as  an  acute  appendicitis.  In  examining 
the  heart  a loud  harsh  murmur  without  any 
cardiac  enlargement  must  be  taken  as  evi- 
dence of  a congenital  defect,  since  dilatation 
and  then  hypertrophy  almost  invariably  fol- 
low valvulitis  resulting  from  rheumatic  heart 
disease.  If  the  heart  function  is  also  good 
this  is  additional  evidence  in  favor  of  con- 
genital rather  than  rheumatic  heart  disease. 
Two  of  the  most  common  congenital  lesions, 
patent  ductus  arteriosus  and  interventricular 
septal  defect,  are  not  usually  accompanied 
either  by  cyanosis  or  any  evidence  of  cardiac 
inefficiency.  The  typical  high  pitched,  to 
and  fro  murmur  of  a patent  ductus  arteri- 
osus is  usually  heard  best  at  the  left  base 
and  transmitted  into  the  neck  and  is  seldom 
confused  with  the  murmur  of  an  acquired 
valvulitis.  The  murmur  of  a ventricular  sep- 
tal defect  is  more  like  that  of  a mitral  valvu- 
litis but  is  apt  to  be  heard  best  along  the 
left  sternal  margin.  Fortunately  treatment 
in  any  case  of  heart  disease  is  concerned  with 
function  more  than  it  is  with  etiology. 
Nevertheless,  intelligent  prevention  of  all 
cardiac  disorders  necessitates  an  ability  to 
differentiate  them  according  to  their  eti- 
ology. 
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The  term  “Functional  Heart  Disease”  is 
very  poorly  defined  in  most  men’s  minds. 
For  the  sake  of  clarity  in  this  paper  I shall 
define  “Functional  Disorders”  as  referring 
to  any  disorder  of  the  heart,  giving  abnor- 
mal symptoms  or  signs,  but  not  caused  by 
congenital  defects  or  by  any  known  acquired 
organic  heart,  disease.  This  will  include  a 
large  group  of  children  who  either  complain 
of  some  symptom  referable  to  the  heart,  such 
as  pain  over  the  precordium,  exertional  dysp- 
nea or  fatigue,  or  else  show  abnormalities  in 
rate,  rhythm  or  heart  sounds  on  physical  ex- 
amination. The  author  has  attempted  to 
clarify  the  subject  of  functional  disorders 
in  a recent  paper  which  will  appear  soon  in 
California  and  Western  Medicine.8  We  may 
dispose  of  them  briefly  here  by  mentioning 
their  probable  methods  of  production.  Sinus 
arrhythmia  is  a physiological  phenomenon 
associated  with  the  respirations  and  appear- 
ing so  commonly  in  childhood  that  Sir  James 
MacKenzie  once  referred  to  it  as  “the  child- 
hood rhythm.”  Sudden  variations  in  rate 
and  the  occurrence  of  extra  systoles— the 
next  most  common  functional  variations — 
are  usually  associated  with  other  signs  of  an 
unstable  central  nervous  system  such  as 
vasomotor  instability  as  evidenced  by  easy 
blushing,  or  else  with  some  actual  psycholog- 
ical disturbance.  I have  seen  extra  systoles 
and  even  transient  tachycardias  cleared  up 
by  the  untangling  of  some  intolerable  psy- 
chological situation  in  the  child’s  home. 
Functional  murmurs  over  the  apex  are  most 
commonly  caused  by  an  actual  insufficiency 
of  the  mitral  valve  due  to  a relaxation  of  the 
ring  with  poor  muscle  tone  with  or  without 
dilatation.  As  typical  of  such  murmurs  one 
might  mention  those  associated  with  severe 
anemias,  malnutrition,  or  any  severe  wasting 
disease  which  results  in  poor  muscle  tone  in 
general ; those  associated  with  acute  infec- 
tions, due  to  dilatation,  or  to  the  effect  of 
toxins  on  the  heart  muscle,  or  to  both ; and, 
finally,  those  which  are  so  apt  to  follow  an 
inadequate  convalescence  from  such  an  acute 
infection  as  pneumonia.  This  latter  group 
is,  perhaps,  most  easily  defined  since  the 
symptoms  of  fatigue,  occasional  exertional 


dyspnea  and  general  loss  of  energy  and  am- 
bition are  not  a part  of  some  other  disease 
complex  as  may  be  the  case  with  the  mur- 
murs appearing  in  the  course  of  anemias,  in- 
fections, malnutrition  or  any  wasting  dis-  j 
ease.  The  differentiation  between  such  func- 
tional disorders  and  organic  heart  disease  j 
depends  upon  an  accurate  estimate  of  the 
history  more  than  it  does  upon  the  physical 
examination,  although  there  are  certain 
points  of  difference  to  be  observed.  For  in- 
stance, hypertrophy  is  rare  in  the  functional 
and  common  in  the  organic  group.  Simple 
exercise  tolerance  tests  are  more  apt  to  show 
definite  limitation  of  cardiac  function  in  the 
presence  of  organic  damage  to  the  heart. 
The  murmurs  themselves  are  more  apt  to  be 
“rough”  in  the  organic  group  as  compared 
with  “blowing”  in  the  functional  cases  with 
only  a relative  valvular  insufficiency.  As  I 
shall  try  to  point  out,  the  final  diagnosis  fre- 
quently depends  upon  reaction  to  adequate 
treatment,  which,  in  turn,  is  directed  toward 
improving  cardiac  function,  no  matter  what 
the  tentative  diagnosis  may  be. 

Just  as  a knowledge  of  diagnosis  is  the 
second  step,  so  an  understanding  of  progno- 
sis is  the  third  step  in  the  instituting  of  pre- 
ventive measures.  In  that  classic  of  medi- 
cine, Sir  James  MacKenzie ’s  “Principles  of 
Diagnosis  and  Treatment  of  Heart  Affec- 
tions,”9 is  found  one  of  the  wisest  discussions 
of  prognosis  in  medical  literature.  He  asks 
how  we  can  institute  adequate  treatment  or 
take  such  measures  as  are  necessary  to  pre- 
vent future  trouble  unless  we  understand  the 
life  history  of  the  disease.  I wish  this  sec- 
tion could  be  read  by  every  practitioner  of 
medicine.  Its  potential  interest  for  the  prac- 
titioner is  shown  by  this  statement:  “You 

will  be  forced  to  the  conclusion  that  one,  and 
only  one,  class  can  carry  out  this  particular 
but  essential  line  of  research  (that  is,  on  the 
life  history  of  heart  disease) — the  objects  of 
which  I have  indicated— the  general  prac- 
titioner class.” 

The  Child  Research  Council  of  Denver,  in 
co-operation  with  many  practitioners,  is  at- 
tempting to  carry  out  this  same  type  of  re- 
search. The  same  children  are  being  fol- 
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lowed  from  birth  through  to  adult  life  in 
order  to  find  out,  first,  when  and  how  and 
why  diseases  start,  and  second,  what  sort 
of  course  they  run  and  what  changes  they 
may  produce  in  the  various  parts  and  sys- 
tems of  the  human  body.  Neither  our  treat- 
ment nor  our  preventive  measures  can  be 
adequate  until  we  have  acquired  more  com- 
plete knowledge  as  to  the  expected  course  of 
heart  disease. 

The  fourth  step  in  the  prevention  of  heart 
disorders  is  a practical  working  knowledge 
of  treatment.  Let  us  assume  that  we  are 
faced  with  the  obligation  of  making  a diag- 
nosis and  giving  a prognosis  for  a child  who 
presents  certain  cardiac  symptoms  such  as 
exertional  dyspnea  and  fatigue,  together 
with  a systolic  murmur  and  very  slight  en- 
largement of  the  heart.  It  may  well  be  that 
after  an  accurate  history  and  careful  exam- 
ination we  are  unable  to  say  whether  this  is 
a case  of  early  rheumatic  carditis  with  mi- 
tral valve  involvement  or  merely  a relative 
mitral  insufficiency  dependent  on  poor  car- 
diac muscle  tone,  following  or  associated 
with  disease  elsewhere  in  the  body.  Which- 
ever it  is,  cardiac  function  is  evidently  lim- 
ited. We  must  treat  this  child  first  of  all 
before  we  can  reach  a definite  diagnosis.  Our 
prognosis  must  be  guarded,  but  worded  so 
as  not  to  alarm  the  parents.10  The  child’s 
daily  regime  is  overhauled  in  such  a way 
as  to  give  him  sufficient  rest — that  is  he 
must  have  enough  rest  to  render  him  symp- 
tom-free. Moreover  the  child  must  be  exam- 
ined with  great  thoroughness  to  make  sure 
there  is  no  trouble  in  some  other  part  of  the 
body  such  as  an  anemia  or  a chronic  infec- 
tion of  which  the  heart  dysfunction  is  only  a 
secondary  result.  If  such  a disease  is  found 
it  must  be  treated  as  promptly  and  efficiently 
as  possible.  If  this  is  done,  or  if  there  is 
no  cardiac  infection  or  other  disease  present, 
then  the  child  will  gain  weight,  his  tolerance 
for  activity  will  increase,  and  his  general 
well-being  and  energy  will  improve  steadily. 
As  these  things  continue  his  heart  murmur 
will  gradually  disappear  until  he  becomes 
completely  normal.  This  will  take  place  only 
after  a period  of  three  months  to  two  years 


of  careful  watching  to  see  that  his  tolerance 
is  not  overstepped. 

If,  on  the  other  hand,  lie  has  organic  car- 
ditis, first  of  all  it  will  be  found  that  greater 
curtailment  of  activity  is  needed  to  make 
him  symptom-free  and,  secondly,  that  his  im- 
provement is  slower  and  never — or  almost 
never — complete.  His  heart  may  return  to 
perfect  function  if  the  damage  is  not  too 
great  and  if  there  is  no  further  cardiac  in- 
fection but  the  signs  of  the  valve  damage 
will  remain.  The  very  fact  that  his  heart 
has  compensated  perfectly  for  the  leaking- 
valve  means  that  it  must  have  hypertrophied, 
a fact  which  aids  greatly  in  reaching  the 
final  diagnosis.  Not  until  you  have  followed 
such  a child  at  regular  intervals  for  six  to 
eighteen  months  will  you  be  in  a position  to 
give  a correct  diagnosis  and  a sound  prog- 
nosis. Perhaps  1 have  said  enough  to  indi- 
cate the  necessary  interrelationship  between 
diagnosis,  prognosis,  and  treatment. 

When  cardiac  disorders  of  some  kind  are 
present  already,  no  matter  whether  func- 
tional, rheumatic  or  congenital,  future  and 
more  serious  trouble  can  be  averted  only  by 
some  such  working  knowledge  of  diagnosis, 
prognosis,  and  treatment.  That  is,  the  func- 
tion can  be  estimated  and  improved  by  a 
proper  adjustment  of  the  balance  between 
exercise  and  rest.  All  foci  of  infection  must 
be  treated  or  removed.  General  resistance, 
nutrition,  and  strength  can  be  built  up.  The 
patient  must  be  followed  closely  for  years 
and  protected,  so  far  as  possible,  from  con- 
tagious diseases  and  particularly  from  upper 
respiratory  tract  infections.  Thus  heart 
failure  may  be  prevented  or  at  least  post- 
poned for  many  years  and  life  prolonged, 
especially  in  the  rheumatic  group.  Even  in 
the  functional  group  I feel  that  certain  of  the 
“breaks”  of  later  life  may  be  prevented  by 
wise  treatment  of  childhood  heart  disorders 
and  most  especially  by  the  education  of  the 
individual  patient  to  live  within  the  toler- 
ance of  his  own  individual  heart  for  activ- 
ity. With  this  background  I should  like  to 
go  into  the  period  before  any  heart  disorder 
has  occurred. 

How  shall  we  prevent  that  first  disorder 
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of  the  child’s  heart  For,  after  all,  this  will 
accomplish  the  most  in  reducing  both  the 
number  of  cases  of  organic  heart  disease  and 
the  cardiac  death  rate  for  all  ages.  You  are 
all  familiar  with  the  campaign  which  has 
been  waged  against  tuberculosis  during  the 
last  quarter  of  a century,  as  well  as  with  its 
gratifying  results  in  reducing  both  mor- 
bidity and  mortality  from  that  disease. 
Might  not  a similar  improvement  result  from 
an  intelligent  campaign  against  heart  dis- 
ease? I believe  the  answer  is  unquestion- 
ably in  the  affirmative.  I have  already  sug- 
gested means  for  reducing  the  mortality  rate 
from  our  present  heritage  of  childhood  heart 
disorders.  I should  like  to  outline  the  essen- 
tial points  in  the  prevention  of  these  various 
disorders. 

In  the  present  inadequate  state  of  Our 
knowledge  as  to  the  fundamental  causes  of 
congenital  defects  we  may  omit  any  further 
discussion  of  congenital  heart  disease.  I 
shall  consider  the  prevention  of,  first,  func- 
tional disorders  and,  second,  rheumatic  heart 
disease.  The  most  important  remedy  we  have 
for  any  disorder  of  the  heart  is  rest.  I may 
be  pardoned,  then,  if  this  word  “rest”  is 
repeated  many  times.  The  overactive  child 
who  is  always  “on  the  go”  and  who  happens 
also  to  suffer  from  repeated  acute  or  long 
continued  chronic  infections  seldom  gets 
enough  rest.  Too  many  parents  are  willing 
to  give  up  that  mid-day  period  of  quiet  re- 
laxation when  school  days  begin.  Too  few 
school  authorities  are  willing  to  recognize 
this  need  for  rest  in  the  growing  child.  Too 
many  doctors  are  quite  indifferent  or  com- 
placent about  the  whole  situation.  The  re- 
sult is  chronic  fatigue,  increased  susceptibil- 
ity to  infections,  and  various  functional  dis- 
orders resulting  in  anorexia,  bowel  distur- 
bances, postural  defects,  and  functional  heart 
disorders.  More  rest  for  this  type  of  child 
is  the  best  possible  type  of  prophylaxis. 

Few  parents  and  astonishingly  few  physi- 
cians seem  to  realize  the  need  for  prolonged 
convalescence  after  severe  acute  infections. 
This  seems  to  be  particularly  true  with  pneu- 
monia. In  four  years’  experience  with  a chil- 
dren ’s  heart  clinic,  the  author  found  that  the 


largest  number  of  such  functional  heart  dis- 
turbances followed  pneumonia.  It  behooves 
us,  then,  to  see  to  it  that  the  heart  auction 
is  normal  and  that  gradually  increasing  ac- 
tivity produces  no  abnormal  symptoms  or 
signs  before  we  allow  these  children  unlim- 
ited activity  or  pronounce  them  completely 
recovered.  It  is  equally  true  that  children 
with  chronic  infections  seldom  receive  any 
consideration  for  their  hearts.  If  we  will 
make  a point  of  demanding  that  such  chil- 
dren obtain  added  rest  we  will  avoid  many 
functional  disorders.  The  prompt  treatment 
of  anemias,  malnutritions,  and  infections, 
combined  with  the  insistence  upon  an  in- 
creased amount  of  rest,  will  assure  stronger 
hearts  which  will  not  be  so  apt  to  degenerate 
and  fail  later  in  life. 

One  other  consideration  is  worth  some 
thought  before  we  take  up  the  prevention 
of  rheumatic  carditis,  namely,  the  common- 
sense  handling  of  psychological  situations. 
One  does  not  have  to  be  a psychiatrist  or  a 
psychologist  to  straighten  out  many  such  1 
family  affairs.  The  spoiled  only  child,  the 
sickly,  pampered  child,  the  homely  or  dull 
child  who  is  not  given  a fair  chance,  the  over- 
active,  mischievous  child  who  is  always  re- 
pressed and  constantly  breaking  away  from 
restraints — these  and  many  other  problems 
must  be  sensibly  handled  by  the  practitioner 
if  he  is  to  avoid  the  necessity  of  handling 
functional  disturbances  later  on. 

In  the  prevention  of  rheumatic  heart  dis- 
ease, rest  again  plays  the  most  important 
part.  When  a child  is  suffering  from  any 
one  of  the  symptoms  usually  associated  with 
the  rheumatic  syndrome  he  must  have  close 
supervision  and  added  rest,  the  amount  de- 
pending upon  what  the  child’s  symptoms  are. 
Cases  of  acute  arthritis  require  rest  in  bed 
with  salicylates  until  all  joint  symptoms  are 
gone  and  until  the  temperature  and  white 
blood  count  have  been  normal  for  a week, 
even  if  there  have  been  no  cardiac  symptoms 
or  signs.  If  there  has  been  the  slightest  sug- 
gestion of  heart  involvement  then  bed  rest 
must  be  continued  for  a week  after  these 
have  disappeared ; and  his  activity  must  be 
increased  very  gradually,  watching  the  child 
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closely  to  see  that  the  exercise  is  tolerated. 
If  the  child  is  suffering  from  chorea  much 
the  same  indications  for  rest  and  activity 
apply.  A discussion  of  all  possible  methods  of 
treatment  would  occupy  a whole  paper  in 
itself  and  has  been  well  covered  in  many 
books  and  articles.  I am  concerned  chiefly 
with  the  institution  of  bed  rest  at  the  time  of 
the  first  symptom  and  its  continuance  well 
beyond  the  disappearance  of  the  last  symp- 
tom, followed  by  a gradual  increase  in  exer- 
cise under  constant  supervision.  I know  of 
no  single  measure  which  is  so  important  in 
the  prevention  of  cardiac  involvement  dur- 
ing attacks  of  rheumatic  arthritis  and  chorea. 

Children  who  repeatedly  have  vague  joint 
and  muscle  pains  — so-called  “growing 
pains” — should  receive  more  attention  than 
they  do  at  present.  In  the  first  place,  with 
acute  infections  they  should  be  in  bed, 
watched  carefully,  and  isolated  as  well  as 
possible  from  other  children  even  though 
it  is  “only  a cold.”  In  the  second  place 
these  vague  “growing  pains”  should  be  re- 
garded with  suspicion  and  the  children  who 
suffer  from  them  should  have  added  rest  and 
an  unusually  thorough  search  for  all  possible 
foci  of  infection. 

Although  the  etiology  of  rheumatic  fever 
is  not  yet  clear,  I think  we  may  feel  safe  in 
the  assumption  that  either  one  or  a group 
of  streptococci  is  responsible.  The  work  of 
Homer  Swift  and  his  co-workers,11  Birk- 
hang,12  Clawson,13  Small,14  and  many  others 
points  the  finger  of  suspicion  at  this  organ- 
ism. Papers  by  St.  Lawrence,’5  Faulkner  and 
White,1  Emerson,2  and  other  authors  have 
shown  that  the  family  incidence  of  rheumatic 
fever  is  high.  St.  Lawrence15  found  that  50 
per  cent  of  100  families  studied  showed  two 
or  more  members  with  rheumatic  manifesta- 
tions and  that  out  of  480  exposed  persons  in 
these  families,  14.8  per  cent  had  acquired 
rheumatic  infections.  In  the  same  district 
I (New  York  City)  there  were  48  per  cent  of 
100  families  with  tuberculosis  which  showed 
two  or  more  members  infected  and  14.6  per 
cent  of  492  exposed  persons  who  had  ac- 
quired tuberculosis.  Paul  White,1  studying 
200  families  with  rheumatic  fever,  found 


35.5  per  cent  with  two  or  more  cases  of  rheu- 
matic infections  and  8.79  per  cent  out  of 
1,235  exposed  persons  who  had  acquired  the 
disease.  There  can  be  only  one  conclusion 
from  these  figures.  In  the  prevention  of 
rheumatic  heart  disease,  as  in  the  prevention 
of  tuberculosis,  children  must  be  protected 
against  contact  with  active  cases  of  rheu- 
matic fever. 

No  matter  what  the  infecting  organism  is, 
it  seems  probable  that  it  gains  admission  to 
the  body  through  the  upper  respiratory  tract. 
Many  a child  with  “only  a cold,”  as  people 
are  wont  to  call  it,  is  harboring  streptococci 
which  may  cause  more  serious  trouble.  Those 
with  acute  tonsilitis  are  even  more  likely  to 
have  virulent  organisms.  These  children 
should  be  put  to  bed,  at  least  until  the  acute- 
ness of  the  infection  is  over,  and  then  be 
allowed  increasing  activity  as  they  can  toler- 
ate it.  Only  by  more  adequate  defense 
against  our  vast  army  of  respiratory  tract 
infections,  ranging  all  the  way  from  the  com- 
mon cold  to  pneumonia,  may  we  hope  to  cut 
down  the  incidence  of  rheumatic  fever.  We 
should  remember  that  most  of  the  upper  res- 
piratory infections  are  contagious  and  there- 
fore that  their  care  should  include  the  pro- 
tection of  other  children  who  are  possible 
contacts  with  the  patient. 

I imagine  you  will  not  consider  the  discus- 
sion complete  unless  I say  something  about 
foci  of  infection.  I believe  this  subject  has 
been  rather  overdone  during  the  past  decade 
and  yet  it  is  undoubtedly  of  considerable  im- 
portance. Tonsils  and  adenoids  should  not 
be  removed  without  some  definite  indication 
When  they  are  the  seat  of  chronic  infection 
or  of  frequently  repeated  acute  infections 
they  should  certainly  be  removed.  Let  us 
not  forget  that  such  foci  should  be  removed 
before  rather  than  after  the  appearance  of 
general  systemic  symptoms.  Similarly, 
chronic  sinusitis,  dental  infection,  chronic 
pyuria,  or  any  other  bacterial  focus  should 
be  cleared  up  if  possible.  If,  however,  sys- 
temic symptoms  such  as  joint  pains,  inter- 
mittent fever,  chorea,  or  carditis  have  al- 
ready appeared,  do  not  promise  too  much 
from  the  removal  of  some  focus  of  infection. 
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Almost  every  one  who  has  written  about 
the  prevention  of  heart  disease  has  stressed 
the  importance  of  heart  clinics,  welfare  sta- 
tions, well-baby  and  preschool  clinics  and 
regular  medical  examinations  for  school 
children.  In  reducing  the  deaths  from  heart 
disease  such  agencies  are  of  undoubted  value. 
Obviously  it  is  ever  so  much  better  10  keep 
children  well  than  to  treat  them  after  they 
have  acquired  an  infection.  Surely  the  rou- 
tine periodic  examinations  of  well  babies  and 
children  serve  this  purpose  admirably.  But 
why  should  keeping  children  well  be  limited 
to  such  clinics  and  school  health  authorities? 
Feeding  services  for  well  babies  are  already 
becoming  an  accepted  part  of  a pediatrician’s 
practice.  Why  not  broaden  the  scope  of 
these  to  include  all  well  babies  and  preschool 
children?  In  this  way  I feel  sure  that  these 
practitioners  would  be  making  a very  real 
contribution  to  the  health  of  our  children. 
In  accepting  this  responsibility  they  would 
gain  the  opportunity  of  learning  more  about 
the  causes  and  life  history  of  all  diseases,  in- 
cluding rheumatic  fever.  Furthermore,  the 
doctors  would  be  in  a better  position  than 
ever  before  to  take  the  lead  in  the  continuous 
campaign  of  health  education,  which  is  too 
frequently  put  in  the  hands  of  the  laity. 
Some  practitioners  are  afraid  of  free  clinics, 
welfare  stations,  federal  health  bureaus, 
child  health  associations,  and  the  spectre  of 
State  Medicine.  Many  of  these  movements 
of  our  time  are  merely  evidence  of  past  fail- 
ures on  the  part  of  the  physicians  to  take  the 
lead  in  preventive  medicine.  The  cure  for 
this  situation  is  not  to  decry  the  work  of 
these  agencies,  but  to  learn  from  their  suc- 
cess in  combating  and  preventing  disease  and 
then  put  these  lessons  to  work  in  our  own 
practice. 

Summary 

Heart  disease  is  the  leading  cause  of  death 
in  the  United  States  registration  area.  Both 
morbidity  and  mortality  from  heart  disease 
are  high. 

At  least  25  to  30  per  cent  of  the  cardiac 
deaths  are  attributable  to  rheumatic  fever. 

The  prevention  of  heart  disorders  in  child- 
hood will  contribute  greatly  toward  reducing 


the  high  death  rate  at  all  ages  and  especially 
those  occurring  in  persons  under  40  years  of 
age. 

A more  general  appreciation  of  the  factors 
concerned  in  diagnosis,  prognosis,  and  treat- 
ment of  the  various  disorders  of  the  child’s 
heart  would  aid  in  reducing  the  death  rate 
from  our  present  heritage  of  childhood  heart 
disease. 

The  institution  of  a campaign  against  heart 
disorders  in  childhood  and  especially  against 
rheumatic  heart  disease  would  probably  be 
as  effective  in  reducing  the  death  rate  from 
heart  disease  as  the  campaign  against  tuber- 
culosis has  been  in  reducing  its  death  rate. 

The  frequency  of  functional  disorders  can 
be  markedly  reduced  by:  First,  adequate 

rest  following  acute  infections;  second,  more 
rest  in  the  presence  of  chronic  infections, 
anemia,  malnutrition  and  wasting  diseases; 
third,  increased  rest  for  the  so-called  “nor- 
mal” over-active  child;  and  fourth,  a com- 
mon-sense  handling  of  psychological  situa- 
tions. 

Rheumatic  carditis  should  be  fought  by: 
First,  treating  respiratory  tract  infections, 
especially  the  common  cold,  more  seriously; 
second,  remembering  that  rheumatic  fever  is 
contagious ; third,  treating  patients  with 
rheumatic  arthritis  or  chorea  as  cautiously 
as  though  they  already  had  carditis;  fourth, 
treating  patients  with  tonsilitis  or  other 
throat  infections,  and  even  those  with  vague 
“growing  pains”  as  though  they  were  poten- 
tially cases  with  rheumatic  fever;  and  fifth, 
the  use  of  conservatism  and  common  sense 
in  the  removal  of  foci  of  infection. 

Keeping  children  well  should  be  just  as 
important  a responsibility  for  the  prac- 
titioner who  treats  children  as  it  is  for  the 
well-babv  clinics,  welfare  stations,  and  va- 
rious child  health  associations. 
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CONSTITUTIONAL  DISTURBANCES  WHICH  SIMULATE 
ACUTE  SUPPURATIVE  LABYRINTHITIS 

KEMP  G.  COOPER,  M.D. 

Department  of  Oto-Laryngology,  University  of  Colorado  School  of  Medicine  and  Hospitals 


Not  infrequently  we  realize  that  a series 
of  symptoms,  which  we  believe  characteristic 
of  a particular  disease,  may  have  an  entirely 
different  origin  and  meaning,  and  through 
the  process  of  exclusion  we  finally  arrive  at 
the  correct  diagnosis. 

In  this  short  article,  I should  like  to  em- 
phasize the  major  symptoms  associated  with 
acute  suppurative  labyrinthitis  and  to  re- 
port in  detail  two  cases  which  closely  re- 
semble labyrinthine  disease. 

The  major  symptoms  of  acute  labyrinthitis 
are  as  follows : 

1.  Vertigo  and  disturbances  of  equilib- 
rium. 

2.  Nystagmus  of  the  vestibular  type. 

3.  Secondary  manifestations  such  as  nau- 
sea, vomiting,  tinnitus,  and  sometimes  im- 
pairment of  hearing. 

Labyrinthine  vertigo  is  always  of  a rotat- 
ory character,  and  with  it  is  associated  the 


rotation  of  surrounding  objects  in  a defi- 
nite direction  corresponding  to  the  plane  of 
of  the  nystagmus.  The  vertigo  is  usually 
continuous,  regardless  of  the  position  of  the 
head  and  regardless  of  whether  the  eyes 
are  open  or  closed.  It  is  relieved  in  the 
recumbent  position  with  the  eyes  turned  in 
the  direction  of  the  diseased  ear.  Looking 
in  the  opposite  direction  tends  to  increase 
the  vertigo. 

The  patient  first  notices  disturbance  in 
equilibrium  by  the  unbalanced  character  of 
his  gait,  by  his  tendency  to  stagger  always 
to  one  side,  and  by  his  unavoidable  collision 
with  objects  in  the  room.  Sometimes  the 
onset  is  more  sudden,  and  the  patient  be- 
comes very  dizzy,  falls  to  the  floor,  and  is 
unable  to  rise  without  assistance. 

The  tendency  to  fall  is  always  towards  the 
diseased  ear,  or  in  the  direction  of  the  slow 
component  of  the  nystagmus,  regardless  of 
the  position  of  the  head ; otherwise,  the  dis- 
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turbance  may  not  be  considered  as  vestibular 
in  origin. 

The  nystagmus  is  of  the  vestibular  type 
consisting  of  a slow  and  quick  component, 
as  contrasted  with  either  an  ocular  or  phys- 
iological nystagmus.  It  may  be  more  clearly 
demonstrated  by  having  the  patient  look  in 
the  direction  of  the  quick  component ; while 
looking  in  the  opposite  direction  may  cause 
the  nystagmus  to  disappear.  For  example  : 
A patient  with  a right  acute  suppurative 
labyrinthitis  shows  the  quick  nystagmic 
movement  to  the  left,  augmented  somewhat 
by  deviation  of  the  eyes  in  that  direction. 
The  slow  component  is,  therefore,  towards 
the  right,  as  is  also  the  tendency  to  past 
point  or  fall.  If  the  nystagmus  and  vertigo 
are  not  vestibular  in  origin,  the  movement  of 
the  eyes  may  be  the  same  in  all  directions, 
vertical  or  mixed  in  character,  often  bizarre 
in  type,  and  may  change  from  day  to  day. 
Also  the  tendency  to  fall  will  be  independent 
of  the  nystagmus  as  is  shown  in  the  case  re- 
port. 

Acute  circumscribed  labyrinthitis  is  usu- 
ally ushered  in  by  tinnitus,  vertigo,  nausea 
and  vomiting,  the  last  two  being  the  result 
of  endolvniph  currents  within  the  labyrinth. 
The  hearing  is  an  important  guide  as  to  the 
seriousness  of  the  situation.  When  it  be- 
comes totally  impaired,  it  is  an  indication 
that  the  infection  has  extended  inwards  and 
may  endanger  the  meninges  with  the  possi- 
bility of  meningitis. 

Among  those  pathological  conditions  re- 
sembling acute  suppurative  labyrinthitis  and 
manifesting  vertigo,  loss  of  equilibrium,  nau- 
sea and  vomiting,  are  cerebral  hyperemia 
or  anemia,  intestinal  toxemias  and  toxemias 
from  focal  infection ; syphilis,  leukemias, 
cerebro-spinal  meningitis,  retrovestibular  af- 
fections such  as  acoustic  nerve  or  pontine 
angle  tumors,  and  endocrine  disturbances 
such  as  hyperthyroidism  and  hypothyroid- 
ism, which  was  brought  out  in  a recent  pub- 
lication by  Drury  of  Boston.  In  an  analysis 
of  five  hundred  cases  of  pituitary,  thyroid, 
and  adrenal  disease,  the  symptoms  of  nau- 
sea, tinnitus,  loss  of  equilibrium,  and  vertigo 
were  prevalent. 

The  two  cases  reported  below,  one  of  dis- 


seminated sclerosis  and  the  other  of  cere- 
bellar abscess,  reveal  symptoms  similar  to 
labyrinthine  disease,  and  the  diagnosis  was 
aided  materially  by  the  use  of  the  rotation 
and  caloric  tests  as  devised  by  Barany. 

Report  of  Case 

Miss  C.,  aged  29,  entered  the  Colorado 
Psychopathic  Hospital  in  August,  1930,  com- 
plaining of  numbness  of  her  arms  and  fin- 
gers, and  occasionally  of  numbness  of  her 
lower  extremities,  She  had  had  some  diffi- 
culty in  walking  because  of  her  generalized 
weakness. 

. Her  past  history  revealed  several  nervous 
breakdowns,  periods  of  depression  and  cry- 
ing', and  also  a chronic  suppurative  otitis 
media  of  the  left  ear  of  twelve  years  dura- 
tion. 

Physical  examination  was  essentially  neg- 
ative except  for  an  asymmetry  of  the  knee 
jerks,  an  unsustained  clonus  more  marked 
on  the  right,  and  a variation  in  tactile  sen- 
sation over  the  body.  All  laboratory  find- 
ings, including  spinal  fluid,  Wassermann  and 
gold  curve,  were  negative.  A diagnosis  of 
acute  hysteria  was  made. 

Two  months  later  she  entered  the  E.  N.  T. 
Out-patient  Department  complaining  of  nau- 
sea, dizziness,  and  vertigo  of  tivo  days  dura- 
tion. Her  attack  came  on  suddenly  with  per- 
sistent dizziness  and  with  several  attacks  of 
vomiting.  Objects  move  about  in  all  direc- 
tions. While  she  was  not  confined  to  bed, 
she  noticed  considerable  difficulty  in  walk- 
ing without  some  support,  and  seemed  to 
stagger  from  side  to  side. 

Examination  of  her  ear,  nose,  and  throat 
showed  a chronic  suppurative  otitis  media 
on  the  left,  membrana  tympani  absent.  The 
right  ear  was  normal.  A spontaneous  sec- 
ond degree  rotary  nystagmus  was  present  in 
all  directions  and  was  increased  on  looking 
to  the  right.  Spontaneous  past  pointing  and 
falling  toward  the  diseased  ear  were  also 
present. 

Preliminary  diagnosis : acute  circum- 

scribed labyrinthitis. 

The  patient  was  advised  to  enter  hospital 
for  observation.  During  the  ten  days  in  the 
hospital  the  nystagmus  became  of  a mixed 
rotatory  and  horizontal  type,  present  in  all 
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directions,  most  marked  to  the  rig-lit.  Spon- 
taneous past  pointing  was  present  with  both 
arms,  one  to. three  inches  to  the  right.  Co- 
ordination of  arms  and  legs  was  good.  Hear- 
ing tests  showed  a normal  response  to  the 
right  ear.  With  the  Barariy  noise  apparatus 
in  the  right  ear,  the  patient  could  hear  a 
voice  at  two  feet  in  the  left  ear.  No  adiad- 
okokinesis,  headaches,  intention  tremors,  or 
disturbances  in  speech.  Caloric  stimulation 
of  the  labyrinth  showed  a normal  response 
to  the  horizontal  and  vertical  canals  on 
both  sides.  X-ray  showed  a chronic  mastoid- 
itis on  the  left.  No  cholesteatoma  present. 

Neurological  examination  showed  a vari- 
able nystagmus  present  in  all  directions.  Pa- 
tient fell  to  the  right,  walked  to  the  left. 
The  left  supra-patellar  reflex  was  absent. 
Other  reflexes  were  exaggerated.  The  re- 
mainder of  examination  was  essentially  nor- 
mal. 

Laboratory  Findings:  Spinal  fluid  was 
clear  and  under  subnormal  pressure.  Was- 
sermann,  blood  counts  and  blood  chemistry 
were  normal.  Temperature  98-99.  Pulse  76. 
Respiration  20. 

Eye  examination : Essentially  negative  ex- 
cept for  a first  degree  pallor  of  both  discs, 
suggestive  of  optic  atrophy. 

A radical  mastoidectomy  was  considered. 
Under  observation  the  nystagmus  gradually 
disappeared  until  it  resembled  the  physio- 
logical type  on  looking  away  from  the  dis- 
eased ear.  Past  pointing  became  normal  and 
all  symptoms  of  vertigo  quieted  down.  The 
neurological  consultant  now  became  of  the 
opinion  that  this  case  was  one  of  multiple 
sclerosis. 

One  month  later  the  nystagmus,  dizziness, 
and  weakness  disappeared.  The  patient  still 
staggered  to  either  side  upon  walking.  Past 
pointing  was  slightly  inward  with  the  left 
arm.  Physiological  nystagmus  was  present 
toward  the  diseased  ear. 

Three  months  later  all  symptoms  disap- 
peared except  for  her  generalized  weakness 
and  spells  of  numbness  of  the  entire  right 
side  of  the  body.  The  left  ear  was  dry  with 
no  apparent  change  in  hearing.  Rotation  and 
caloric  stimulation  of  the  labyrinths  showed 
both  sides  to  be  normal 


This  case  had  all  the  signs  and  symptoms 
of  a circumscribed  labyrinthitis  in  conjunc- 
tion with  a chronic  otitis  media,  but  in  real- 
ity it  was  a case  of  disseminated  sclerosis. 
Were  it  not.  for  the  eye-ground  changes, 
variable  nystagmus,  stationary  hearing  qual- 
ity, and  the  other  minor  neurological  find- 
ings, a radical  mastoid,  operation  would 
probably  have  been  performed.  The  rota- 
tion and  caloric  tests  were  of  great  value 
in  this  case  in  excluding  cerebellar  abscess, 
brain  tumor,  or  a totally  dead  labyrinth. 

Report  of  Second  Case 

Miss  Van  A.,  aged  52,  entered  the  hospital 
March  17,  1931,  complaining  of  pain  and 
discharge  from  the  left  ear,  with  nausea  and 
vertigo  of  five  days  duration.  She  had  had 
a chronic  otorrhea  of  the  left  ear,  following 
scarlet  fever  in  childhood.  The  right  ear  had 
become  infected  two'  years  previously  and 
had  discharged  several  times  since  then. 
Otherwise  the  past  history  was  irrelevant. 
One  week  before  admission,  she  contracted 
an  acute  cold,  and  the  left  ear  became  quite 
painful.  The  discharge  was  yellowish  and 
watery  and  small  in  amount — just  enough  to 
soil  the  pillow  at  night. 

S(he  was  admitted  to  the  hospital  in  a 
semi-lethargic  condition,  complaining  of  se- 
vere pain  in  left  ear,  nausea,  vertigo,  and 
drowsiness.  Temperature  101 ; pulse  92  ; res- 
piration 20. 

Physical  examination  revealed  a poorly 
nourished  white  female  lying  quietly  in  bed 
somewhat  drowsy  and  lethargic.  The  head 
had  deviated  to  the  right  side  and  the  pa- 
tient was  quite  deaf. 

Eye  examination:  There  was  a slow  hori- 
zontal nystagmus  to  the  right.  The  pupils 
were  equal,  regular,  and  reacted  to  light  and 
accommodation.  Optic  discs  and  fundi  were 
normal. 

Ear  examination:  The  left  ear  showed  a 
chronic  suppurative  otitis  media  with  a 
polyp  in  the  external  canal.  The  right  mem- 
brana  tympani  was  dull  and  retracted  and 
showed  a healed  perforation.  Examination 
of  the  nose  and  throat  were  negative.  Caloric 
stimulation  of  the  labyrinths  revealed  a dead 
labyrinth  on  the  left  and  a normal  lahv- 
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rinth  on  the  right.  Spinal  puncture  was  per- 
formed, obtaining  only  a few  c.c.  of  clear 
fluid  under  subnormal  pressure.  The  manom- 
eter tests  were  attempted,  but  were  unsuc- 
cessful. The  cell  count  and  chemistry  of 
the  fluid  were  normal.  Culture  negative. 
The  remainder  of  the  general  physical  ex- 
amination was  essentially  negative.  X-ray 
examination  showed  bilaterally  - sclerosed 
mastoids.  Laboratory  findings,  blood  counts, 
Wassermann  and  blood  chemistry  were  all 
negative. 

Daily  observation  of  the  patient  revealed 
a variable  spontaneous  nystagmus,  once 
found  to  be  vertical,  and  again  to  be  of  a 
mixed  rotatary  and  horizontal  character. 
The  head  was  held  constantly  to  the  right, 
the  drowsiness  increased,  and  repeated  neu- 
rological examination  failed  to  enlighten  the 
condition. 

Preliminary  diagnoses. 

1.  Diffuse  serous  labyrinthitis. 

2.  Diffuse  suppurative  labyrinthitis. 

3.  Cerebellar  abscess. 

The  third  day  the  patient  complained  of 
a severe  occipital  headache,  nausea,  and 
vomiting.  The  pulse  and  temperature  rose 
to  103  and  the  patient  became  quite  lethar- 
gic. 

Neurological  examination  now  revealed 
evidence  of  a posterior  fossa  involvement 
with  a bilateral  Babinski,  positive  Kernig, 
stiff  neck,  and  gurgling  noises  in  pharynx, 


with  inability  to  speak  or  swallow.  Blood 
pressure  165/90. 

Eye  examination : The  nystagmic  move- 
ments now  were  fine  and  horizontal  in  char- 
acter with  the  quick  component  away  from 
the  diseased  ear.  A spasm  of  the  sixth  nerve 
on  the  right  was  present,  drawing  the  eye 
outwards.  There  was  a suggestion  of  a fa- 
cial paralysis  upon  the  diseased  side. 

Cheyne-Stokes  respiration  developed,  the 
condition  became  worse,  and  the  patient  died 
a few  hours  later  of  meningitis. 

Autopsy  findings:  There  was  an  old  cere- 
bellar abscess  of  the  left  hemisphere  of  the  j 
cerebellum  filled  with  an  amber  colored 
fluid.  Culture  sterile. 

While  the  cerebellar  abscess  was  no  doubt 
labyrinthine  in  origin,  some  months  or  even 
years  before,  the  symptoms  and  course  of 
the  disease  showed  a resemblance  to  a laby- 
rinthine disturbance,  but  were  in  reality  the 
result  of  a brain-stem  lesion.  Repeated 
questioning  and  inquiry  into  the  history  re- 
vealed no  evidence  of  a previous  attack  of 
vertigo,  nausea,  or  dizziness.  Thus  it  was 
difficult  to  tell  whether  this  present  illness 
was  the  initial  one  or  not.  The  caloric  test 
in  demonstrating  a dead  labyrinth  on  the 
side  of  the  diseased  ear,  the  variable  nystag- 
mus, and  the  holding  of  the  head  continu- 
ously to  one  side,  placed  the  site  of  the  le- 
sion in  the  cerebellum,  rather  than  in  the 
labyrinth. 


THE  TREATMENT  OF  INJURIES  TO  THE  SKULL  AND  BRAIN* 

J.  R.  JAEGER,  M.D. 

DENVER 

No  class  of  injuries  to  the  human  body  is 
viewed  with  such  alarm  by  the  laity  and  the 


medical  profession  alike  as  those  received 
by  the  skull  and  brain.  A review  of  the  sta- 
tistics pertaining  to  the  outcome  of  these 
injuries  which  are  usually  loosely  referred  to 
as  “fractures  of  the  skull,”  will  show  us 
that  this  anxiety  relative  to  life  and  the  fu- 
ture normal  mental  activity  of  the  individual 
is  well  founded.  Sharp1  reporting  on  a large 
series  of  cases  from  three  hospitals  in  New 

*Read  before  the  Medical  Society  of  the  City  and 
County  of  Denver,  Nov.  18,  1930. 


York  City,  during  the  years  of  1900-1910, 
found  that  the  mortality  from  fractures  of 
the  skull  was  from  46  to  64  per  cent,  and  in 
those  that  survived  the  trauma  68  per  cent 
were  suffering  from  the  effects  of  the  in- 
jury. Statistics  from  the  larg'e  general  hos- 
pitals at  the  present  time  still  show  an  alarm- 
ing immediate  mortality  with  a high  percent- 
age of  post-traumatic  neurological  and  men- 
tal sequelae  that  totally  disable  the  patient 
for  normal  social  contact. 

The  ones  that  survived  the  injury  to  the 
skull  and  later  show  a definite  mental  de- 
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teri oration  are  usually  those  that  have  had  a 
prolonged  stormy  convalescence  during  their 
stay  in  the  hospital.  Sharp2  states  in  his 
review  of  those  mentally  affected  following 
fractures  of  the  skull,  “The  records  of  these 
impaired  patients  were  very  instructive  in 
that  their  hospital  residence  was  usually 
longer  than  that  of  the  other  cranial  injury 
cases  b}r  a number  of  days  and  even  weeks 
While  frequent  notes  were  found  of  pro- 
longed stupor  and  even  of  unconsciousness, 
of  severe  headache,  and  of  retarded  pulse 
rate — symptoms  and  signs  indicative  of  an 
increased  intracranial  pressure.” 

The  first  consideration  in  the  treatment 
of  a fracture  of  the  skull,  to  be  sure,  is  the 
immediate  saving  of  life  through  the  control 
of  hemorrhage,  edema,  and  infection.  Next, 
we  must  direct  our  treatment  so  as  to  leave 
the  individual  as  near  normal  neurologically 
and  mentally  as  is  possible.  A clear  under- 
standing of  the  mental  changes  following 
trauma  to  the  brain — and  after  all  we  are 
not  concerned  with  the  skull  injury  but  with 
its  content — is  only  possible  after  we  have  a 
clear  picture  of  what  pathological  change 
has  taken  place  within  it,  and  what  the 
results  will  be  on  the  injured  one’s  psychic 
activity.  The  mentally  affected  following 
trauma  to  the  skull  can  be  classified  into 
three  groups : 

(1)  The  malingerer,  who  has  hopes  of 
receiving  a pecuniary  compensation  for  his 
assumed  injury,  and  who  wilfully  tries  to 
deceive  his  questioners 

(2)  The  psychoneurotic  who  has  always 
led  a more  or  less  mentally  unstable  exist- 
ence. Injury  to  any  part  of  this  individual’s 
body  will  aggravate  this  psychic  instability 
and  it  is  apt  to  be  particularly  severe  where 
the  injuries  are  to  the  head.  In  this  group 
no  pathological  change  is  demonstrable  in 
the  brain  and  the  carefully  taken  antecedant 
history  gives  us  a clew  as  to  the  true  under- 
lying cause  of  the  mental  derangement. 

(3)  The  last  group  includes  those  cases 
where  actual  demonstrable  injury  to  the 
brain  tissues  has  taken  place  and  the  mental 
disturbance  is  secondary  to  a true  atrophy 
or  loss  of  substance  of  the  brain.  These  are 
the  cases  of  true  post-traumatic  dementia. 


The  initial  pathological  picture  in  a brain 
of  this  kind  is  one  of  actual  laceration  of 
the  tissue  with  edema  and  hemorrhage,  or 
hemorrhage  and  edema  without  gross  con- 
tusion. If  the  patient  survives  the  process 
of  brain  swelling  and  recovers  from  the  trau- 
ma the  resulting  fibrosis  with  subsequent 
contracture  of  the  fibrous  tissue  so  strangu- 
lates the  remaining  brain  tissue  that  its  nor- 
mal physiological  function  is  impossible. 
Encephalography — that  is,  the  filling  of  the 
subarachnoid  space  and  cerebral  ventricles 
with  air — as  first  described  by  Dandy3  in 
1919,  shows  a definite  atrophy  of  the  brain 
in  these  cases. 

Fay4  has  explained  post-traumatic  brain 
atrophy  by  another  mechanism.  He  believes 
that  hemorrhage  in  the  subarachnoid  space 
fills  the  pacchionian  granulations  thereby 
decreasing  the  absorption  of  the  cerebro- 
spinal fluid  from  over  the  cortex  which  in 
turn  causes  a damning  back  of  the  fluid  with 
a resulting  rise  in  the  cerebrospinal  fluid 
pressure.  This  pressure  causes  an  ischemia 
of  the  cortex  which  results  in  an  atrophy  of 
the  underlying  brain  substance  and  as  a con- 
sequence a post-traumatic  psychosis.  His 
theory  is  based  on  the  conclusions  of  Weed’s5 
experiments,  that  the  arachnoid  villi  are  the 
normal  exits  into  the  large  venous  sinuses 
for  the  cerebrospinal  fluid.  The  weight  of 
evidence  points  to  the  vascular  bed  of  the 
subarachnoid  space  as  the  place  of  absorption 
of  the  cerebrospinal  fluid.  Dandy6  found 
that  in  dogs  the  pacchionian  granulations 
could  be  separated  from  the  large  venous 
sinuses  and  still  the  cerebrospinal  fluid  is 
absorbed  the  same  as  before  without  any  in- 
dication of  abnormal  intracranial  pressure  or 
hydrocephalus.  It  is  also  a well  known  fact 
that  infants  have  no  pacchionian  bodies.  It 
appears  certain  that  the  large  quantities  of 
cerebrospinal  fluid  found  in  the  ventricles 
and  over  the  cortex  in  the  post-traumatic 
dements  and  epileptics  is  not  the  cause  of 
the  cerebral  atrophy,  but  is  the  result  of  a 
filling  in  of  fluid  to  compensate  for  the  loss 
of  brain  volume.  Certainly  brain  atrophy  is 
found  most  often  in  those  cases  where  the 
initial  damage  has  been  severe  or  where 
through  unskillful  management  the  patient 
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has  passed  through  complications  that  could 
have  been  avoided. 

The  treatment  of  post-traumatic  conditions 
of  the  brain  is  practically  entirely  in  their 
prevention  through  the  proper  treatment  of 
the  acute  brain  injuries.  Once  brain  tissue 
is  destroyed  or  damaged  its  replacement  is 
impossible  and  its  repair  is  uncertain  and  at 
best  apt  to  be  inadequate  for  normal  func- 
tion. 

A simple  fracture  of  the  skull  in  itself  is 
of  no  consequence  in  so  far  as  its  likelihood 
of  causing  death  is  concerned,  but  denotes 
the  approximate  force  of  the  blow  which  the 
skull  and  its  contents  received.  To  be  sure, 
a fracture  through  a blood  vessel  may  cause 
profuse  hemorrhage,  usually  from  the  middle 
meningeal  artery  or  the  large  venous  sinuses 
in  the  cranium.  It  may  also  result  in  a 
cranial  nerve  paralysis,  the  ones  most  com- 
monly affected  being  the  facial  and  acoustic 
nerves,  which  are  injured  where  they  pass 
out  through  the  internal  auditory  meatus  and 
the  optic  nerve  at  its  foramen.  Nerve  in- 
jury is  rarely  of  any  consequence  as  far  as 
life  is  concerned  and  is  not  to  be  considered 
in  the  treatment  of  skull  injuries.  It  must 
be  remembered  that  fatal  damage  may  occur 
to  the  brain  without  a fracture  of  the  skull. 

Lacerations  of  the  scalp  like  lacerations 
elsewhere  should  be  immediately  cleansed, 
first  by  shaving  an  ample  area  about  the 
wound,  then  washing  the  wound  clean  with 
warm  saline  solution,  removing  all  foreign 
materials,  followed  with  tincture  of  iodine 
swabbed  to  its  bottom.  The  skin  can  be 
sutured  with  the  ordinary  dermal  suture  or 
silk  without  drainage.  A large  padded  band- 
age should  be  snuggly  applied  to  prevent 
the  formation  of  a hematoma. 

We  must  ever  keep  in  mind  the  danger  of 
infection  from  the  tetanus  bacillus  and  ba- 
cillus aerogenes  capsulatus  (Welch  bacillus). 
Where  injuries  have  been  sustained  by  the 
patient  striking  the  road,  from  gunshot 
wounds,  or  under  other  circumstances  which 
point  to  the  likelihood  of  these  organisms  be- 
ing present,  a prophylatic  dose  of  immune 
sera  should  be  given  immediately  after  the 
injury,  and  repeated  three  days  later  with 


an  antitoxin  of  a different  make  from  the 
first. 

Fractures  of  the  skull  are  frequently  de- 
pressed. This  can  easily  be  told  by  palpation 
or  with  an  x-ray  picture  of  the  injury.  These 
depressed  fragments  should  be  lifted  or  total- 
ly removed  as  soon  as  the  patient’s  condi- 
tion warrants  the  surgical  procedure.  If  left 
pushing  in  on  the  brain  they  will  quickly 
cause  a pressure  atrophy  beneath  the  frag- 
ment. Depressed  fractures  are  a frequent 
cause  of  epilepsy,  loss  of  vision,  and  many 
psychic  disturbances. 

Wounds  which  open  through  the  scalp, 
skull,  and  dura  into  the  brain  substance  fre- 
quently present  a baffling  problem.  The 
whole  wound  should  be  well  cleansed  around 
the  edges  of  the  skin  and  skull  with  tincture 
of  iodine  and  the  opening  into  the  brain  can 
then  be  washed  out  with  warm  sterile  saline 
solution  at  body  temperature.  If  there  is 
much  bleeding  from  broken  vessels  these 
must  be  closed  with  silver  clips  or  tied  with 
sutures.  If  clips  are  not  at  hand  then  it 
may  be  necessary  to  pack  lightly  the  brain 
wound  with  gauze.  The  dura  can  be  left 
open  and  one  end  of  the  gauze  strip  can  be 
pulled  out  through  a small  opening  in  the 
skin  incision.  This  pack  should  be  removed 
at  the  end  of  twenty-four  hours  and  the 
skin  opening  closed,  as  by  that  time  the  ves- 
sels will  have  become  sealed  and  to  leave 
it  longer  favors  the  possibility  of  infection. 
Much  confusion  can  be  saved  in  these  cases 
if  the  bleeding  from  the  skin  edges  of  the 
wound  is  controlled  by  placing  hemostats 
just  beneath  the  skin  on  the  galea  aponeuro- 
tica  fascia.  This  will  keep  the  depths  of  the 
wound  from  becoming  obscure  by  the  surface 
bleeding  which  is  frequently  profuse. 

Where  the  fracture  line  passes  through  the 
air  cavities  of  the  head  and  the  dura  is  rup- 
tured, thereby  leaving  the  brain  exposed  to 
the  air  or  an  infected  cavity,  the  chance 
for  a complicating  meningitis  or  brain  ab- 
scess is  large,  and  nothing  can  be  done  to 
prevent  the  infection.  Cerebrospinal  fluid 
fistula  through  the  frontal  or  anterior  eth- 
moid sinuses  should  be  closed  by  a fascial 
transplant  at  the  first  opportunity.  Al- 
though the  patient  may  live  for  weeks  with 
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fluid  running  from  the  nose,  he  is  almost 
sure  to  get  a meningeal  infection  sooner  or 
later,  and  in  all  probabilities  will  die. 

Most  often  in  injuries  to  the  cranium  there 
is  no  open  wound,  and  yet  we  are  confronted 
with  a patient  whose  very  life  hangs  on  the 
proper  surgical  treatment.  We  must  base 
our  surgical  procedure  on  a clear  under- 
standing of  the  pathological  process  at  hand, 
wliicth  may  be  obscure  unless  we  clearly 
understand  the  anatomy  and  physiology  of 
the  cranial  contents. 

The  different  lesions  that  may  occur  due 
to  trauma  within  the  skull  will  be  taken  up 
individually. 

Fractures  of  the  vault  that  pass  through 
the  middle  fossa  frequently  involve  the  mid- 
dle meningeal  artery.  This  artery  is  a 
branch  of  the  internal  maxillary  artery  and 
passes  into  the  cranial  cavity  in  the  floor  of 
the  middle  fossa  by  the  foramen  spinosum. 
From  the  foramen  it  passes  to  the  dura  to 
which  it  lias  a loose  attachment  on  its  ex- 
ternal surface.  It  is  partially  imbedded  in 
a groove  in  the  skull  and  sometimes  a bridge 
of  bone  will  pass  between  the  artery  and  the 
dura,  completely  covering  the  groove.  This 
artery  supplies  the  greater  part  of  the  dura 
only  and  sends  no  large  branches  through 
its  thickness  to  the  adjacent  arachnoid  or 
brain.  Because  of  its  deeply  imbedded  posi- 
tion in  the  bone  this  artery  is  frequently  rup- 
tured when  the  bone  is  fractured  and  pro- 
fuse bleeding  results.  The  hemorrhage 
pushes  the  dura  from  the  bone  and  in  doing 
so  causes  additional  fresh  bleeding  at  the 
points  where  the  small  vessels  are  ruptured 
as  they  pass  from  the  dura  to  the  bone.  The 
blood  presses  on  the  brain  underneath  the 
dura  causing  death  by  cerebral  pressure. 

A diagnosis  is  made  of  middle  meningeal 
hemorrhage  first  by  an  x-ray  finding  of  a 
fracture  passing  through  the  middle  fossa. 
And  here  I wish  to  say  that  stereoscopic 
pictures  should  be  made  in  every  case  where 
possible  with  the  side  of  the  head  to  the  plate 
on  which  the  fracture  is  suspected.  Text- 
books on  surgery  always  give  the  classical 
symptoms  of  middle  meningeal  hemorrhage, 
that  is,  an  injury  to  the  skull  with  a free 
period  of  consciousness,  followed  after  a 


period  of  hours  by  a gradual  onset  of  uncon- 
sciousness with  a hemiplegia  on  the  opposite 
side.  This  train  of  symptoms  undoubtedly 
does  occur,  but  frequently  this  type  of  hem- 
orrhage does  not  follow  this  onset  of  symp- 
toms. Often  the  patient  is  suffering  from 
concussion  in  addition  to  the  middle  menin- 
geal hemorrhage,  so  that  there  is  no  period 
of  intervening  consciousness.  Again  the 
symptoms  of  pressure  are  not  localized  to 
one  side,  but  may  be  bilateral  or  even  on  the 
side  opposite  the  hemorrhage. 

With  a large  middle  meningeal  hemor- 
rhage the  saving  of  the  individual’s  life  is 
surely  dependent  on  the  proper  surgical  pro- 
cedure. As  soon  as  a diagnosis  is  made  in 
this  type  of  injury,  unless  the  patient  be  in 
extreme  shock,  the  skull  should  be  opened, 
the  hemorrhage  arrested,  and  the  clot  evacu- 
ated. With  local  anesthesia,  or  as  is  often 
possible  in  an  unconscious  patient,  no  anes- 
thesia at  all,  the  operative  procedure  can 
be  carried  out  successfully  without  addi- 
tional shock.  To  wait  for  full  recovery  from 
shock  to  operate  may  mean  that  the  patient 
will  succumb  before  an  opportunity  for  op- 
eration presents  itself. 

To  attack  the  middle  meningeal  artery  it 
is  best  to  approach  it  through  the  classical 
subtemporal  decompression  route.  A ver- 
tical incision  about  three  inches  long  is  made 
just  anterior  to  the  ear,  and  with  its  lower 
end  perpendicular  too,  and  almost  reaching 
the  zygomatic  arch.  The  temporal  fascia 
with  the  underlying  temporal  muscle  is  di- 
vided in  the  same  direction  as  the  skin  in- 
cision. The  bone  at  the  bottom  of  the  in- 
cision is  very  thin  and,  if  not  broken  by  the 
traumatism,  can  be  easily  perforated  with  a 
drill  or  by  simply  tapping  it  lightly  with  the 
corner  of  a chisel  and  mallet,  then  with  a 
small  pointed  rongeur  the  bone  can  be  re- 
moved over  an  era  large  enough  to  get  a 
good  exposure,  usually  one  and  one-half  or 
two  inches  in  diameter  being  sufficient.  If 
the  hemorrhage  is  from  the  middle  meningeal 
artery  there  will  be  a gush  of  blood  clot  as 
soon  as  a small  opening  is  made  here.  After 
washing  out  the  clot  with  warm  saline  solu- 
tion it  will  be  necessary  to  arrest  the  hemor- 
rhage from  the  torn  artery.  This  can  be 
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done  with  silver  clips,  plugging  the  foramen 
spinosum  with  bone  wax  or  a small  pointed 
stick,  or  by  tying  the  artery  with  a silk  liga- 
ture. If  no  blood  is  found  outside  the  dura, 
then  this  should  be  incised  to  see  if  there 
might  not  be  a subdural  hemorrhage.  The 
treatment  of  this  condition  will  be  discussed 
later. 

Concussion  is  a term  rather  loosely  used 
to  cover  a multitude  of  pathological  changes, 
but  should  be  reserved  to  include  the  tempo- 
rary change  from  consciousness  through  va- 
rious abnormal  psychic  reactions  to  uncon- 
sciousness that  follows  immediately  the  re- 
ception of  a blow  on  the  cranium — without 
other  neurological  signs.  It  is  a temporary 
arrest  of  cortical  activity.  To  the  pugilist 
it  is  exemplified  by  a ‘‘knock-out  blow,”  to 
others  its  a “stunning,”  and  in  the  mildest 
degree  it  is  manifest  largely  by  “seeing 
stars.”  Dolley7  has  shown  that  a definite 
change  takes  place  in  the  cytoplasm  of  the 
cortical  nerve  cell  in  response  to  trauma  to 
the  brain  of  experimental  animals.  This 
change,  however,  may  not  go  beyond  the  pos- 
sibility of  complete  repair  when  the  nerve 
cells  are  given  sufficient  time  to  recover. 
Cerebral  concussion  in  itself  is  not  a danger- 
ous condition  and  when  it  lasts  longer  than  a 
few  hours  there  is  certainly  a gross  patholo- 
cial  lesion,  edema,  hemorrhage,  or  brain 
laceration  associated  with  it.  The  treatment 
of  concussion  is,  of  course,  directed  toward 
putting  the  nervous  system  at  rest.  Seda- 
tives, an  ice  cap  to  the  head  and  a quiet  en- 
vironment, are  indicated.  When  a diagnosis 
of  concussion  has  been  made  and  the  patient 
remains  unconscious  or  stuporous  for  a 
period  greater  than  twelve  hours,  then  it 
usually  is  up  to  the  physician  to  seek  a cause 
other  than  this  as  the  reason  for  the  stupor. 
Concussion  of  the  spinal  cord  may  cause  a 
temporary  complete  paralysis  of  the  extrem- 
ities. Likewise,  concussion  of  the  medulla 
oblongata  may  for  a short  time  arrest  its 
function  and  cause  sudden  death  from  res- 
piratory failure.  In  these  cases  life  can  be 
saved  by  maintaining  artificial  respiration 
until  the  medulla  recovers  sufficiently  to 
resume  its  normal  activity. 

Following  a blow  on  the  head,  with  or 


without  a skull  fracture,  patients  many  times 
come  to  autopsy  without  any  gross  pathologi- 
cal changes  except  for  a general  brain 
edema,  often  associated  with  small  punctate 
hemorrhages.  To  one  who  has  not  given  con- 
siderable thought  to  the  subject  it  seems  im- 
possible to  think  that  a person  with  such  a 
normal  appearing  brain  should  die  of  it. 
This  condition  of  acute  generalized  cerebral 
edema  is  to  be  looked  for  and  anticipated  in 
every  manipulation  of  the  brain,  be  it  from  i 
accidental  trauma  or  surgical  assault.  It 
does  not  come  on  immediately  but  shows  it- 
self some  hours  following  the  injury.  The  1 
concussion  that  precedes  it  may  obscure  its 
time  of  onset.  There  are  no  localizing  neu- 
rological signs,  the  patient  is  stuporous  or 
unconscious,  frequently  incontinent,  and  the 
tendon  reflexes  are  hyperactive  in  the  early 
stages  and  diminished  or  absent  in  the  ad- 
vanced or  terminal  stages.  There  is  a period, 
which  may  be  short,  during  which  the  pulse 
becomes  slow — or  fluctuates  rapidly  between 
a slow  and  a fast  rate — the  respirations  are 
shallow  and  the  temperature  rises.  These 
signs  are  all  nothing  more  than  those  always 
associated  with  abnormal  intracranial  pres- 
sure and  denote  the  limit  of  medullary  com- 
pensation. When  the  medulla  is  no  longer 
able  to  compensate  for  the  high  pressure  the 
pulse  becomes  fast,  the  fever  very  high,  and 
the  respiration  Cheyne-Stokes  in  character. 
To  be  sure,  this  condition  usually  compli- 
cates the  clinical  picture  of  other  types  of 
brain  pathology,  but  just  as  often  perhaps 
it  occurs  in  a pure  form  unaccompanied  by 
other  gross  pathology.  Indeed,  it  seems  that 
in  traumatic  cases  cerebral  edema  is  most 
likely  to  be  found  where  the  blow  has  been 
a particularly  severe  one,  and  at  the  same 
time  there  may  be  no  other  pathology  pres- 
ent. 

To  understand  why  death  takes  place  in 
this  condition  we  must  consider  the  anatomi- 
cal build  of  the  skull  and  the  physiological 
activity  of  the  brain.  The  skull  is  a closed 
cavity  with  many  small  openings  through 
which  the  arteries  and  veins  pass,  and  one 
large  opening,  the  foramen  magnum,  which 
is  the  exit  for  the  spinal  cord.  When  the 
brain  swells  from  edema,  thereby  increasing 
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its  volume,  it  makes  room  for  itself  by  dis- 
placing the  blood  from  first  the  veins  and 
then  the  arteries.  The  cerebrospinal  fluid 
is  also  forced  from  within  the  ventricles  and 
subarachnoid  space.  As  soon  as  the  maxi- 
mum amount  of  room  has  been  obtained  in 
this  manner,  in  order  to  get  more  room  the 
brain  is  forced  out  through  the  foramen  mag- 
num. Since  the  medulla  oblongata  with  its 
vital  respiratory,  cardiac,  and  thermal  cen- 
ters are  in  this  portion  of  the  brain,  stimula- 
tion along  with  anemia  from  compression  of 
this  sensative  part  causes  a physiological 
disturbance  of  the  centers  to  such  an  extent 
that  life  is  impossible.  The  respiratory 
center  seems  to  be  the  most  vulnerable  so 
that  death  usually  occurs  from  respiratory 
failure. 

Edema  associated  with  punctate  hemor- 
rhages scattered  throughout  the  brain,  as 
described  by  CassassaK  is  not  an  infrequent 
finding  at  autopsy.  Death  in  these  cases 
takes  place  after  a number  of  hours  or  sev- 
eral days  and  is  due  to  a medullary  compres- 
sion from  the  cerebral  edema  caused  by  the 
hemorrhages.  No  doubt  many  of  these  cases 
do  not  die,  and  subsequently  the  patients 
suffer  from  a post-traumatic  dementia,  simi- 
lar to  that  described  by  Martland’  which  he 
terms  “punch  drunk”  because  many  pu- 
gilists suffer  from  a mental  derangement 
which  he  attributes  to  this  type  of  pathology. 

The  treatment  of  a patient  with  cerebral 
edema  should  be  directed  with  two  ideas  in 
mind : First,  the  reduction  of  the  volume 

of  the  brain  and  cerebrospinal  fluid.  Sec- 
ondly, by  increasing  the  capacity  of  the  parts 
enclosing  the  brain.  The  first  can  be  par- 
tially accomplished  by  withdrawing  or  re- 
stricting the  fluid  intake  and  by  dehydrat- 
ing the  patient  by  giving  one-half  ounce  of 
a saturated  solution  of  magnesium  sulphate 
by  mouth  every  two  hours.  Hypertonic  solu- 
tions of  sodium  chloride  and  glucose  intrav- 
enously have  been  advocated  for  the  relief  of 
intracranial  pressure,  but  we  must  recollect 
that  these  are  irritating  chemicals  and  while 
they  may  decrease  the  volume  of  the  brain 
and  cerebrospinal  fluid  temporarily,  the 
edema  caused  by  their  irritation  may  do 
more  harm  than  good.  Hypertonic  solutions 


will  decrease  the  volume  of  a normal  brain, 
but  many  good  authorities  well  doubt  its 
efficacy  in  a edematous  brain  swollen  from 
traumatic  irritation.  Certainly  there  is  no 
experimental  evidence  to  support  its  use  in 
inflammatory  conditions  of  the  brain. 

The  capacity  of  the  skull  can  be  increased 
by  removing  a part  of  it,  thereby  permitting 
the  brain  to  enlarge  by  protruding  from  its 
contained  cavity.  This  relieves  the  pressure 
at  the  foramen  magnum  on  the  medulla  ob- 
longata temporarily,  and  allows  the  patient 
to  survive  until  the  cerebral  edema  subsides. 
The  skull  opening  is  made  in  the  temporal 
fossa  underneath  the  temporal  muscle  as  de- 
scribed in  the  approach  to  the  middle  menin- 
geal artery.  The  opening  should  be  made 
at  least  two  and  one-half  or  three  inches  in 
diameter  and  the  dura  must  always  be 
opened.  The  right  side  is  preferred  in  right 
handed  persons,  and  as  the  opening  is  made 
over  the  temporal  lobe,  and  from  a physi- 
ological aspect  it  is  relatively  unimportant, 
any  damage  to  it  will  result  in  no  psychic  or 
motor  disturbance.  At  the  time  of  the  de- 
compression a small  perforator  opening 
should  always  be  made  over  the  hemisphere 
on  the  opposite  side  of  the  head,  and  the 
dura  opened  so  as  not  to  overlook  an  unsus- 
pected hemorrhage  on  that  side.  Subtem- 
poral decompression  offers  the  best  proced- 
ure for  the  saving  of  life  and  the  subsequent 
normal  mentality  of  those  patients  that  suf- 
fer from  high  intracranial  pressure  follow- 
ing head  injuries. 

The  brain  surgeon  learned  long  ago  that 
the  destructive  effect  of  abnormal  intra- 
cranial pressure  on  the  optic  nerves  could  be 
relieved  by  subtemporal  decompression,  and 
that  various  psychic  disturbances  caused  by 
the  pressure  would  be  relieved  at  the  same 
time.  They  also  found  that  decompression 
openings  must  be  made  in  the  skull  follow- 
ing surgical  trauma  to  the  brain  to  allow  for 
the  post-operative  swelling,  if  the  patient 
was  to  be  a normal  individual  mentally  after 
the  procedure.  Likewise  a well  made  sub- 
temporal decompression  will  relieve  the  ex- 
cessive pressure  due  to  traumatic  cerebral 
edema  and  will  largely  abort  the  destructive 
effect  of  pressure  on  the  brain  tissues.  Sub- 
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temporal  decompression  is  indicated  in  a 
small  percentage  of  brain  injuries.  It  must 
not  be  used  on  those  cases  that  will  recover 
without  it,  and  it  must  not  be  used  on  those 
that  are  hopelessly  lost.  Then  what  are  the 
indications  for  the  operation?  The  indica- 
tions are  those  of  progressively  increasing 
intracranial  pressure — the  two  most  valuable 
signs  being  the  state  of  consciousness  and  in- 
voluntarjr  defecation  and  micturition.  When 
the  patient  becomes  restless,  then  voids  and 
defectates  involuntarily  and  does  not  re- 
spond to  questioning — that  patient  becomes 
a candidate  for  decompression.  Later  signs 
are  a slow  pulse  and  shallow  or  irregular 
respirations.  These  signs  may  be  very  fleet- 
ing and  be  missed  entirely  if  the  patient  is 
not  watched  closely.  A rise  in  temperature 
invariably  precedes  a break  in  compensation 
and  should  be  closely  watched  for  as  an  in- 
dication of  other  oncoming  pressure  signs. 

When  the  patient  is  in  coma,  with  a fast 
pulse,  marked  Cheyne-Stokes  respiration, 
and  high  fever — all  signs  of  medullary  pa- 
ralysis— then  to  perform  any  kind  of  op- 
eration is  useless  and  will  only  hasten  the 
inevitably  fatal  outcome. 

Spinal  puncture  drainage  in  these  cases  is 
a dangerous  procedure.  It  suddenly  re- 
leases the  pressure  in  the  spinal  subarach- 
noid space,  and  too  often  forces  the  already 
compressed  medulla  still  farther  into  the 
spinal  canal  causing  sudden  death.  Also  by 
slow  leakage  of  the  fluid  through  the  point 
of  puncture  of  the  spinal  dura  the  pressure 
is  released  more  slowly  and  death  is  then  not 
sudden  but  occurs  some  hours  later. 

Hemorrhage  from  the  veins  of  the  brain 
or  its  coverings  is  one  of  the  conditions  due 
to  trauma  that  is  most  amenable  to  surgical 
treatment,  especially  when  it  occurs  over  the 
cerebral  hemispheres.  The  hemorrhage  is 
from  a rupture  of  the  large  venous  sinuses 
or  more  commonly  from  the  small  veins 
which  cover  the  cortex  of  the  brain  where 
they  enter  the  large  sinuses.  In  either  in- 
stance the  hemorrhage  usually  or  practically 
always  collects  between  the  arachnoid  and 
dura  and  stops  when  the  intracranial  pressure 
rises  close  to  that  of  the  general  venous  pres- 
sure of  the  brain.  The  bleeding  stops  before 


the  patient  dies,  but  the  subsequent  edema  of 
the  brain  from  the  irritation  and  pressure  of 
the  blood  clot  may  later  cause  the  patient’s 
death.  If  this  edema  does  not  kill  the  pa- 
tient a small  amount  of  the  hematoma  may 
be  absorbed,  but  the  greater  portion  will  be- 
come covered  with  a firm  capsule  and  there 
will  be  formed  a chronic  pachymeningitis 
hemorrhagica  interna  cyst  which  will  persist 
throughout  the  patient’s  life,  sometimes 
causing  a hemiplegia,  but  more  often  causing 
chronic  headaches  with  a disturbed  mental 
balance.  Localizing  neurological  signs  are 
rare  in  these  cases.  The  tendon  reflexes  are 
usually  hyperactive  with  an  ankle  and  pa- 
tellar clonus  and  no  paralysis.  A bilateral 
choked  disc  sometimes  appears,  but  not  al- 
ways, and  frequently  the  pupil  of  the  eye 
on  the  side  of  the  lesion  is  dilated  and  does 
not  react  to  light.  There  may  be  some  fever 
with  a slow  pulse,  but  as  the  associated 
edema  subsides  the  pulse  will  become  fast. 

The  treatment  of  either  the  acute  or 
chronic  cases  is  surgical,  and  every  effort 
should  be  made  as  soon  as  possible  to  evacu- 
ate the  clot.  In  the  acute  cases  this  can  be 
done  by  making  a rongeur  opening  in  the 
skull,  preferably  beneath  the  temporal  mus- 
cle, opening  the  dura  and  washing  out  the 
clot.  It  is  always  preferable  to  wash 
thoroughly  out  the  clot  and  leave  no  drain- 
age in  the  wound,  thereby  lessening  the  lia- 
bility to  infection  and  cerebral  hernia.  The 
trained  brain  surgeon  will  practically  al- 
ways turn  down  a bone  flap  which  gives  a 
wide  exposure  for  the  complete  removal  of 
the  clot,  but  for  the  occasional  brain  operator 
the  above  outlined  procedure  is  probably 
best,  and  if  followed  it  will  save  many  lives. 
The  chronic  encapsulated  cysts  must  always 
be  removed  by  a large  exposure  and  the  com- 
plete extirpation  of  every  capsular  remnant. 
Their  removal  is  always  attended  with  con- 
siderable difficulty  as  the  blood  vessels  that 
feed  the  capsule  of  the  tumor  are  many  and 
the  hemorrhage  from  them  is  hard  to  con- 
trol. In  the  acute  cases,  bilateral  explora- 
tory trephine  openings  should  be  made  over 
the  cerebral  hemispheres,  as  the  hemorrhage 
is  apt  to  be  bilateral,  or  it  may  be  on  the 
opposite  side  from  the  fracture  line  in  the 
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skull.  Frequently  these  hemorrhages  occur 
without  any  accompanying  fracture — in  fact 
the  trauma  causing  it  may  not  have  been  a 
severe  one. 

Hemorrhage  from  a rupture  of  the  large 
arteries  in  the  brain  from  trauma  is  fairly 
uncommon,  but  may  occur  without  any  con- 
siderable brain  laceration  in  a person  suf- 
fering already  with  arteriosclerosis.  When 
a normal  vessel  is  ruptured  there  is  very 
likely  an  associated  massive  laceration  of  the 
brain  tissue.  These  conditions  are  invariably 
rapidly  fatal  and  there  is  rarely  an  oppor- 
tunity for  surgical  intervention.  Small 
arteries  may  break  causing  only  a circum- 
scribed damage  to  the  brain  from  which  the 
patient  recovers. 

A collection  of  cerebrospinal  fluid  between 
the  dura  and  arachnoid  caused  by  a rupture 
of  the  arachnoid  membrane,  which  permits 
the  fluid  to  escape  from  the  subarachnoid 
space,  frequently  causes  a distressing  head- 
ache with  dizziness  as  its  only  symptoms. 
Why  the  fluid  should  be  forced  through  a 
rent  in  the  arachnoid  in  such  large  quantities 
and  why  it  does  not  return  to  the  subarach- 
noid space  is  not  clearly  understood.  It  is  a 
fact,  however,  that  abortion  from  between  the 
arachnoid  and  dura  is  very  slow  and  a collec- 
tion of  fluid  will  remain  in  this  space  for 
months.  The  individuals  can  be  readily  cured 
by  making  a small  trephine  opening  over  the 
hemisphere,  through  the  bone  and  dura, 
which  allows  the  fluid  to  escape.  In  every 
case  where  a severe  headache  persists  for 
months  or  years  following  a blow  to  the 
head,  this  condition  should  be  suspected. 

Much  has  been  written  and  said  of  spinal 
puncture  drainage  of  the  subarachnoid  space 
for  the  treatment  of  injuries  to  the  brain. 
The  idea  in  this  treatment  is  the  removal  of 
the  cerebrospinal  fluid  to  make  space  for  a 
compressed  brain,  and  perhaps  the  removal 
of  blood  which  has  extravasated  into  the  sub- 
arachnoid space.  I do  not  wish  to  speak 
lightly  of  a procedure  that  has  been  so  uni- 
versally recommended,  but  one  wonders  if 
the  simplicity  of  the  treatment  has  not  en- 
couraged a not  too  well-founded  optimism 
regarding  its  efficacy.  We  must  keep  in 


mind  always  the  possibility  of  medullary 
compression.  Certainly  the  great  danger  in 
all  brain  injuries  is  from  compression  and 
edema  of  the  medulla  oblongata.  Spinal 
drainage  cannot  remove  a hemorrhage  outside 
the  dura  or  in  the  subdural  space  because 
there  is  no  communication  of  these  spaces 
with  the  subarachnoid  space.  Blood  cells  be- 
neath the  arachnoid  might  be  drained  off  by 
spinal  puncture,  but  they  are  destroyed  by 
hemolysis  in  the  cerebrospinal  fluid  which 
has  a low  specific  gravity,  and  the  accumu- 
lated fibrin  certainly  will  be  caught  in  the 
numerous  trabeculae  of  the  subarachnoid 
space  so  that  the  drainage  of  blood  from 
over  the  brain  would  seem  to  be  an  impossi- 
bility. This  method  of  treating  brain  in- 
juries is  too  dangerous — its  possible  good 
effects  being  far  outweighed  by  the  harm  it 
can  do  by  medullary  compression  and 
trauma. 

In  conclusion,  we  must  ever  keep  in  mind 
that  in  our  endeavor  to  save  the  patient  we 
must  not  use  procedures  that  will  break  the 
compensation  of  the  delicately  balanced  me- 
dulla oblongata.  The  treatment  of  brain  in- 
juries largely  consists  of  leaving  the  patient 
alone  until  there  is  a definite  indication  that 
mechanical  or  medical  aid  is  needed.  A 
small  percentage,  perhaps  less  than  15  per 
cent  of  brain  injuries,  can  be  saved  by  a well- 
timed  and  skilfully  performed  operative 
procedure. 
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Septicemia  Due  to  B.  Welchii 

If  blood  cultures  are  made  systematically 
on  all  patients  suffering  from  infectious  dis- 
eases, one  is  struck  by  the  infrequency  of 
positive  results.  Anaerobes  pass  without  dif- 
ficulty into  the  blood  but  disappear  rapidly, 
not  finding  for  the  most  part  conditions  fa- 
vorable to  their  development.  However,  the 
presence  of  even  a few  anaerobes  in  the  blood 
may  constitute  a tangible  danger  for  the  pa- 
tient. A large  number  of  cases  are  already 
known  where  the  subcutaneous  injection  of 
some  medicinal  product  (adrenalin,  caffein, 
spartein,  or  even  physiological  salt  solution) 
has  localized  an  anaerobe  from  the  blood 
stream  by  producing  a small  hemorrhage  at 
the  point  of  injection.  This  may  act  as  the 
source  for  the  beginning  of  gas  gangrene — 
a gas  gangrene  that  may  be  termed  “medi- 
cal,” inasmuch  as  the  pathogenic  agent 
comes  from  the  intestine  and  is  not  intro- 
duced from  the  outside.  It  is  well  known 
that  the  majority  of  cases  of  this  type  of 
gangrene  are  of  a fatal  nature.  We  have 
seen  with  Francon  a double  gas  gangrene 
of  both  thighs  appearing  on  a typhoid  pa- 
tient in  the  service  of  Prof.  Chauffard. 

Nevertheless,  no  matter  what  the  origin 
of  the  infection  by  anaerobic  bacteria  may 
be,  nor  whether  the  infection  be  pure  or 
mixed,  B.  welchii  is  isolated  in  most  cases. 
This  bacillus  plays  an  appreciable  part  in 
human  pathology. 

The  study  of  B.  welchii  has  been  so  broad 
that  it  lias  enabled  us  to  understand  the 
typical  phases  and  the  development  of  the 
different  clinical  syndromes  produced  in  the 
body  by  this  anaerobe.  B.  welchii  is  a very 
complex  bacterium.  Producing  a great  deal 
of  gas,  often  proteolytic,  strongly  hemolytic, 
it  secretes  non-hemolytic  toxins  as  well,  myo- 
toxin,  and  neurotoxin.  But  not  all  strains 


*Summai',v  of  addresses  delivered  at  the  Univer- 
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County  Medical  Society,  November  25,  1930.  Con- 
tinued from  the  June,  1931,  issue  of  Colorado  Medi- 
cine. 


possess  all  of  these  characteristics.  The  de- 
velopment of  the  fermentative  and  toxic 
properties,  and  the  intensity  of  their  action 
is  dependent  on  physico-chemical  conditions, 
and  the  bacterial  association  that  B.  welchii 
finds  in  the  animal  organism  and  in  nature. 
These  conditions  vary  infinitely,  and  it  is 
easy  to  understand  that  the  strains  of  B. 
welchii  are  variable  also.  It  is  for  this  rea- 
son that  along  with  very  hemolytic,  virulent, 
and  toxic  strains,  other  strains  have  been 
found,  only  slightly  pathogenic  or  devoid  of 
all  virulence.  Given  these  multiple  toxic 
and  fermentative  properties  B.  welchii  de- 
velops a clinical  picture  which  differs  com- 
pletely according  to  the  tissue  in  which  it 
takes  root. 

You  have  already  seen  that  in  gas  gan- 
grene the  predominating  symptom  is  the  soft- 
ening and  gaseous  infiltration  of  the  mus- 
cular connective  tissue.  Blood  changes  come 
next,  but  septicemia  appears  only  at  the  end, 
generally  when  the  patient  is  at  the  point 
of  death.  The  clinical  aspect  is  quite  differ- 
ent when  the  blood  is  infected  from  the  very 
first,  receiving  the  pathogenic  organisms  in 
large  quantities,  as  in  puerperal  infections, 
or  in  criminal  abortion,  when  the  opening  by 
which  the  bacteria  pass  is  very  large  as  an 
extensive  bleeding  surface  of  unprotected 
uterine  membrane. 

Under  these  conditions  the  clinical  symp- 
toms which  dominate  are  brought  about  by 
alterations  in  the  blood.  The  blood  is  hemo- 
lyzed;  the  hemoglobin  passes  in  appreciable 
quantities  into  the  urine,  resulting  in  hema- 
turia. At  the  same  time,  the  blood,  spinal 
fluid,  and  urine  contain  a large  quantity  of 
bilirubin,  and  the  patient  takes  on  an  ictero- 
cyanotic  color.  According  to  our  widely 
mourned  Prof.  Widal,  this  bilirubin  owes  its 
origin  to  the  direct  action  of  the  toxin  of  B. 
welchii  on  the  hemoglobin.  On  the  other 
hand,  Kleinschmidt  has  shown  that  this  same 
anaerobe,  alone  or  in  association  with  others, 
changes  the  bilirubin  to  urobilin. 

These  generalized  infections  due  to  B.  wel- 


August,  1931 


357 


chii  are  very  common ; Bingold  has  reported 
one  hundred  and  twenty  positive  blood  cul- 
tures in  septic  abortion.  When  you  find 
ictero-cyanotic  color,  bloody  urine  free  of 
bile  salts  or  bile  pigment  and  without  excess 
cholesterine,  in  a puerperal  fever  patient,  in 
a uterine  infection,  or  in  a case  of  abortion, 
you  may  quickly  and  safely  make  your  diag- 
nosis of  blood  poisoning  caused  by  B.  wel- 
chii. 

Recent  research  has  named  B.  welchii  as 
the  pathogenic  agent  in  the  disease  of  new- 
born children  known  as  melanemia  neona- 
torum. Kleinschmidt  found  in  nine  cases 
out  of  ten  a direct  relationship  between  the 
amount  of  hemoglobin  in  the  blood  and  the 
number  of  B.  welchii  in  the  fecal  material  of 
the  newborn  child. 

In  B.  welchii  infections  hemorrhages  are 
found  at  times  not  only  in  the  region  of  the 
kidney  but  in  other  parts  of  the  body  as  well, 
a fact  observed  both  clinically  and  experi- 
mentally. In  connection  with  this  point  a 
certain  observation  published  recently  by 
Vinzent  (1929)  is  most  interesting.  His  pa- 
tient presented  simultaneously  hemorrhages 
of  the  lungs,  intestine,  and  uterus.  The  urine 
was  found  to  contain  large  numbers  of  B. 
welchii.  These  clinical  observations  are  con- 
firmed by  our  experimental  researches.  We 
have  shown  that  the  intravenous  injection 
of  the  toxin  of  B.  welchii  causes  hemorrhagic 
lesions  in  all  the  organs,  and  especially  in  the 
kidneys,  spleen,  liver,  lungs,  stomach,  and 
the  suprarenal  capsules. 

Peritonitis 

The  clinical  symptoms  are  quite  different 
when  B.  welchii  develops  in  the  intestine  or 
in  the  bile  duct — that  is  to  say  in  a part  of 
the  body  where  the  gases  are  generally  re- 
moved quickly.  The  same  is  true  with  re- 
gard to  the  peritoneal  cavity.  Over  a long 
period  of  time  we  have  noticed  that  guinea 
pigs  injected  intramuscularly  with  a lethal 
dose  of  B.  welchii  often  develop  peritonitis 
Avith  a hemorrhagic  exudate  rich  in  B.  wel- 
chii without  the  slightest  evidence  of  gas  in 
the  peritoneal  cavity.  We  readily  agree  with 
Lohr,  surgeon  and  bacteriologist  of  Kiel, 
that  a peritonitis  can  be  induced  by  gas  pro- 
ducing anaerobes  without  gas  production ; 


on  the  other  hand,  a peritonitis  with  gaseous 
swelling  of  the  abdomen  is  not  necessarily 
due  to  anaerobic  bacteria. 

Appendicitis 

A great  many  bacteriologists  have  studied 
the  flora  of  appendicitis.  Our  laboratory, 
working  along  these  lines,  investigated  over 
two  hundred  cases  of  acute  and  subacute  ap- 
pendicitis. We  found  that  cases  where  an 
appendix  yielded  but  a single  bacterium  were 
rare,  that  two-thirds  of  the  cases  were  caused 
by  two  or  three  bacteria,  and  that  many 
times  the  origin  was  traceable  to  four,  five, 
six,  and  even  seven  varieties  of  bacteria. 

The  aerobic  bacteria  most  commonly  iso- 
lated are : B.  coli  in  87  per  cent  and  the  en- 
terococcus in  30  per  cent  of  the  cases ; among 
anaerobes  the  first  place  is  occupied  by  B. 
welchii  (30  per  cent),  then  B.  ramosus,  Gram 
negative  anaerobes,  anaerobic  streptococci, 
and  all  the  gas  gangrene  anaerobes,  B.  fallax, 
B.  fermentans,  B.  septicus,  B.  histolyticus, 
and  B.  sporogenes,  with  the  exception  of 
B.  oedematicus.  Thus  it  is  seen  that  the 
bacterial  flora  of  appendicitis  is  made  up 
exclusively  of  neither  aerobic  nor  anaerobic 
bacteria  as  many  bacteriologists  had  thought, 
but  rather  of  a mixture  of  both,  the  latter 
being  a great  deal  more  frequent  in  serious 
cases,  and  especially  in  gangrenous  appendi- 
citis, where  B.  welchii  has  been  isolated  in 
50  per  cent  of  the  cases. 

The  relative  importance  of  each  of  the 
bacteria  isolated  in  the  etiology  and  path- 
ology of  appendicitis  has  been  the  subject 
of  much  discussion.  The  difference  of 
opinion  among  workers  is  easily  understood. 
It  is  true  that  certain  varieties,  such  as  B. 
welchii  and  B.  coli,  are  practically  always 
pathogenic  for  guinea  pigs,  but  injected 
alone,  or  associated  with  varieties,  they  pro- 
duce only  exceptionally  in  animals  provided 
with  an  appendix,  such  as  anthropods  or 
rabbits,  lesions  comparable  to  those  found  in 
man.  Experiments  on  rabbits  fail  invariably. 
The  reason  for  these  failures  is  the  impossi- 
bility of  reproducing  the  experiment  in  the 
same  conditions  as  those  found  in  the  human 
body. 

In  gas  gangrene,  the  pathogenic  agent  is 
introduced  directly  into  the  deep  connective 
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muscle  tissue,  where  it  finds  conditions 
favorable  to  its  development  already  pre- 
pared by  the  passage  of  the  shrapnel  shell. 
This  is  not  the  case  in  appendicitis. 

As  we  were  able  to  show  with  M.  Letulle, 
so  long  as  thirty-five  years  ago,  acute  appen- 
dicitis develops  on  a medium  of  chronic  in- 
flammation. The  microbes  causing  appen- 
dicitis come  generally  from  the  intestine ; 
their  evolution  is  almost  always  favored  by 
congestion,  epithelial  desquamation  of  the 
appendicular  membrane,  by  stercoral  calculi 
or  by  an  obstruction  of  the  lumen  of  the 
appendix  which  dates  from  a former  crisis. 
All  these  conditions  are  difficult  to  repro- 
duce experimentally.  However,  even  though 
it  is  difficult  experimentally  to  duplicate  an 
appendicitis,  it  is  unquestionably  true  that 
all  the  bacteria  in  its  flora  play  a part  in  its 
development,  some  because  they  are  highly 
pathogenic,  others  because  they  aid  in  the 
development  of  the  pathogenic  bacteria  by 
means  of  ferments  and  hemolytic  substances 
which  they  secrete.  In  this  way  the  viru- 
lence of  B.  welchii  is  greatly  increased  by 
Enterococcus,  B.  coli,  B.  fusiformis  or  by 
gram  negative  anaerobic  bacteria. 

We  may  even  go  as  far  as  to  say  that  in 
mixed  infections  there  is  no  organism  which 
plays  a negative  part  in  the  evolution  of  the 
disease ; for  even  aerobic  bacteria,  devoid 
of  any  fermentative  characteristic,  react  by 
the  very  fact  of  their  existence  to  multiply 
and  absorb  oxygen.  In  this  way  they  create 
a medium  favorable  to  the  growth  of  the 
anaerobic  strains.  Thus  the  evolution  of 
every  mixed  infection  is  the  result  of  the 
combined  action  of  all  the  bacteria  which 
compose  its  flora.  And  the  best  proof  is 
given  by  the  relief  brought  to  the  patient 
when  this  mixed  infection  is  broken  up  by 
the  neutralization  of  one  of  the  organisms 
present.  The  effect  is  especially  apparent 
in  the  treatment  of  appendicitis  by  polyva- 
lent antigangrene  serum. 

The  idea  of  using  the  anti-gangrene  serum 
in  the  treatment  of  appendicitis  was  sug- 
gested to  us  by  the  frequency  with  which 
these  anaerobes  are  found  in  the  bacterial 
flora.  The  repeated  presence  of  B.  welchii 
suggested  to  us  the  feasibility  of  trying  anti- 


gangrene serum  in  connection  with  the  con- 
ditions described.  Our  first  trials,  made  in 
collaboration  with  Dr.  Paul  Delbet,  having 
succeeded,  we  have  been  followed  by  a large 
number  of  surgeons  who  now  use  this  serum 
continually  in  their  practices.  At  first 
we  employed  the  polyvalent  anti-gangrene 
serum,  but  now,  since  we  know  that  B. 
oedematiens  has  not  been  found  in  the  flora 
of  the  appendix,  we  have  replaced  the  anti- 
oedematiens  serum  by  the  anti-coli  serum. 
This  latter  combination  has  given  the  best 
results. 

You  know  that  the  majority  of  cases  of 
appendicitis  are  cured  following  a simple  ap- 
pendectomy. Therefore  the  serotherapy 
should  be  reserved  for  those  instances  where 
the  surgeon  finds  serious  lesions  of  the  ap- 
pendix in  the  course  of  an  operation,  or  in 
peritonitis.  Under  these  conditions'  the 
serum  must  be  injected  in  two  parts — one 
part  intraperitoneally,  the  other  part  subcu- 
taneously (60  to  80  c.  c.)— toward  the  end  of 
the  operation  if  possible,  so  that  the  patient 
will  still  be  under  the  influence  of  the  anaes- 
thetic. 

Having  followed  this  technique  for  a 
period  of  one  year  on  our  recommendation, 
Dr.  Moruzi,  an  interne  in  the  service  of  Dr. 
Chevrier,  reports  not  a single  case  of  ana- 
phylaxis, whereas  non-anesthetized  persons 
injected  subcutaneously  often  show  at  least 
slight  disturbances  from  the  serum. 

I should  like  to  give  you  the  results  of  an 
experiment  that  I performed  with  Dr.  Jac- 
quemain  of  Paris  in  a private  hospital.  As 
you  know,  the  highest  percentage  of  mortal- 
ity  in  appendicitis  is  from  gangrenous  ap- 
pendices. Of  forty-four  cases  of  this  type 
we  observed  only  two  fatal  ones.  I must 
add  that  these  two  cases  were  recorded  be- 
fore the  polyvalent  serum  contained  the 
anti-coli  bacillus  serum.  And  it  happened 
that  the  bacterial  flora  of  these  two  ap- 
pendices showed  no  anaerobes.  In  one  case 
B.  coli  was  associated  with  B.  mesentericus, 
a streptococcus,  and  a slightly  pathogenic 
Gram-negative  bacillus.  In  the  other  in- 
stance, besides  B.  coli,  B.  biacutum  was  iso- 
lated and  a small  Gram-negative  bacillus. 

The  injection  of  anti-appendicular  serum 
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may  also  be  of  service  in  cases  of  hypertoxic 
appendices  where  the  surgeon  hesitates  to 
operate,  or  when  the  operation  cannot  take 
place  immediately  on  account  of  material 
considerations.  Our  friend  Dr.  Pierrot  has 
reported  a very  acute  attack  of  appendicitis 
with  hyperyrexia  and  general  critical  symp- 
toms. Since  the  patient  refused  to  go  to  a 
public  hospital  and  did  not  have  the  means 
to  enter  a nursing  home,  the  physician  gave 
on  our  advice  an  injection  of  60  c.  c.  of  poly- 
valent anti-gangrene  serum.  The  following 
day  the  temperature  fell  to  99.5°  F.,  but  a 
second  rise  coming  the  day  after,  a second 
injection  of  the  serum  was  given,  the  dose 
being  the  same  as  the  previous  one,  and  this 
resulted  three  days  later  in  the  complete  dis- 
appearance of  abnormal  symptoms. 

Another  observation  analogous  to  the 
above  was  sent  to  us  by  a surgeon  in  one  of 
the  hospitals  in  Madrid,  and  a third  has 
recently  been  brought  to  our  notice  by  Prof. 
Manant  of  Nancy.  Thus  the  use  of  the  serum 
may  be  of  great  value  in  calming  an  appendi- 
citis by  the  elimination  of  poisons  from  the 
patient’s  body  and  at  the  same  time  render- 
ing his  general  physical  condition  more  fa- 
vorable to  surgical  intervention. 

It  would  be  unreasonable  to  imagine  that 
a serum  could  be  prepared  which  would  be 
active  at  the  same  time  against  all  the  bac- 
teria which  make  up  the  flora  of  the  appen- 
dix. The  latter  is  mixed  and  of  course  ex- 
ceedingly variable,  inasmuch  as  its  origin 
is  alimentary.  On  the  other  hand,  we  know 
that  strains  of  bacteria  which  are  ordinarily 
devoid  of  any  pathogenicity  may  exception- 
ally become  very  virulent  and  capable  of 
causing  a serious  infection.  To  give  only  two 
examples,  several  cases  are  known  of  fatal  in- 
fections due  to  B.  subtilis  and  B.  mesenteri- 
cus.  Fortunately  for  the  patient  the  appen- 
dicular flora  almost  always  consists  of  a 
nucleus  of  dominating  pathogenic  bacteria 
made  up  of  B.  welchii,  B.  coli,  and  some- 
times of  the  anaerobic  bacteria  of  gas  gan- 
grene against  which  the  polyvalent  serum 
is  prepared. 
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General  Principles  of  Serum  Therapy  in  the 
Anaerobic  Infections 

Each  specific  serum  is  equally  effective 
through  its  normal  antibody.  As  a matter 
of  fact  a great  many  are  known : anti-staphy- 
loccus,  anti-enterococcus,  anti-welchii,  anti- 
vibrion  septique,  anti-histolyticus,  etc.  The 
quantities  of  these  antibodies  is  very  variable 
according  to  the  specimens  examined,  but 
this  inconvenience  is  overcome  by  the  fact 
that  the  best  polyvalent  serum  is  made  up 
of  a mixture  of  specific  monovalent  sera, 
and  that  specific  immunization  increases  the 
number  of  these  non-specific  antibodies  by 
means  of  a process  the  details  of  which  it 
would  not  be  possible  to  enter  into  here. 

In  order  better  to  understand  the  action  of 
polyvalent  serum  on  the  development  of  a 
mixed  bacterial  infection,  it  must  be  kept 
in  mind  that  the  infection  is  the  outcome  of 
the  combined  action  of  all  the  strains  pres- 
ent in  the  flora.  As  a rule,  the  neutraliza- 
tion of  one  species  is  sufficient  to  render  the 
others  not  dangerous  to  the  human  body. 

The  best  illustration,  almost  schematic,  of 
the  theory  that  we  advance  is  given  by  the 
study  of  processes  of  putrefaction.  Putrefac- 
tion may  be  the  work  of  a single  highly  pro- 
teolytic organism  such  as  B.  sporogenes,  but 
more  often  putrid  proteolysis  of  the  tissues 
is  caused  by  a group  of  bacteria,  each  one 
having  a part  in  the  general  result;  some 
attack  the  whole  albuminoid  molecule  and 
break  it  up  into  albumoses  and  peptones ; 
others  are  only  capable  of  digesting  pep- 
tones and  forming  amino-acids;  still  others 
break  down  those  acids  into  ammonia  and 
water,  thus  terminating  the  cycle  of  suc- 
cessive transformation  of  the  albuminoid 
molecule  which  constitutes  the  essential  ele- 
ment of  the  living  cell. 

It  is  enough  to  break  down  this  claim  of 
cooperation  by  neutralizing  one  of  the  links 
t.o  arrest  the  process  of  putrefaction.  The 
best  example  is  given  by  the  beneficial  ac- 
tion of  a mono-bacterial  vaccine,  diphtheria 
ana-toxin,  in  the  case  of  an  infection  as  pu- 
trid and  as  polybacterial  as  ozena.  To  this 
breaking  up  of  a bacterial  association,  one 
may  apply  the  term  “cataxy”  from  a Greek 
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word  meaning  “dissociate”  or  “scatter.” 
This  cataxic  action  of  the  serum  has  a large 
role  in  the  therapy  of  all  diseases  due  to 
mixed  bacterial  infections. 

While  we  are  speaking  of  the  process  in- 
volved in  the  action  of  therapeutic  sera,  I 
should  like  to  cite  an  interesting  effect  that 
we  have  observed  with  M.  Barotte  and  which 
we  have  described  under  the  name  of  “syn- 
ergy of  the  antibodies.  ’ ’ It  manifests  itself 
by  the  mutual  intensifying  of  the  action  of 
the  antibodies  of  the  same  or  of  different 
sera.  For  instance,  an  anti-welchii  serum 
of  which  1/200  cc.  neutralizes  a lethal  dose 
of  culture  of  this  anaerobe,  is  still  active  at 
1/100,  1/150  and  even  at  1/200  c.  c.,  when 
mixed  with  equal  parts  of  four  other  mone- 
valent  anti-gangrene  serums,  that  is  to  say, 
in  a mixture  where  it  is  diluted  five  times. 

The  fact  that  the  polyvalent  serum  is  al- 
most as  effective  against  B.  welchii  as  the 
monovalent  anti-welchii  serum  is  of  consider- 
able practical  importance;  it  permits  the 
prophylactic  use  of  the  polyvalent  serum  in 
the  same  dose  as  the  monovalent  anti-wel- 
chii serum  and  it  has  the  added  advantage  of 
conferring  a polyvalent  passive  immunity.  I 
should  add  that  the  best  results  in  clinical 
as  well  as  an  in  experimental  work  have 
been  obtained  with  the  serum  that  was  both 
anti-toxic  and  anti-bacterial. 

The  use  of  polyvalent  anti-gangrene  serum, 
especially  mixed  with  the  anti-coli  serum, 
is  valuable  not  only  in  appendicitis  but  in 
all  surgical  operations  on  any  part  of  the 
gastro-intestinal  tract  and  the  urino-genital 
organs.  It  is  an  established  fact,  now  con- 
firmed by  experimentation,  that  the  slightest 
congestion  in  these  organs  favors  the  de- 
velopment of  B.  welchii  and  B.  coli.  Anti- 
gangrene  serum  has  given  good  results  in 
the  treatment  of  pulmonary  gangrene,  in 
puerperal  infections,  and  in  several  other 
conditions  such  as  Ludwig’s  angina,  or  the 
secondary  infection  of  the  uterine  neoplasms. 
Radium  therapy  in  this  latter  condition  is 


often  suspended  on  account  of  a complicating 
infection  of  B.  welchii,  which  clears  up  rap- 
idly after  local  applications  of  anti-welchii 
serum.  The  treatment  can  be  continued  im- 
mediately following  the  disappearance  of 
infection. 

We  should  emphasize  the  fact  that  we  do 
not  at  all  consider  anti-gangrene  serum  as 
a universal  panacea  for  all  ills,  but  practical 
and  experimental  experience  has  shown  us 
that  its  beneficial  results  are  a great  deal 
more  numerous  than  was  formerly  thought. 

Conclusion 

Gentlemen,  you  have  seen  that  the  anaero- 
bic bacteria  are  capable  of  causing  by  them- 
selves very  serious  specific  pathologic  condi- 
tions which  play  a highly  important  and 
almost  exclusive  part  in  all  putrefactive  and 
gangrenous  processes.  Their  presence  is  so 
frequent  and  so  consequential  in  the  com- 
plications resulting  from  infectious  diseases 
that  it  is  indispensable  systematically  to 
search  for  them  by  means  of  blood  cultures, 
analyses  of  fecal  matter,  and  bacteriological 
examination  of  the  urine,  even  in  the  case 
of  a disease  entirely  characteristic  from  a 
clinical  viewpoint,  and  caused  by  a single 
well  recognized  aerobe  as  in  pneumonia, 
bronchial  pneumonia,  or  typhoid  fever.  Very 
often  you  will  in  this  way  learn  the  cause 
of  the  exceptional  gravity  of  the  infection 
from  which  your  patient  is  suffering  and  the 
reason  for  failure  of  the  accepted  course  of 
treatment  and  even  of  specific  sero-therapy. 

The  interest  in  the  study  of  anaerobes  and 
the  diseases  caused  by  them  is  still  further 
heightened  by  the  fact  that  it  has  given  a 
new  impulse  to  research  on  inter-bacterial 
action,  as  well  as  the  antagonism  and  syn- 
ergy ot‘  antigens  and  of  anti-bodies.  Our  new 
acquisitions  in  this  field  have  greatly  aided 
in  the  comprehension  of  the  etiology,  path- 
ology, and  therapy  of  the  most  difficult  of 
all  infections  to'  study,  the  mixed  bacterial 
infections. 
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PNEUMOCOCCIC  MENINGITIS:  REPORT 
OF  A CASE  WITH  RECOVERY 

J.  W AMESSE,  M.D. 

Department  of  Pediatrics,  University  of  Colorado 
School  of  Medicine  and  Hospitals 

Spontaneous  cure  in  cases  of  essentially 
fatal  disease  should  be  reported,  if  only  to 
stimulate  the  medical  attendant  to  do  his 
utmost,  regardless  of  the  expected  outcome. 

Among  the  acute  infections  commonly  con- 
sidered as  offering  no  hope  of  recovery,  men- 
ingitis of  pneumoeoccic  origin  ranks  per- 
haps next  only  to  meningeal  invasion  by  the 
streptococcus ; both  conditions  stand  out 
among  the  major  disorders  of  mankind. 

From  the  view  held  until  comparatively 
recent  times  that  meningitis  following  pneu- 
monia, sinus  disease,  or  otitis  media  and 
characterized  by  the  appearance  in  the  spinal 
fluid  of  grain-positive  diplococci  inevitably 
results  in  fatal  termination,  the  opinion  of 
many  clinicians  would  seem  to  favor  the 
conclusion  that  certain  cases  in  which  the 
natural  defenses  have  been  augmented  con- 
siderably by  the  primary  attack  may  pro- 
gress to  complete  recovery. 

Such  instances  have  been  reported  by  Jem- 
ma, for  example,  who,  in  1896,  announced 
the  first  recovery  from  this  formidable  ail- 
ment. Since  that  time  a number  of  well  au- 
thenticated cases  have  appeared  in  the  liter- 
ature. Lynch,  of  Boston,  reported  a favor- 
able result  in  a case  treated  with  Felton’s 
serum  and  daily  drainage  of  the  spinal  canal ; 
Globus  and  Kasanin  describe  one,  ending  in 
recovery,  treated  by  drainage  only;  Stoes- 
singer,  Harkavy,  Uhr,  Ratnoff  and  Litvak, 
Hugo  Mella  and  several  others  report  com- 
plete return  to  normal  health  following  un- 
questionable meningeal  invasion  by  this  or- 
ganism. The  treatment  recommended  varies 
from  simple  spinal  or  cisternal  drainage  to 
intrathecal  injections  of  the  hydrochloride 
of  ethyl-hydrocupriene  and  intravenous  ex- 
hibition of  mercurochrome.  In  one  case  a 
cure  was  effected  by  the  oral  use  of  optoehin 
base. 


Uhr’s  case  was  that  of  a baby  only  six 
days  old ; it  made  a good  recovery  after  the 
third  spinal  puncture.  Kolmer  has  made 
some  very  significant  observations  on  the 
newer  methods  of  serum  injection. 

The  following  case  history  is  submitted : 

II.  R.,  a male  white  child,  aged  17  months, 
first  seen  on  Feb.  3,  1931.  The  patient  was 
born  at  full  term  and  had  enjoyed  excellent 
health  with  the  exception  of  an  attack  of 
diarrhea  and  vomiting  at  the  age  of  eleven 
months.  The  present  attack  began  with  the 
usual  signs  of  an  acute  catarrhal  affection  of 
the  upper  respiratory  tract ; there  was  mod- 
erate fever,  ranging  from  100  to  102,  a dry, 
harsh  cough,  restlessness,  and  loss  of  appe- 
tite. In  spite  of  appropriate  treatment  and 
excellent  nursing,  the  patient  sank  into  a 
semi-comatose  state ; he  was  extremely  irri- 
table when  aroused.  With  a slow  pulse, 
sluggish  reflexes,  and  alternate  strabismus, 
the  impression  that  we  were  dealing  with 
tuberculous  meningitis  could  scarcely  be 
avoided.  At  this  time , Dr.  C.  S. 
Bluemel  was  asked  to  see  the  patient. 
His  examination  included  spinal  drainage 
which  showed  the  fluid  moderately  increased 
in  pressure,  of  normal  color,  normal  gold 
curve,  a trace  of  globulin,  and  but  one  cell 
present.  The  spinal  Wassermann  was  nega- 
tive. Examination  of  the  blood  was  also  neg- 
ative with  the  exception  of  a disparity  in  the 
leucocyte  count ; there  were  27  per  cent  poly- 
morphonuclear cells  and  70  per  cent  small 
lymphocytes  with  3 per  cent  transitionals,  in 
a total  count  of  8,300.  With  these  findings  it 
was  safe,  to  exclude  all  organic  disease  of 
the  central  nervous  system.  Prior  to  this, 
the  urine  had  been  repeatedly  examined  and, 
aside  from  acetone  in  large  amounts,  for 
which  glucose  and  soda  had  been  adminis- 
tered, there  were  no  pathological  elements 
found.  From  February  II  to  February  21, 
the  child’s  condition  remained  much  the 
same ; feeding  was  difficult,  prostration  pro- 
found, and  emaciation  was  rapid.  On  the 
latter  date,  blood  examination  was  made  by 
Dr.  Ward  Burdick,  late  pathologist  of  the 
Children’s  Hospital. 

The  red  cells  numbered  5,416,000;  leucocy- 
tes 14,800,  of  which  the  polymorphs,  showed 
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61  per  cent,  small  lymphocytes  20  per  cent, 
large  monos.  19  per  cent ; the  hemoglobin 
was  88  per  cent  by  the  Dare  method.  Stpinal 
puncture  on  this  date  revealed  turbid  fluid 
with  276  cells,  mononuclear  and  polymor- 
phonuclear, and  markedly  positive  globulin 
test.  A smear  showed  many  gram-positive 
lanceolate  diplocci,  and  cultures  were  also 
reported  positive  for  this  organism.  Dr. 
Burdick  reported  these  findings  as  promptly 
as  the  data  could  be  secured  and  spinal 
drainage  was  instituted  daily  thereafter  as 
the  chief  agent  in  the  management  of  the 
case. 

From  February  24  to  March  19,  the  spinal 
fluid  was  withdrawn  once  and  frequently 
twice  a day  in  amounts  varying  from  10  to 
15  c.c.  No  other  treatment  was  recom- 
mended in  conference  with  Drs.  Henry  Sew- 
all,  W.  Wiley  Jones,  Alexander  Craig,  C.  S. 
Bluemel  and  George  B.  Packard,  Jr.,  except 
the  hygienic  management  begun  at  onset, 
with  forced  feeding  and  with  hydrotherapy 
for  the  occasional  bouts  of  fever.  On  Feb- 
ruary 24,  the  spinal  cell  count  was  720;  on 
February  26,  690 ; on  March  2,  520 ; on  March 
4,  620 ; on  March  6,  360.  The  count  rose  to 
420  on  March  9,  but  dropped  to  60  on 
March  12,  and  to  29  on  March  19.  On 
each  of  the  dates  mentioned  smears  and 
cultures  were  positive  for  the  pneumococ- 
cus, which  Dr.  Burdick  identified  as  type 

I.  The  clinical  course  was  marked  by  vicious 
attacks  of  vomiting,  with  slow  pulse  even 
during  rapid  rise  of  temperature.  The  pa- 
tient seemed  on  the  point  of  succumbing* 
many  times  when  suddenly  on  March  19  this 
condition  changed,  the  temperature  fell  to 
normal,  and  the  pulse  rose  to  85.  Conscious- 
ness returned  on  this  date  and  with  no  inter- 
ruption whatever  convalescence  was  rapidly 
established.  On  April  16,  the  boy  apparently 
entirely  recovered,  Dr.  Burdick  made  a fur- 
ther examination  of  the  spinal  fluid  and 
reported  it  normal.  The  only  residue 
from  this  infection  was  slight  stammering 
which  persisted  until  the  age  of  eight. 

At  this  time,  more  than  ten  years  later,  the 
boy  is  a strong  and  vigorous  specimen.  He 
has  since  survived  an  attack  of  lethargic 
encephalitis. 
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PUBLIC  HEALTH  NOTES 

EDITOR  J.  W.  AMESSE,  M.D. 
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Public  Health  Planning 

“Kansas  City  Health  and  Hospital  Sur- 
vey,” the  most  recent  of  the  public  health 
appraisals  to  reach  our  desk,  is  worthy  of 
careful  perusal  on  the  part  of  every  individ- 
ual interested  in  the  health  of  the  commun- 
ity. 

The  appraisal,  carried  on  under  the  au- 
spices of  the  Kansas  City  Chamber  of  Com- 
merce with  the  assistance  of  the  American 
Public  Health  Association,  attempts  to 
answer  ten  questions : 

1.  In  what  respects  are  public  health  ac- 
tivities (official  and  voluntary)  inadequate, 
adequate,  more  than  adequate? 

2.  Are  expenditures  for  public  health  ade- 
quate— by  official  agencies?  By  voluntary 
agencies?  For  preventive  work?  For  cura- 
tive work? 

3.  Is  the  distribution  of  public  health 
work  between  public  and  private  agencies 
correct  as  to  type  of  activity  and  cost? 

4.  Are  voluntary  agencies  carrying  on 
work  that  should  be  done  by  official  agen- 
cies? 

5.  Is  there  duplication  or  overlapping  of 
agencies  ? 

6.  Are  the  activities  of  any  voluntary 
agencies  a hindrance  to  the  development  of 
the  city  health  department? 

7.  Considering  local  conditions,  are  Kan- 
sas City’s  death  rates  too  high? 

8.  Are  organization  and  operation  meth- 
ods of  public  agencies  satisfactory? 

9.  What  is  the  annual  economic  loss  to 
industry  and  to  individuals  due  to  unneces- 
sary sickness  and  deaths? 

10.  What  are  the  health  and  hospital 
needs — a health  program  of  activity  and  fi- 
nance— for  the  next  ten  years  ? 

Kansas  City’s  deficiency  is  ascribed  on  the 
whole  to  the  lack  of  stability  and  leadership 
existing  in  the  official  health  department  in 
the  past.  There  is  need  of  the  establishment 
of  a nonpartisan  health  department.  At 
present  $1.39  per  capita  is  being  expended 
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from  official  and  unofficial  sources.  Public 
health  leadership  in  Kansas  City  has  come 
largely  from  the  voluntary  groups,  working 
as  closely  as  possible  with  the  official  groups 
concerned.  Many  of  the  functions  of  the  vol- 
untary agencies  are  unquestioned  responsi- 
bilities of  the  health  department. 

Kansas  City  is  to  be  congratulated  upon 
the  thorough  study  that  has  been  given  to 
its  health  problems,  the  frank  statement  re- 
garding the  findings,  and  upon  its  begin- 
nings in  an  attempt  to  develop  a formal  pro- 
gram and  plan  for  its  public  health  work. 

The  report  forms  a document  that  will  be 
of  interest  and  help  to  other  communities. 

Communicable  Disease  Control 

It  is  an  interesting  contrast  to  study  the 
histories  of  health  departments  where  com- 
municable disease  control  has  received  care- 
ful and  thoughtful  consideration  over  a long- 
period  of  years  and  those  in  which  no  formal 
plan  has  been  worked  out  and  applied  by 
administrators  trained  in  public  health  pro- 
cedures. There  would  seem  to  be  almost  no 
limits  to  what  may  be  accomplished  in  this 
field  if  present-day  knowledge  is  conscienti- 
ously and  consistently  applied. 

In  cities  such  as  Providence,  Rhode  Island, 
and  New  Haven,  Connecticut,  where  Health 
Department  procedures  are  as  carefully 
planned  and  given  as  careful  consideration 
as  the  owner  of  a great  industry  gives  to  his 
plant  and  its  activities,  typhoid  fever  and 
smallpox  have  been  practically  wiped  out. 
Diphtheria  and  scarlet  fever  are  rapidly  be- 
ing brought  under  control,  and  measles  and 
whooping  cough  show  the  possibilities  of  con- 
trolling mortality,  if  not  morbidity. 

Sound  programs  of  education  and  pro- 
gressive planning  will  accomplish  just  as 
much  in  bringing  the  health  services  of  a 
community  to  a high  level  as  is  accomplished 
by  thoughtful  and  consistent  effort  in  any 
other  field. 

Education  for  Health 

“The  primary  aim  of  education  should  be 
health.  The  child’s  first  business  is  to  grow 
and  to  develop.  Everything  else  can  wait, 
but  the  demands  of  health  are  imperative. 


At  present  there  is  no  consensus  among  edu- 
cators in  regard  to  the  aim  of  formal  edu- 
cation. This  is  amazing ; but  if  pedagogy 
does  not  know  the  aim  of  education  for  this 
early  period,  then  pedagogy  should  give 
place  to  hygiene,  for  hygiene  does  know  the 
aim  definitely — health,  adjustment  to  a nor- 
mal environment,  and  the  acquisition  of  those 
habits  of  activity,  physical  and  mental,  that 
represent  the  alphabet  of  health  for  every 
one.’’ — William  II.  Burnham,  Ph.D.,  in  “Just 
Normal  Children.  ’ ’ 

Deaf  Children  Studied 

A recent  editorial  in  the  “Journal  of  the 
American  Medical  Association”  makes  the 
following  comments  on  a study  made  by 
Shambaugh  and  his  associates  of  5,348  chil- 
dren in  institutions  for  the  deaf : 

“Sixty-two  per  cent  of  the  children  were 
found  to  be  congenitally  deaf.  More  than 
half  of  the  cases  of  acquired  deafness  oc- 
curred before  the  age  of  three.  Shambaugh 
declares  that  probably  a large  proportion  of 
the  group  of  acquired  deafness  are  really  con- 
genital, since  parents  desire  to  escape  the 
stigma  of  having  given  birth  to  deaf  chil- 
dren and  because  deafness  is  often  not  defi- 
nitely established  until  the  age  of  three. 

“The  statistics  show  that  severe  deafness 
in  children  is  acquired  in  almost  all  cases  be- 
fore the  age  of  10.  Meningitis  was  respon- 
sible for  almost  one-fifth  of  the  cases  of  ac- 
quired deafness,  while  measles  caused  8.5 
per  cent  and  scarlet  fever  and  influenza  each 
caused  7 per  cent. 

“The  great  majority  of  cases  of  deafness 
requiring  institutional  care  are  apparently 
congenital.  That  heredity  is  an  active  factor 
in  the  production  of  congenital  deafness  is 
indicated  by  the  large  number  of  cases  of 
deafness  in  the  immediate  family.  Sham- 
baugh declares  that  persons  from  families 
with  congenital  deafness  should  not  bear  off- 
spring. Probably  congenital  deafness  will 
continue  to  be  prevalent  as  long  as  eugenic 
marriage  is  not  practiced.  In  this  study 
there  were  232  patients  whose  parents  were 
relations  by  blood,  yet  only  17  per  cent  gave 
a history  of  deafness  in  the  family.  It  would 
seem  from  this  result  that  intermarriage, 
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even  between  distant  relatives,  tends  to  sum- 
mate  and  bring1  out  remote  hereditary  de, 
fects  in  hearing. 

“The  faithful  use  of  measures  now  avail- 
able for  the  treatment  of  the  infectious  dis- 
eases, especially  meningitis  and  scarlet  fever, 
might  help  much  to  lessen  the  incidence  of 
acquired  deafness.” 

Decrease  in  Infant  Deaths 

Those  concerned  with  infant  and  maternal 
hygiene  will  find  the  article  by  Dr.  Blanche 
L.  Haines  in  the  June  issue  of  “Michigan 
Public  Health  ’ ’ of  much  current  interest  and 
valuable  as  a reference. 

While  the  death  rates  in  the  United  States 
birth  registration  area  as  a whole  appear  not 
td  have  declined  since  1921,  Dr.  Haines  calls 
attention  to  the  fact  that  if  one  includes  only 
the  same  states  which  were  included  in  the 
area  in  1921,  there  has  been  a decline  in  the 
infant  death  rate  in  the  United  States.  In 
the  area  included  in  1921,  75  babies  under 
one  year  died  in  each  1,000  born  alive.  In 
1929  the  number  had  decreased  to  66  for 
same  area.  If  this  reduction  by  cause  of 
death  is  analyzed  it  is  found  that  in  every 
group  the  1929  rate  was  lower  than  the  1921 
rate  with  the  exception  of  the  rate  from  res- 
piratory diseases. 

Reduction  in  the  rate  from  gastro-intestinal 
diseases  was  50  per  cent.  This  reduction  re- 
flects the  work  done  in  disseminating  infor- 
mation on  the  importance  of  breast  feeding 
and  the  proper  care  of  milk,  the  proper 
preparation  of  simple  formulas  of  cow’s  milk, 
the  value  of  good  routine  in  the  care  of  the 
baby,  sunlight,  fresh  air  and  the  introduction 
into  the  infant’s  dietary  of  the  right  foods 
at  the  right  time. 

While  the  reduction  from  natal  and  pre- 
natal causes  has  been  slight  there  has  been 
a consistent  downward  trend  throughout  the 
period.  This  reflects  a wider  knowledge  of 
the  care  of  the  baby  and  greater  attention  to 
care  at  the  time  of  childbirth. 

In  maternal  mortality  the  rate  for  the  reg- 
istration area  of  1921  Avas  68  mothers  dying 
in  10,000  live  births.  While  the  rate  for  the 
whole  birth  registration  area  in  1929  was  70 
there  was  a rate  of  only  64  in  1929  for  those 


states  included  in  the  1921  registration  area. 
The  decrease  in  the  rate  during  this  period 
was  due  to  lower  mortality  from  two  groups  > 
of  causes — deaths  from  puerperal  septicemia 
and  deaths  from  puerperal  albuminuria  and 
convulsions.  Rates  from  other  causes  have 
remained  stationary  or  have  increased.  The 
rate  from  puerperal  septicemia  was  27.1  per 
10,000  live  births  in  1921,  and  24.4  in  1029, 
while  the  rate  from  puerperal  albuminuria 
and  convulsions  was  17.4  in  1921  and  15.0 
in  1929. 

The  Health  Program 

“What  we  are  just  beginning  to  appreci- 
ate is  the  value  and  importance  in  the  pre-  ! 
vention  of  disease  of  building  up  and  main- 
taining the  general  health  of  the  child.  Here 
again  our  efforts  to  establish  sound  health 
habits  and  to  foster  adequate  nutrition  and 
opportunities  of  growth  are  doubly  re- 
warded ; they  form  the  bulwark  against  dis- 
ease, and  at  the  same  time  constitute  an  end 
in  themselves.” — Dr.  Kenneth  Blackfan’s  re- 
port for  the  Committee  on  Growth  and  De- 
elopment  of  the  White  House  Conference. 

“Prenatal  Care,  per  se,  is  of  the  very  great- 
est value  for  the  prevention  of  many  ma- 
ternal and  fetal  diseases  and  deaths.  It  has 
been  greatly  stressed  during  the  past  few 
years,  not  because  it  was  the  most  important 
part  of  maternal  and  fetal  care,  but  because 
it  was  and  is  one  of  the  most  neglected.  Ade- 
quate prenatal  care  is  part  of  a necessary 
program  and  it  is  only  a link  in  the  chain 
of  events  associated  with  maternity,  the  full 
value  of  which  can  only  be  realized  by 
proper  subsequent  care  during  confinement 
and  puerperium.” 

“The  immediate  care  of  the  mother  dur- 
ing the  lying-in  period  has  probably  been 
better  than  that  furnished  to  the  infant  dur- 
ing the  neonatal  period.”  Among  the  requi- 
sites for  survival  of  the  fetus  and  infant 
are — 

“Adequate  fetal  maturity. 

Freedom  from  deleterious  intra-uterine  in- 
fluences. 

The  appropriate  maintenance  of  body  tem- 
perature.”— Dr.  Fred  L.  Adair,  chairman  of 
Committee  on  Prenatal  and  Maternal  Care  of 
the  White  House  conference. 
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LIBRARY  NOTES 

“A  Library  Is  a Summons  to  Scholarship” 

EDITOR  J.  J.  WARING,  M.D. 

— — >i* 

Special  Announcement 

On  Tuesday  evening',  August  25,  at  8 p.  m., 
a special  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  will  he  held 
in  the  auditorium  of  the  Capitol  Life  Insur- 
ance Company  Building  at  East  16tli  Avenue 
and  Sherman  Street. 

The  program  will  consist  of  a number  of 
papers  given  in  honor  of  past  benefactors 
of  the  Medical  Library  and  will  also 
include  addresses  from  various  officers  of 
the  Society. 

The  program  is  as  follows : 

Address  of  Welcome Mr.  C.  J.  Daly 

President  Capitol  Life  Insurance  Co. 
Presentation  of  Flag  from  the  Medical  So- 
ciety of  the  City  and  County  of  Denver 
to  the  Capitol  Life  Insurance  Company. 

Dr.  W.  A.  Sedwick. 

Report  of  the  Board  of  Trustees. 

Dr.  C.  G.  Hickey,  Chairman. 
Presentation  of  Mr.  H.  W.  Bennett  by  the 
President. 

Presentation  of  Engrossed  Resolutions  to 
Mr.  H.  W.  Bennett  in  Behalf  of  the  Medi- 
cal Society Dr.  M.  Black 

Our  Library  

Dr.  A.  J.  Markley-Dr.  Edward  Jackson 

Address Dr.  C.  S'.  Elder 

Reminiscences  of  Old-Time  Practitioners 
of  Medicine  in  Colorado  - Dr.  Robert  Levy 
The  Future  of  the  Medical  Society  and  Its 

Library Dr.  Henry  Sewall 

At  the  conclusion  of  these  exercises.,  the 
members  will  then  proceed  to  the  Library 
where  Dr.  Childs  in  behalf  of  the  Board  of 
Trustees  will  present  to  Dr.  Amesse,  Presi- 
dent of  the  Society,  the  key  to  the  Library 
with  its  possessions.  Dr.  Amesse  will  then 
transfer  same  to  Dr.  J.  J.  Waring,  Library 
Director. 

The  Board  of  Trustees  extends  a cordial 
invitation  to  all  the  members  of  the  State 
Medical  Society  to  attend  these  exercises. 


BOOK  REVIEWS 

Nutrition  and  Diet  in  Health  and  Disease.  Mc- 

Lester,  James  S.  Phil.  Saunders:  1931.  2nd 

ed.,  Rev. 

In  the  present  second  edition  of  “Nutrition  and 
Diet  in  Health  and  Disease,’’  Dr.  McLester  has 
added  to  his  book  the  recent  discoveries  concern- 
ing vitamins,  minerals,  and  deficiency  diseases; 
likewise  he  had  added  the  latest  discussions  of 
diabetes,  obesity,  gout,  and  disorders  of  digestion ; 
also  he  has  added  sections  on  the  toxemias  of 
pregnancy,  food  poisoning,  the  irritable  colon,  and 
protozoal  infections;  he  has  rewritten  the  sections 
dealing  with  enzymes,  protein  requirement,  epi- 
lepsy, and  diseases  of  the  blood. 

In  the  short  time  that  Dr.  McLester’s  book  has 
been  in  print  it  has  come  to  be  recognized  as  one 
of  the  best  textbooks  on  dietetics  in  the  English 
language. 

The  entire  textbook  from  cover  to  cover  is  ex- 
cellently prepared  and  easy  to  read.  The  subject 
material  is  organized  in  a logical  plan  and  the  sub- 
ject dietetics  treated  in  a rational  scientific 
manner.  Dr.  McLester  has  the  courage  of  his  con- 
victions and  omits  many  obsolete  empiric  diets 
which  clutter  up  many  other  textbooks. 

Part  I is  concerned  with  nutrition  in  health;  in 
this  part  he  discusses  metabolism,  digestion,  and 
absorption,  nutritional  factors  of  fundamental  im- 
portance and  nutritional  factors  of  lesser  impor- 
tance, the  various  food  products,  and  the  diet  in 
health. 

Part  II  is  concerned  with  nutrition  in  disease 
in  which  he  discusses  the  deficiency  diseases,  dia- 
betes, gout,  obesity,  food  poisoning,  diseases  of  the 
kidneys  and  urinary  tract,  digestive  organs,  febrile 
disease,  disease  of  the  cardio-vascular  system,  the 
blood,  joints,  nervous  system,  skin,  endocrine 
glands,  and  the  feeding  of  surgical  patients. 

HARRY  GAUSS,  M.D. 


Clinical  Diagnosis  by  Laboratory  Methods.  By 

.Jam'S®  Campbell  Todd,  Ph.D.,  M.D.,  Late  Profes- 
sor of  Clinical  Pathology,  University  of  Colo- 
rado, School  of  Medicine;  and  Arthur  Hawley 
Sanford,  A.M.,  M.D.,  Professor  of  Clinical  Path- 
ology, University  of  Minnesota  (Mayo  Founda- 
tion); Head  of  Section  on  Clinical  Laboratories, 
Mayo’  Clinic.  Seventh  Edition,  Thoroughly  Re- 
vised. 765  pages  with  347  illustrations,  29  in 
colors.  Philadelphia  and  London : W.  B. 

Saunders  Company,  1931.  Cloth,  $.*16  net- 
W.  B.  Saunders  Company,  Philadelphia,  London. 
Clinical  Diagnosis  by  Laboratory  Methods,  a Work- 
ing Manual  of  Clinical  Pathology.  By  James 
Campbell  Todd  and  Arthur  H.  Sanford.  Phila- 
delphia: Saunders,  1931.  7th  ed.  rev. 

A new  edition  of  this  standard  text-book,  orig- 
inated by  our  late  Dr.  Todd,  is  received  with  favor, 
and  Dr.  Sanford  of  the  Mayo  Clinic  is  to  be  con- 
gratulated that  he  maintains  and  improves  the  ex- 
cellence of  the  former  editions. 

A thorough  revision  has  been  made  of  the  en- 
tire text  and  much  new  matter  has  been  added.  Of 
interest  is  the  inclusion  of  the  Friedman  modifi- 
cation of  the  original  Aschheim-Zondek  test  for 
pregnancy  in  which  one  rabbit  is  used  instead  of 
six  mice  and  the  time  cut  from  four  days  to 
twenty-four  hours  to  reach  a diagnosis.  Many 
other  additions  bring  the  work  up  to  date. 

The  book  is  made  in  the  accustomed  Saunders’ 
excellent  manner  and  can  be  recommended  to 
anyone  interested  in  the  laboratory  side  of  clini- 
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EXPANDING  COLORADO  MEDICINE 


TT'ORMER  editors  of  Colorado  Medicine  and  mem- 
bers  of  the  Publication  Committee  have  led 
in  cultivation  of  an  idea,  a dream,  of  a Rocky 
Mountain  Medical  Journal  to  succeed  Colorado 
Medicine.  This  idea  took  definite  root  last  Sep- 
tember when  the  House  of  Delegates  gave  author- 
ity to  invite  neighboring  states  of  the  Rocky 
Mountain  chain  to  join  with  Colorado  and  Wyo- 
ming in  such  an  endeavor.  Authority  also  was 
given  to  change  the  name  of  Colorado  Medicine 
appropriately  when  this  seemed  proper. 

Formal  invitations  have  now  been  extended  to 
New  Mexico  and  Montana  at  their  respective  annual 
sessions  on  behalf  of  the  Colorado  State  Medical 
Society.  The  Wyoming  State  Medical  Society  has 
added  her  own  invitation  and  has  graciously  stated 
to  our  neighbors  that  she  is  thoroughly  pleased 
with  the  results  of  having  joined  with  us  some 
five  years  ago. 

As  is  natural,  neither  the  New  Mexico  nor  the 
Montana  society  felt  in  a position  to  take  definite 
action  at  their  meetings  this  summer. 

In  the  first  place.  New  Mexico  at  present  is  asso- 
ciated with  another  journal,  an  association  which 
she  would  probably  wish  to  sever  or  alter  if  she 
should  adopt  the  Rocky  Mountain  plan.  Her  pres- 
ent association  is  with  Southwestern  Medicine, 
published  at  Phoenix  for  the  states  of  Arizona  and 
New  Mexico  and  the  western  counties  of  Texas 
centered  at  El  Paso.  We  have  no  quarrel  with 
Southwestern  Medicine,  an  admirable  journal  ably 
edited.  We  do  feel,  however,  that  New  Mexico  is 
definitely  a Rocky  Mountain  state,  medically  as 
well  as  geographically,  and  that  the  suggested  re- 
arrangement of  medical  publication  is  logical. 
Should  New  Mexico  in  the  future  see  this  as  we 
do,  and  Southwestern  Medicine,  or,  more  properly, 
the  state  of  Arizona,  feel  that  the  loss  of  this  part 
of  her  territory  would  injure  her  medical  publi- 
cation, it  seems  to  us  reasonable  that  the  entire 
territory  of  Southwestern  Medicine  might  be  in- 
cluded in  an  expanded  Rocky  Mountain  journal. 
If  El  Paso  men  feel  too  far  removed  from  Rocky 
Mountain  problems,  it  should  be  noted  that  they 
already  have  their  own  Texas  State  Journal  of 
Medicine,  which  is  outstanding  among  state  and 
district  journals  of  the  country. 

Montana's  situation  is  different,  but  no  less  com- 
plex. At  present  she  has  no  journal  of  her  own 
and  is  officially  associated  with  no  other  state.  A 
few  counties  on  the  east  patronize  a journal  pub- 


lished in  Minneapolis,  a journal  notably  commer- 
cial in  its  general  makeup,  apparently  published 
principally  for  private  gain,  and  not  conforming 
to  the  ethical  standards  of  the  American  Medi- 
cal Association.  A few  counties  on  the  west  sub- 
scribe to  Northwest  Medicine,  the  official  journal 
of  the  states  of  Washington,  Oregon,  and  Idaho, 
published  in  Seattle  Therefore  there  is  at  present 
no  journal  wherein  a Montana  doctor  may  speak 
to  the  membership  of  his  State  Society,  no  journal 
wherein  any  writer  may  publish  an  article  for  the 
benefit  of  that  great  state.  Inviting  Montana  to 
join  us  in  a Rocky  Mountain  publication,  we  are 
to  some  extent  in  competition  with  journals  which 
border  on  the  east  and  west  of  that  state,  and 
which,  from  the  point  of  view  of  railroad  trans- 
portation, are  closer  in  time  and  miles. 

A second  sufficient  reason  for  delay  in  New 
Mexico  or  Montana  making  a decision  is  seen  in 
the  fact  that  medical  men  everywhere  hesitate  to 
embrace  a new  idea  without  long  study.  Careful 
conservatism  is  part  and  parcel  of  their  profession 
and  rightfully  so.  Montana  and  New  Mexico  must 
be  given  time  to  study  the  plan  and  deliberately 
to  arrive  at  their  decisions.  We  believe  we  know 
what  the  decision  will  be  if  all  features  of  the 
plan  are  thoroughly  undei’stood  in  those  states. 

Montana  has  in  the  past  had  far  from  the  most 
satisfactory  associations  with  medical  journals. 
Being  one  of  the  few  remaining  states  in  the  coun- 
try not  officially  represented  in  any  journal,  it  is 
natural  that  several  publications  have  considered 
her  “fair  game”  and  have  tried  to  “sell  them- 
selves” to  her.  The  type  of  salesmanship  that 
has  been  used  is  only  too  apparent  to  anyone  dis- 
cussing the  journal  situation  with  officers  and 
leaders  of  the  Montana  society.  Certain  other 
journals  have  evidently  desired  only  Montana’s 
good  round  dollars  in  subscriptions,  offering  in 
return  only  a medical  journal  published  far  away, 
by  and  for  its  local  owners  and  with  interests  not 
Montana’s.  Therefore  it  is  again  natural  that 
Montana  finds  it  hard  to  believe  there  is  no  ul- 
terior motive  in  our  own  invitation.  It  is  hard  for 
her  to  believe  that  Colorado  is  willing  to  give  up 
the  time-honored  name  and  local  identity  of  Colo- 
rado Medicine  that  has  been  built  up  proudly  for 
almost  thirty  years,  that  the  largest  medical  so- 
ciety in  the  Rocky  Mountain  region  is  willing  to 
place  itself  on  an  equal  footing  with  societies  one- 
third  and  one-fourth  its  size  to  publish  a greater 
medical  journal  that  can  truly  represent  the  huge 
district  where  medicine  still  pioneers,  that  by  our 
proposal  we  would  make  Montana  an  integral 
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party  to  a publication  representing  Rocky  Moun- 
tain medicine. 

New  Mexico  and  Montana  have  cordially  re- 
ceived and  delightfully  entertained  the  represen- 
tatives who  presented  this  plan  on  behalf  of  our 
Society.  In  each  case  formal  invitations  were  pre- 
sented to  their  officers  and  in  each  case  the  plan 
was  informally  discussed  in  detail  before  their 
houses  of  delegates. 


Individual  members  of  our  own  Society,  par- 
ticularly those  along  the  southern  boundary  and 
those  who  have  friendly  associations  in  the  other 
states,  may  do  much  toward  speeding  the  develop- 
ment of  a Rocky  Mountain  Medical  Journal,  if 
they  will.  The  Publication  Committee  and  the  of- 
ficers of  both  the  Colorado  and  Wyoming  societies 
believe  it  will  spell  progress. 


PROGRAM 

Sixty-First  Annual  Session 
COLORADO  STATE  MEDICAL  SOCIETY 
Colorado  Springs,  September  15,  16,  17,  1931 


(0ffirial  (Hall 

To  the  Officers,  Delegates,  Committeemen 
and  Members  of  the  Colorado  State 
Medical  Society;  Greeting: 

The  Sixty-First  Annual  Session  of  The 
Colorado  State  Medical  Society  Will  Be  Held 
in  Colorado  Springs,  Colorado,  Tuesday, 
Wednesday  and  Thursday,  September  the 
Fifteenth,  Sixteenth  and'  Seventeenth,  Nine- 
teen Hundred  and  Thirty-One. 

The  House  of  Delegates  Will  Convene 
at  Eight  P.  M.,  Monday,  September  the  Four- 
teenth, and  Subsequently  as  Ordered. 

The  General  Scientific  Assembly  Will 
Convene  at  Nine  A.  31.,  Tuesday,  September 
the  Fifteenth,  and  Subsequently  According 
to  the  Program. 

WILLIAM  A.  KICKLAND,  M.D., 

President. 

Attest:  HARVEY  T.  SET  1131  AN , 

Executive  Secretary. 


TIMES  AND  PLACES  OF  PRINCIPAL 
EVENTS 

Unless  otherwise  designated,  all  meetings  will 
be  held  in  the  convention  rooms  of  the  Municipal 
Auditorium,  Colorado  Springs.  Registration  and 
all  exhibits,  general  scientific,  x-ray,  and  techni- 
cal, will  be  in  the  central  arena  of  the  Municipal 
Auditorium.  Exact  hours  of  meetings  are  subject 
to  change  on  order  of  the  House  of  Delegates  or 
the  Committee  on  Scientific  Work. 

MONDAY,  SEPTEMBER  14 

8 a.  m.  to  5 p.  m. — Placement  of  all  exhibits. 

8 p.  m. — First  meeting  of  House  of  Delegates. 

TUESDAY,  SEPTEMBER  15 

8 a.  m. — Second  meeting,  House  of  Delegates. 

9 a.  m.  to  1 p.  m. — Scientific  session,  with  inter- 
mission from  10:30  to  11:00  a.  m. 

2:30  p.  m. — Annual  golf  tournament;  Broadmoor 
Golf  Club. 

8 p.  m. — Public  meeting;  First  Baptist  Church. 


WEDNESDAY,  SEPTEMBER  16 

8 a.  m. — Third  meeting,  House  of  Delegates. 

9 a.  m.  to  12:30  p.  m. — Scientific  Session. 

12:30  p.  m. — Annual  secretaries’  luncheon,  Antlers 
Hotel. 

2 p.  m. — Presidential  Address. 

2:30  p.  m.  to  5:30  p.  m. — Scientific  Session. 

6:30  p.m. — Annual  presidential  reception;  Broad- 
moor Hotel. 

7 p.  m. — Annual  subscription  banquet  and  dance; 
Broadmoor  Hotel. 

THURSDAY,  SEPTEMBER  17 

8 a.  m. — Fourth  and  final  meeting  of  House  of 
Delegates. 

9 a.  m. — General  business  session. 

9:30  a.  m.  to  1 p.  m. — Scientific  session,  with  in- 
termission from  10:30  to  11  a.  m. 

1 p.  m. — Adjournment,  sine  die. 


SCIENTIFIC  PROGRAM 

TUESDAY,  SEPTEMBER  15 

9:00  a.  m. — Little  Theater  of  Municipal 
Auditorium. 

Call  to  order  by  the  retiring  President,  Wil- 
liam Alfred  Kickland,  M.D.,  Fort  Collins. 

Introduction  of  Past  Presidents. 

Installation  of  President  Edward  Delehanty, 
M.D.,  Denver. 

“Fractures  of  the  Neck  of  the  Femur"  (Illus- 
trated). 

H.  G.  GARWOOD,  M.D.,  Denver 
Discussion  to  be  opened  by  Carbon  Gillaspie, 
M.D.,  Boulder. 

“The  Treatment  of  Penetrating  Wounds  of  the 
Lung  in  Civil  Practice"  (Illustrated). 

JOHN  M.  FOSTER,  JR.,  M.D.,  Denver 
Discussion  to  be  opened  by  F.  N.  Cochems, 
M.D.,  Salida. 

“The  Determination  of  Sex.” 

T.  MITCHELL  BURNS,  M.D.,  Denver 
Discussion  to  be  opened  by  George  A.  Boyd, 
M.D.,  Colorado  Springs. 

Intermission  of  one-half  hour. 
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“Clinical  Manifestations  and  Treatment  of 
Coronary  Artery  Disease.” 

FRED  M.  SMITH,  M.D.,  Iowa  City,  Iowa  ; 
from  the  Department  of  Internal  Medicine, 
University  of  Iowa  School  of  Medicine. 

No  discussion. 

“Fibrosis  of  the  Bladder  Neck  with  Regard  to 
Its  Pathology  and  Rational  Treatment.” 

WILLIAM  M.  SPITZER,  M.D.,  Denver 
Discussion  to  be  opened  by  George  Myers, 
M.D.,  Pueblo. 

“Cardiac  Asthma.” 

LOUIS  E.  VIKO,  M.D.,  Salt  Lake  City, 
Utah;  from  the  Utah  State  Medical  Asso- 
ciation. 

Discussion  to  be  opened  by  L.  W.  Bortree, 
M.D.,  Colorado  Springs. 

1 :00  p.  m.— Adjournment  of  Scientific  As- 
sembly for  the  Day. 

8:00  p.  m — Public  Meeting,  First  Baptist 
Church. 

“Patent  Medicines  and  Public  Health.” 

ARTHUR  J.  CRAMP,  M.D.,  Chicago,  111.; 
Director  of  the  Bureau  of  Investigation  of 
the  American  Medical  Association. 

WEDNESDAY,  SEPTEMBER  16 

9:00  a.  m. — Little  Theater  of  Municipal 
Auditorium. 

Call  to  order  by  the  President. 

“Precocious  Menstruation;  Three  Case  Re- 
ports Including  One  with  Carcinoma  of  the 
Uterus  at  Two  Years”  (Illustrated). 

JOHN  W.  AMESSE,  M.D.,  Denver 
Discussion  to  be  opened  by  Cuthbert  Powell, 
M.D.,  Denver,  and  E.  I.  Dobos,  M.D.,  Denver.’ 

“Agranulocytic  Angina  in  Childhood;  With 
Case  Report.” 

EMANUEL  FRIEDMAN,  M.D.,  Denver  and 
TINSLEY  SMITH,  JR.,  M.D.,  Denver. 
Discussion  to  be  opened  by  Elmer  L Tim- 
mons, M.D.,  Colorado  Springs. 

“Alimentary  Anemia  in  Childhood.” 

GEORGE  M.  BLICKENSDERFER,  M.D.,  Den- 
ver. 

Discussion  to  be  opened  by  J.  H.  Woodbridge 
M.D.,  Pueblo. 

“Primary  Peritonitis  in  Infants  and  Children.” 

WILFORD  W.  BARBER,  M.D.,  Denver 
Discussion  to  be  opened  by  Leonard  Freeman 
M.D.,  Denver. 

“The  Drainage  of  Peritonsillar  Abscess.” 

FRANK  CARROLL,  M.D.,  Fort  Collins. 
Discussion  to  be  opened  by  C.  A.  Ringle,  M.D., 
Greeley. 

“Adenomatous  and  Exophthalmic  Goiter.” 

HENRY  S.  PLUMMER.  M.D.,  Rochester, 
Minn.;  from  The  Mayo  Clinic. 

No  discussion. 

12:30  p.  m. — Recess. 


2:00  p.  m. — Little  Theater  of  Municipal 
Auditorium. 

Call  to  order  by  the  First  Vice  President. 

Presidential  Address. 

EDWARD  DELEHANTY,  M.D.,  Denver; 
President  of  The  Colorado  State  Medical 
Society. 

No  discussion. 

“Symposium  on  the  Arthritides.”* 

(a)  “Rheumatic  Fever." 

LORENZ  W.  FRANK,  M.D.,  Denver. 

(b)  “Relation  of  Rheumatic  Fever  to  Heart 
Conditions.” 

CLOUGH  T.  BURNETT,  M.D.,  Denver. 

(c)  “Surgical  Forms  of  Non-Tuberculous 
Joint  Disease.” 

CHARLES  E.  SEVIER,  M.D.,  Denver. 

(d)  “Chronic  Infectious  Arthritis.” 

CHARLES  N.  MEADER,  M.D.,  Denver. 
Discussion  to  be  opened  by  Fred  M.  Heller, 
M.D.,  Pueblo. 

“Geriatrics  in  the  Male.” 

CHARLES  O.  GIESE,  M.D.,  Colorado  Springs. 
Discussion  to  be  opened  by  John  B.  Crouch, 
M.D.,  Colorado  Springs. 

“Problems  in  Medical  Economics.” 

BYRON  B.  BLOTZ,  M.D.,  Rocky  Ford ; from 
the  Committee  on  Medical  Economics  of 
the  Colorado  State  Medical  Society. 
Discussion  to  be  opened  by  W.  A.  Kic-kland, 
M.D.,  Fort  Collins. 

“Nervous  Indigestion.” 

HARRY  GAUSS,  M.D.,  Denver. 
Discussion  to  be  opened  by  O.  E.  Bennell, 
Greeley. 

“Mortality  Statistics  of  Obstetrics.”  (Illus- 
trated.) 

EDWIN  D.  BURKHARD,  M.D.,  Pueblo. 
Discussion  to  be  opened  by  Banning  E Likes, 
M.D.,  Lamar. 

5:30  p.  m. — Adjournment  of  Scientific  As- 
sembly for  the  Day. 

THURSDAY,  SEPTEMBER  17 

9:00  a.  m. — Little  Theater  of  Municipal 
Auditorium. 

Call  to  order  by  the  President. 

Business  meeting. 

(a)  Report  of  the  Committee  on  Necrol- 
ogy. 

(b)  Summary  of  Proceedings  of  House  of 
Delegates. 

(c)  Introduction  of  newly-elected  officers. 

“Present  Trends  in  Tuberculosis.” 

C.  E.  HARRIS,  M.D.,  Woodmen. 
Discussion  to  be  opened  by  Herman  Schwatt, 
M.D..  Spivak. 


*Prepared  by  the  faculty  of  the  University  of 
Colorado  School  of  Medicine  and  Hospitals ; four 
ten-minute  papers  followed  by  general  discussion. 
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“The  Hormone  of  the  Supra  renal  Cortex." 

C.  F.  KEMPER.  M.D.,  Denver,  and  P.  A. 
DICKMAN,  M.D.,  Denver. 

Discussion  to  be  opened  by  George  A.  Unfug', 
M.D.,  Pueblo. 

Intermission  of  one-half  hour. 

“Chronic  Nephritis." 

RALPH  H.  MAJOR,  M.D.,  Kansas  City,  Mo. ; 
from  the  Department  of  Internal  Medicine, 
University  of  Kansas  School  of  Medicine. 
No  discussion. 

“Amebiasis  in  Colorado;  Its  Symptomatology.” 

A.  J.  CHISHOLM,  M.D.,  Denver. 
Discussion  to  be  opened  by  Royal  H.  Finney, 
M.D.,  Pueblo. 

“Obesity”  (Illustrated). 

ARNOLD  MINNIG.  M.D.,  Denver. 
Discussion  to  be  opened  by  W.  B.  Hardesty, 
M.D.,  Berthoud,  and  William  F.  Singer, 
M.D.,  Pueblo. 

1 :00  p.  m. — Adjournment,  Sine  Die. 


SCIENTIFIC  EXHIBITS 

From  present  indications,  the  Society  will  have 
one  of  the  largest  collections  of  scientific  exhibits 
in  the  history  of  its  Annual  Sessions.  Below  is 
a preliminary  list  of  those  exhibits  already 
arranged  for.  Others  are  constantly  being  added 
to  the  list.  A more  complete  description  will  be 
available  for  publication  in  the  final  program, 
about  September  5. 

Union  Printers’  Home:  (1)  Blood  Sedimenta- 

tion in  Differential  Diagnosis;  (2)  Huddleson 
Rapid  Blood  Agglutination  Technique  in  Undulant 
Fever;  (3)  Schilling  Blood  Count. 

Woodmen  Sanitarium : Diagnostic  Tuberculin. 

Cragmor  Sanitarium  : Model  of  institution;  pic- 
tures ; drainage  table. 

H.  G.  Garwood,  M.D1. : Anatomical  Studies  of 

the  Femur. 

Frank  Carroll,  M.D. : Wet  Heads  (Drainage  of 
Peritonsillar  Abscess). 

Fred  M.  Heller,  M.D. : Cultures  and  Slides  from 

Various  Fungus  Diseases  of  the  Skin. 

J.  S.  Norman,  M.D. : Bone  Sarcoma,  gross  speci- 

ments,  slides,  x-ray  pictures. 

Maurice  Katzman  ; M.D.;  Myocarditis  with  x-ray 
films  and  electrocardiographic  tracings. 

F.  E.  Becker,  M.D.:  Bone  Tumors. 

Drs.  Kemper,  Whitehead,  and  Johnson  : Adrenal 
Tumors. 

W.  M.  Spitzer,  M.D. : Drawings  of  Pathological 

Conditions  of  the  Bladder. 

Emanuel  Friedman,  M.D. : Case  of  Agranulocy- 

tosis. 

American  Medical  Association : Fracture  ex- 

hibit. 

American  Medical  Association:  Injection  Treat- 

ment of  Varicose  Veins. 

American  Medical  Association : Nostrums  and 

Quackery. 

In  addition  to  the  above,  exhibits  the  titles  of 
which  are  not  yet  announced  are  being  arranged 
by  the  following  individuals  and  institutions: 
W.  F.  Singer,  M.D1.;  C.  T.  Burnett,  M.D. ; Colorado 
Tuberculosis  Association;  Colorado  General  Hos- 
pital; Colorado  Psychopathic  Hospital;  Pueblo 
Clinic;  Metropolitan  Life  Insurance  Company. 


TECHNICAL  EXHIBITS 

Listed  below  are  those  firms  with  whom  con- 
tracts have  been  signed  to  date  for  booths  in  the 
Technical  Exhibit  at  the  Sixty-first  Annual  Ses- 
sion. These  firms  are  contributors  to  the  finan- 
cial success  of  the  Annual  Session  and  merit  a 
careful  study  of  their  exhibits  by  every  member 
attending  the  meetings. 

George  Berbert  and  Sons,  Denver. 

Bisodol  Company,  New  Haven,  Conn. 

Denver  Fire  Clay  Company,  Denver. 

De  Puy  Manufacturing  Company,  Warsaw,  Ind. 

Durbin  Surgical  Supply  Company,  Denver. 

General  Electric  X-Ray  Corporation,  Chicago. 

Horlick’s  Malted  Milk  Corporation,  Racine,  Wis. 

Kelley-Koett  X-Ray  Company,  Covington,  Ky. 

Mead  Johnson  and  Company,  ETansville,  Ind. 

Charles  B.  E.  Taylor,  Deliver. 


SPECIAL  HOTEL  RATES 

Members  need  not  fear  excessive  hotel  rates 
at  the  Sixty-first  Annual  Session.  All  leading 
hotels  in  Colorado  Springs  have  established  special 
rates  for  our  meeting,  with  generous  reductions 
under  the  rates  which  prevail  in  the  summer  sea- 
son. Detailed  rates  are  on  file  in  the  Executive 
Office,  in  letters  from  the  hotel  managers.  In 
order  that  members  may  know  the  minimum  and 
maximum  rates  at  the  representative  hotels,  the 
rates  below  are  quoted  from  these  letters. 

Antlers : Single  with  bath,  $4  to  $5 ; double 

with  twin  beds  and  bath,  $6  to  $8.  European  plan. 

Broadmoor:  Without  bath,  single,  $3  to  $4; 

double,  $5.  With  bath,  single,  $4  to  $7 ; double, 
$6  to  $10.  These  are  European  plan  rates,  al- 
though the  Broadmoor  usually  operates  on  the 
American  plan. 

Acacia:  Without  bath,  single,  $2;.50;  double, 

$3.50  ; twin  beds,  $4.  With  bath,  single,  $3.50; 
double,  $5;  twin  beds,  $6.  European  plan. 

Plaza:  Without  bath,  single,  $1.50;  double, 

$2.50.  With  bath,  single,  $2.50;  double,  $3.50; 

twin  beds,  $4.  European  plan. 

Alta  Vista : Without  bath,  single,  $1.50  ; double, 
$2.50.  Without  bath  but  with  private  toilet, 
double,  $3.00.  With  bath,  single,  $2.50;  double, 
$4.  European  plan. 

Joyce:  Without  bath,  single,  $1.50;  double, 

$2.50.  With  bath,  single,  $2.50;  double,  $3.50. 

European  plan. 

Alamo : Without  bath,  single,  $2;  double,  $3. 

With  bath,  single,  $2.50;  double,  $4.  European. 

In  all  the  above  rates,  rooms  quoted  “without 
bath”  refer  to  rooms  without  private  bath- 
rooms, but  include  detached  bath  privileges. 


GOLF  TOURNAMENT 

The  Committee  on  Arrangements  has  appointed 
Dr.  Harry  W.  Woodward,  Ferguson  Building,  "Colo- 
rado Springs,  as  manager  of  the  Annual  Golf  Tour- 
nament, which  will  be  held  Tuesday  afternoon, 
September  15,  at  the  Broadmoor  Golf  Club.  All 
correspondence  concerning  the  golf  tournament 
should  be  addressed  to  Dr.  Woodward. 


CLUB  PRIVILEGES 

Arrangements  have  been  made  to  grant  full  privi- 
leges of  the  Broodmoor  Golf  Club  to  all  members 
of  the  Society  attending  the  Animal  Session.  This 
will  give  all  an  opportunity  to  play  golf  (whether 
or  not  entered  in  the  annual  tournament),  squash, 
tennis,  bowling,  etc.,  at  any  time  during  the  Ses- 
sion. 
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HOW  TO  ADDRESS  INQUIRIES  RE- 
GARDING THE  SESSION 


Members  or  others  wishing  for  any  reason  to 
get  in  touch  with  those  in  charge  of  the  Sixty-first 
Annual  Session  will  find  their  business  facilitated 
by  addressing  the  appropriate  person.  When  ad- 
dressing a committee,  it  is  wisest  to  address  the 
nearest  member  of  the  committee. 

In  all  matters  concerned  with  papers,  discus- 
sions, general  meetings,  or  the  scientific  program, 
address  the  Committee  on  Scientific  Work:  A.  J. 
Markley,  chairman,  Metropolitan  Bldg.,  Denver ; 
Maurice  H.  Rees,  Colorado  General  Hospital,  Den- 
ver; John  B.  Crouch,  Ferguson  Bldg.,  Colorado 
Springs. 

In  all  matters  concerned  with  scientific  exhibits 
(other  than  x-ray  exhibits),  address  the  Sub-com- 
mittee on  Scientific  Exhibits : Carl  S.  Gydesen, 

chairman,  Ferguson  Bldg.,  Colorado  Springs;  Carl 
W.  Maynard,  Pueblo  Clinic,  Pueblo;  E:.  R. 
Mugrage,  Colorado  General  Hospital,  Denver. 

In  all  matters  concerned  with  x-ray  exhibits, 
address  the  Sub-committee  on  X-ray  Exhibits : 
F.  A.  Forney,  chairman,  M.  W.  A.  Sanitarium, 
Woodmen;  Lloyd  R.  Allen,  Ferguson  Bldg.,  Colo- 
rado Springs;  K.  D.  A.  Allen,  Metropolitan  Bldg., 
Denver ; George  A.  Unfug,  Thatcher  Bldg.,  Pueblo. 

In  all  matters  concerned  with  hotels,  entertain- 
ment, reception,  banquet,  or  golf  tournament,  ad- 
dress the  Committee  on  Arrangements:  Gerald 

B.  Webb,  chairman,  Burns  Bldg.,  Colorado  Springs; 
John  A.  Sevier,  Burns  Bldg.,  Colorado  Springs ; 
EL  D.  Downing,  M.  W.  A.  Sanitarium,  Woodmen ; 
W.  F.  Singer  (ex-officio),  114  W.  Ninth  Avenue, 
Pueblo. 

In  all  matters  relating  to  the  House  of  Dele- 
gates, Board  of  Trustees,  Council,  standing  com- 
mittees, registration,  commercial  exhibits,  or  in 
any  emergency  not  covered  by  the  above  para- 
graphs, address  the  Executive  Office,  Colorado 
State  Medical  Society,  Metropolitan  Bldg.,  Denver. 


ATTENTION,  DOCTORS 


Take  this  journal  home  to  your  wives.  Time  of 
the  Annual  Meeting  is  fast  approaching  and  it  is 
none  too  early  for  making  plans  to  attend — - 
arranging  with  good  natured  neighbors  to  look 
after  the  cat,  canary,  lawn  and  what  not — during 
your  brief  absence.  This  year’s  convention  date 
is  most  conveniently  set,  following  the  opening  of 
schools,  which  at  times  previous  has  prevented 
attendance  of  members.  We  hope  for  and  urge 
a record-breaking  gathering,  feeling  certain  there 
will  be  much  of  interest  to  attract  and  make  the 
occasion  worth  while.  The  Annual  Year  Book  is 
in  course  of  preparation  for  the  printer  to  be 
mailed  to  every  State  Auxiliary  member  about 
September  first.  It  will  include  the  completed 
program.  A tentative  outline  of  entertainment 
is  given  by  the  social  chairman,  Mrs.  D.  A.  Van- 
derhoof  of  Colorado  Springs. 

Tuesday,  September  15,  1931 
9 :00  a.  m.— Opening  of  registration,  Antlers  Hotel. 
10 :30  a.  m. — Meeting  of  State  Executive  Board, 
Antlers  Hotel. 

2 :00  p.  m. — Open  for  drives,  shopping,  etc. 

Wednesday,  September  16 
9 :00  a.  m. — President’s  Reception. 

10  :30  a.  m. — Annual  Meeting  State  Auxiliary,  Elec- 
tion of  Officers,  Antlers  Hotel. 


1:00  p.m. — Annual  Subscription  Bridge  Luncheon 
(for  Members  and  Visitors). 

7 :00  p.  m. — Annual  Subscription  Dinner  for  Colo- 
rado State  Medical  Society  Members 
and  Ladies,  Broadmoor  Hotel. 

Thursday,  September  17 

9 :00  a.m. — Informal  Drives,  Swimming  at  Broad- 
moor Hotel. 

10  :30  a.  m.— Meeting  of  New  Officers  ana  Exec- 
utive Board,  Antlers  Hotel. 

Automobiles  will  be  provided  to  those  present 
without  cars  and  wishing  to  take  trips  to  nearby 
places. 

MRS.  G.  W.  MIEL, 
Chairman  Publicity. 


+K 

MEDICAL  SOCIETIES 

♦K— — — — 

DELTA  COUNTY  MEDICAL  SOCIETY 

Dr  Lee  Bast  of  Delta  was  the  principal  speaker 
at  the  regular  meeting  of  the  Delta  County  Medi- 
cal Society  held  Thursday,  May  28,  in  the  office 
of  Dr.  W.  S.  Cleland.  Dr.  Bast  spoke  on  the  treat- 
ment of  sinus  infection  and  evoked  a good  dis- 
cussion. LEE  BAST,  Secretary. 

* ❖ ❖ 

NORTHWESTERN  COLORADO  MEDICAL 
SOCIETY 

Dr.  Henry  H.  Dixon,  resident  physician  at  the 
Colorado  Psychopathic  Hospital,  and  Dr.  W.  Ber- 
nard Yegge,  Denver,  were  guest  speakers  at  the 
July  meeting  of  the  Northwestern  Colorado  Medi- 
cal Society,  held  July  23  at  Hayden.  Dr.  Yegge 
spoke  on  “Pathological  Conditions  of  the  Liver 
and  Gallbladder,”  and  Dr.  Dixon  spoke  on  “Mental 
Hygiene  in  Children  of  the  Pre-School  Age.”  The 
meeting  was  preceded  with  a dinner  at  which  the 
ladies  were  guests. 

DUANE  TURNER,  Secretary. 

* * * 

OTERO  COUNTY  MEDICAL  SOCIETY 

The  Otero  County  Medical  Society  held  its  regu- 
lar meeting  Thursday,  June  11.  Dr.  Severance 
Burrage  of  the  University  of  Colorado  delivered  a 
paper  on  “Sporotrichosis.” 

The  Society  passed  the  following  resolution  on 
the  death  of  Dr.  O.  EL  Zillman : 

Resolution 

Whereas,  God  in  his  providence  has  caused  the 
removal  from  our  Association  of  Dr.  O.  E.  Zill- 
man, of  Manzanola;  therefore  be  it 

Resolved,  That  the  Otero  County  Medical  So- 
ciety extend  to  the  bereaved  family  its  sympathy 
in  their  loss;  and  be  it  further 

Resolved,  That  a copy  of  this  resolution  be 
spread  on  the  minutes  of  the  Society. 

O.  D.  GROSHART,  Secretary. 

% ^ ^ 

SAN  LUIS  VALLEY  MEDICAL  SOCIETY 

Dr.  S.  D.  Van  Meter  and  Dr.  F.  E.  Diemer  of 
Denver  were  guest  speakers  at  the  May  meeting 
of  the  San  Luis  Valley  Medical  Society  held  Sun- 
day, May  23,  in  Alamosa. 

SIDNEY  ANDERSON,  Secretary. 

* * * 

SAN  JUAN  MEDICAL  SOCIETY 

Dr.  Edward  Delehanty  and  Dr.  T.  D.  Cunning- 
ham of  Denver  and  Dr.  George  H.  Curfman  of 
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Salida  were  guest  speakers  at  the  regular  meeting 
of  the  San  Juan  Medical  Society  held  Saturday, 
July  11,  at  Trimble  Springs.  The  meeting  was 
preceded  by  a dinner. 

R.  L.  DOWNING,  Secretary. 


COLORADO  OPHTHALMOLOGICAL  SOCIETY 
April  18,  1931 

Dr.  F.  L.  Beck,  Presiding 


Aniridia  and  Cataract 

Dr.  J.  L..  Swigert  presented  a man  aged  42  years 
whose  complaints  were  poor  vision  and  pain  in 
the  right  eye.  Since  birth  the  patient  had  had 
poor  vision.  He,  “never  saw  like  the  rest  of  the 
children.”  The  vision  of  both  eyes  had  apparently 
been  equal  until  September,  1930,  when  that  of  the 
left  eye  had  begun  to  fail  more  rapidly.  He  had 
been  able  to  continue  working  about  the  farm, 
as  evidenced  by  heavily  calloused  hands,  until 
April  8,  1931,  when,  while  out  in  a sandstorm, 
something  had  seemed  to  blow  into  the  right  eye. 
A foreign  body  had  been  removed  and  the  patient 
had  been  told  that  he  had  “cancer  of  the  eye.” 
He  was  sent  to  the  Colorado  General  Hospital 
April  10,  1931. 

On  examination  the  right  eye  showed  moderate 
blephaiospasm  and  conjunctival  injection.  There 
was  a mucopurulent  discharge,  and  marked  infil- 
tration and  vascularization  of  the  cornea.  An  area 
about  2 by  4 mms.  over  pupillary  area  stained  with 
fluorescein.  Vision  light  perception  and  projec- 
tion. In  the  right  eye  the  cornea  appeared  quite 
opaque  and  somewhat  vascularized.  On  transil- 
lumination there  was  no  evidence  of  an  iris,  there 
being  only  a dark  ring  in  the  position  of  the  ciliary 
body.  With  the  slit-lamp  the  beam,  however, 
passed  through  the  cornea  and  seemed  to  be  re- 
flected from  what  was  thought  to  be  a catarac- 
tous  lens,  which  had  approached  close  to  the  pos- 
terior surface  of  the  cornea.  Vision:  light  per- 
ception. The  fundus  of  neither  the  right  nor  the 
left  eye  was  visible. 

The  ulcer  on  the  right  eye  rapidly  yielded  to 
treatment.  It  was  then  noticed  that  nystagmus 
and  convergent  squint  were  present  (right  eye 
fixing  eye).  Slit-lamp  examination  of  the  right 
eye  yielded  no  evidence  of  an  iris,  but  showed  an 
opaque  mass  which  seemed  posterior  to  the  lens 
(?).  The  anterior  chamber  appeared  quite  deep. 

Discussion:  Dr.  D.  H.  O’Rourke  said  that  it  was 
remarkable  how  people  with  poor  vision  could 
carry  on  if  they  had  the  will  to  do  so. 

Dr.  Wm.  M.  Bane  mentioned  a case  of  glaucoma 
that  he  had  operated  in  which  a supposedly  very 
opaque  cornea  had  cleared  almost  instantaneously 
when  section  of  the  cornea  allowed  the  egress 
of  a milky  aqueous. 

Dr.  Wm.  H.  Crisp  said  that  he  would  question 
the  amount  of  vision  if  any  compensation  were 
involved. 

Drs.  C.  E.  Walker  and  Melville  Black  urged 
surgery  on  each  eye  in  an  attempt  to  remove  the 
lens  remnants. 

Melanosis  of  the  Iris 

Dr.  Phillips  Thygeson  presented  Mr.  B.  T.,  a 
barber,  aged  42  years,  who  came  to  the  clinic  at 
the  University  of  Colorado  Medical  School  for  re- 
fraction. In  the  routine  examination  a marked 
difference  in  the  pigmentation  of  the  two  irides 
was  noted,  the  left  having  a melanosis  involving 
mainly  the  lower  and  temporal  quadrants;  only 
a small  area  in  the  upper  quadrant  corresponded 
exactly  to  the  greenish  blue  of  the  right  iris.  At 
one  point  on  the  pupillary  margin  the  pigmenta- 


tion was  so  intense  as  to  merge  completely  with 
the  black  of  the  pupil,  giving  the  effect  of  a colo- 
boma  of  the  iris. 

The  fundi  were  normal  and  vision  was  standard 
in  each  eye.  There  were  no  spots  of  pigmentation 
in  any  other  part  of  the  eye.  The  patient  stated 
that  the  eye  had  been  this  wray  since  he  could 
remember  and  had  undergone  no  recent  change. 

Discussion:  Dr.  Edward  Jackson  believed  the 
condition  might  become  malignant,  but  inasmuch 
as  most  of  these  remain  unchanged  for  many 
years  he  advised  watchful  waiting.  It  was  only 
when  these  pigmentations  began  to  grow  rapidly 
that  there  was  danger  of  spreading  out  of  the 
globe.  Most  iridectomies  have  been  unsuccessful. 
Dr.  Wm.  H.  Crisp,  in  discussing  method  of  han- 
dling the  case  if  the  pigmentation  began  to  in- 
crease, called  the  attention  of  the  society  to  the 
case  reported  by  Luedde  in  which  a malignancy 
of  the  ciliary  body  had  been  cured  by  the  use 
of  the  thermophore. 

Intraocular  Foreign  Body 

Dr.  Von  Brobeck  presented  K.  C.,  aged  12  years, 
whose  case  of  copper  in  the  vitreous  was  reported 
at  the  last  meeting.  The  piece  of  copper  had  been 
removed,  March  23,  from  the  vitreous  with  dif- 
ficulty through  a scleral  incision.  Under  direct 
observation  with  the  ophthalmoscope,  the  foreign 
body  had  been  grasped  with  forceps.  The  par- 
tially collapsed  eye  had  been  injected  with  salt 
solution  and  the  sclera  sutured.  The  eye  had  not 
been  very  red  before  the  operation,  but  since 
then  there  had  been  considerable  reaction  with 
softening.  The  iris  was  now  green  and  there  was 
a greenish  hue  in  the  pupil  (healthy  eye  blue). 
Vision:  light  perception. 

Discussion:  The  members  agreed  that  the  eye 
should  be  removed. 

RALPH  W.  DANIELSON,  Secretary. 


(Dbttuary 


jfrriimrk  10.  tBrnmnfirll) 

Dr.  Frederick  Welton  Brownfield,  member  of 
the  Medical  Society  of  the  City  and  County  of  Den- 
ver, died  June  16,  1931,  at  St.  Anthony's  Hospital. 
Dr.  Brownfield  was  born  in  Waynesville,  Mo., 
February  9,  1886.  He  attended  public  schools  in 
the  city  of  his  birth  and  then  completed  a course 
at  the  Missouri  State  Teachers’  College  in  Spring- 
field.  He  was  graduated  as  a Doctor  of  Dental 
Surgery  and  a Doctor  of  Science  from  Washing- 
ton University,  St.  Louis,  before  beginning  the 
study  of  medicine.  His  medical  degree  was  ob- 
tained in  1919  from  the  St.  Louis  College  of  Physi- 
cians and  Surgeons.  He  first  practiced  in  Tennes- 
see, later  taking  one  year  post  graduate  study  in 
the  University  of  Vienna.  He  moved  to  Colorado 
in  1926,  becoming  resident  physician  of  the  Jewish 
Consumptive  Relief  Sanitarium  near  Denver.  At 
the  time  of  his  death  he  had  established  his  resi- 
dence in  Golden,  Colorado. 

He  was  a member  of  the  Medical  Society  of  the 
City  and  County  of  Denver,  the  Colorado  State 
Medical  Society  and  a member  and  Fellow  of  the 
American  Medical  Association. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 


SPECIAL  COMMITTEES,  1930-1931 


OFFICERS,  1930-1931 
President:  W.  A.  Kickland,  Fort  Collins. 

President-elect:  Edward  S.  Delehanty,  Denver. 

Vice  Presidents:  First,  E.  D.  Downing,  Wood- 

men; Second.  George  M.  Noonan,  Walsenburg ; 
Third,  I.  L.  Gotthelf,  Saguache ; Fourth,  Fred- 
erick W.  Lockwood,  Fort  Morgan. 

Constitutional  Secretary:  Lorenz  W.  Frank, 

Denver. 

Treasurer:  Leo  W.  Bortree,  Colorado  Springs. 

(The  above  Officers  constitute  the  Board  of 
Trustees  of  the  Society.) 

Executive  Secretary:  Mr.  Harvey  T.  Sethman, 

656-658  Metropolitan  Bldg.,  Denver;  Telephone 
Keystone  0870. 

Delegates  to  the  American  Medical  Association: 
Senior,  John  R.  Espey,  Trinidad;  Alternate, 
James  J.  Waring,  Denver ; Junior,  J.  W. 
Amesse,  Denver;  Alternate  William  C.  Bane, 
Denver. 

Councillors: 

District  No.  1. 

District  No.  2. 

District  No.  3. 


District  No.  4. 


District  No.  5. 


Term  expires 


Ella  A.  Mead,  Greeley 1935 

G.  P.  Lingenfelter,  Denver  1934 
George  D.  Andrews,  Walsen- 
burg   ; 1933 

W.  W.  Crook,  Glenwood 

Springs  (Chairman)  ___  1931 

A.  J.  Nossaman,  Pagosa 
Springs  1932 


STANDING  COMMITTEES,  1930-1931 


Credentials:  Lorenz  W.  Frank,  Denver,  chair- 

man; F.  B.  Stephenson,  Denver;  H.  G.  Goodson, 
Colorado  Springs. 

Scientific  Work:  A.  J.  Markley,  Denver,  chair- 

man; John  B.  Crouch,  Colorado  Springs;  Mau- 
rice H.  Rees,  Denver. 

Arrangements:  Gerald  B.  Webb,  Colorado 

Springs,  chairman ; John  A.  Sevier,  Colorado 
Springs ; E.  D.  Downing,  Woodmen;  W.  F. 
Singer,  Pueblo,  ex-officio. 

Public  Policy:  H.  S.  Finney,  Denver,  chairman; 

Edward  F.  Dean,  Denver ; Gerrit  Heusinkveld, 
Denver;  William  H.  Halley,  Denver;  C.  A. 
Conyers,  Denver;  W.  B.  Hardesty,  Berthoud; 
G.  C.  Cary,  Grand  Junction;  William  Senger, 
Pueblo ; C.  E.  Harris,  Woodmen;  W.  A.  Kick- 
land,  Fort  Collins,  ex-officio;  Lorenz  W.  Frank, 
Denver,  ex-officio;  Mr.  Harvey  T.  Sethman, 
Denver,  ex-officio. 

Publication:  George  A.  Moleen,  Denver,  chair- 

man; William  H.  Crisp,  Denver;  C.  F.  Kemper, 
Denver. 

Medical  Defense:  T.  D.  Cunningham,  Denver;  C. 

F.  Hegner,  Denver;  W.  W.  Wasson,  Denver. 

Medical  Education  and  Hospitals:  Philip  Hillko- 

witz,  Denver,  chairman ; Leonard  E.  Bartz, 
Windsor;  Peter  O.  Hanford,  Colorado  Springs. 

Library  and  Medical  Literature:  James  J.  War- 

ing, Denver,  chairman;  Fred  J.  Peirce,  Pueblo; 
W.  C.  Finnoff,  Denver. 

Co-operation  with  Allied  Professions:  T.  E.  Car- 

mody,  Denver,  chairman ; J.  H.  Daniel,  Sterling; 
A.  M.  Forster,  Colorado  Springs. 

Medical  Economics:  B.  B.  Blotz,  Rocky  Ford, 

chairman;  N.  A.  Madler,  Greeley;  Lowell  Little, 
Fort  Collins. 

Necrology:  R.  B.  Porter,  Glenwood  Spi’ings,  chair- 
man; Lee  T.  Richie,  Trinidad;  Charles  S El- 
der, Denver. 


Medical  Extension:  Maurice  H.  Rees,  Denver, 

chairman;  Margaret  L.  Johnson,  Boulder;  C.  E. 
Harris,  Woodmen. 

Industrial  Commission  Fees:  William  Senger, 

Pueblo,  chairman;  Harold  T.  Low,  Pueblo; 
John  R.  Espey,  Trinidad  ; H.  G.  Garwood,  Den- 
ver; Crum  Epler,  Pueblo ; William  H.  Halley, 
Denver. 

Advisory  Committee  to  the  School  of  Medicine: 

Charles  O.  Giese,  Colorado  Springs,  chairman; 
John  R.  Espey,  Trinidad;  George  H.  Curfman, 
Salida;  G.  C.  Cary,  Grand  Junction;  N.  A.  Mad- 
ler, Greeley ; F.  M.  Heller,  Pueblo ; T.  Leon 
Howard,  Denver. 

Cancer  Survey:  C.  B.  Ingraham,  Denver,  chair- 

man : T.  D.  Cunningham,  Denver;  H.  S.  Finney, 
Denver ; Sanford  Withers,  Denver;  William 
Senger,  Pueblo ; John  B.  Hartwell,  Colorado 
Springs;  John  Andrew,  Longmont. 

Constituent  Societies,  Times  of  Meetings,  1931 
Secretaries 

Arapahoe  County — Last  Monday  of  each  month; 
secretary,  Y.  G.  Jeurink,  Littleton. 

Boulder  County — Second  Thursday;  secretary, 
Margaret  L.  Johnson,  Boulder. 

Chaffee  County — First  Tuesday  of  each  month; 
secretary,  G.  W.  Larimer,  Salida. 

Crowley  County — Second  Tuesday  of  each 
month;  secretary,  J.  A.  Hipp,  Olney  Springs. 

Delta  County — Last  Friday  of  each  month;  sec- 
retary, Lee  Bast,  Delta 

Denver  County — First  and  third  Tuesday  of 
each  month;  secretary,  H.  I.  Barnard. 

El  Paso  County — Second  Wednesday  of  each 
month  ; secretary,  W.  A.  Campbell,  Jr.,  Colorado 
Springs. 

Fremont  County — Fourth  Monday  of  each 
month;  secretary,  Guy  E.  Ewing,  Rockvale. 

Garfield  County — Last  Thursday  of  each  month; 
secretary,  R.  B.  Porter,  Glenwood  Springs,  Colo. 

Huerfano  County — Third  Thursday  of  each 
month;  secretary,  .J.  M.  Lamme,  Walsenburg,  Colo. 

Kit  Carson  County — Quarterly,  first  Monday  of 
December,  March,  June  and  September;  secre- 
tary, Wm.  L.  McBride,  Seibert,  Colo. 

Lake  County — First  Thursday  of  each  month; 
secretary,  J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each 
month;  secretary,  C.  E.  Honstein,  Fort  Collins. 

Las  Animas  County — First  Friday  of  each 
month  ; secretary,  M.  C.  Albi,  Trinidad. 

Mesa  County — First  Tuesday  of  each  month; 
secretary,  V.  T.  De  War,  Grand  Junction. 

Montrose  County — First  Thursday  of  each 
month;  secretary,  C.  E.  Lockwood,  Montrose. 

Morgan  County — Last  Monday  of  each  month; 
secretary,  Paul  E.  Woodward,  Fort  Morgan. 

Northeast  Colorado — Second  Thursday  in  each 
month;  secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of 
each  month ; secretary,  Duane  Turner,  Oak  Creek. 

Otero  County — Second  Thursday  of  each  month; 
secretary,  O.  D.  Groshart,  La  Junta. 

Prowers  County — First  Tuesday  of  each  quar- 
ter; secretary,  Geo.  S.  Williams,  Lamar,  Colo. 

Pueblo  County — First  and  third  Tuesday  of  each 
month;  secretary,  L.  L.  Ward,  Pueblo. 

San  Juan — Second  Saturday,  January,  April. 
July  and  October ; secretary,  R.  L.  Downing  Du- 
rango. 

San  Luis  Valley — Fifteenth  of  each  month;  sec- 
retary, Sidney  Anderson,  Alamosa. 

Weld  County — First  Monday  of  each  month; 
secretary,  Florence  Fezer,  Greeley,  Colo. 


WYOMING  SECTION 


President,  E.  L.  Jewell,  Shoshoni  Vice  President,  W.  W.  Yates,  Casper 

President-Elect,  R.  H.  Sanders,  Rock  Springs 

Secretary,  Earl  Whedon,  Sheridan  Treasurer,  Evald  Olson,  Meeteetse 

Delegate  to  the  A.  M.  A.,  Geo.  P.  Johnston  Alternate,  Earl  Whedon,  Sheridan 

Councillors:  C.  Y.  Beard,  Cheyenne  H.  L.  Harvey,  Casper  J.  H.  Goodnough,  Rock  Springs 

Medical  Defense  Committee:  Earl  Whedon,  Sheridan  Chester  Harris,  Basin  F.  A.  Mills,  Powell 


EDITOR: 

EARL  WHEDON,  M.D.,  Sheridan,  Wyoming 


EDITORIAL  NOTES  AND  COMMENT 


VINDICATED 


|^R.  J.  L.  WICKS  of  Uinta  County  pre- 
sented the  following  resolution  to  the 
House  of  Delegates  at  the  Rawlins  meeting 
of  the  Wyoming  State  Medical  Society,  July 
14,  which  motion  was  duly  seconded  and 
carried  without  a dissenting  vote. 

“I  move  you  that  we  concur  in  the  edi- 
torial published  in  the  June,  1931,  number  of 
Colorado  Medicine  entitled,  “The  State 
Board  of  Charities  and  Reform  Again  Ig- 
nores the  Medical  Profession,”  adopt,  it  as 
a correct  expression  of  the  feelings  of  the 
members  of  the  Wyoming  State  Medical  So- 
ciety, and  commend  Dr.  Earl  Whedon,  the 
editor  of  our  part  of  Colorado  Medicine,  for 
writing  the  same.”  E.  W. 


THE  TWENTY-NINTH  ANNUAL  MEET- 
ING OF  THE  WYOMING  STATE 
MEDICAL  SOCIETY 


rJAllE  Twenty-ninth  Annual  Meeting  of  the 
Wyoming  State  Medical  Society  was 
one  of  the  largest  ever  held  and  at  the  same 
time  one  of  the'  most  interesting.  A birds- 
eye  view  of  the  state  would  have  shown  Sun- 
day, July  12,  autos,  airplanes  and  trains 
traveling  from  all  parts  of  the  state  toward 
Rawlins. 

In  most  cases  the  doctors  had  their  wives 
with  them.  Many  traveled  from  our  sister 
states,  Colorado  and  Nebraska,  and  those 
outside  visitors  were  certainly  most  welcome 
and  helpful.  They  came  mostly  from  Omaha 
and  Denver,  yet  other  places  were  also  rep- 
resented. 

Just  how  much  we  Wyoming  men  appre- 


ciate these  visitors  it  is  hard  to  express.  Per- 
haps we  might  compare  the  pleasure  it  gives 
us  by  saying  that  in  a way  we  often  feel  like 
some  lone  homesteader  out  in  the  West,  and 
when  we  are  favored  with  a call  by  men  from 
these  medical  centers  Ave  greatly  enjoy  their 
Adsits  and  Ave  are  only  too  glad  to  show  our 
appreciation.  In  the  old  days  in  Wyoming 
the  doors  of  the  ranch  houses  were  never 
locked  Avlien  the  owners  were  away.  Any 
traveler  was  Avelcome  to  come  in  and  cook 
himself  what  he  wanted.  The  only  thing 
required  Avas  to  Avash  up  the  dishes  and  leave 
everything  in  as  good  shape  as  when  he 
came.  That  is  the  feeling  the  Wyoming  medi- 
cal men  all  have  today  toward  the  out-of- 
state  visitors. 

We  love  to  have  you  come.  You  can  have 
Avhatever  Ave  have.  All  Ave  ask  is  that  you 
will  by  your  visit  help  us  to  be  better  doc- 
tors for  the  people  of  Wyoming,  that  our 
standards  may  be  raised  higher  and  higher, 
and  that  the  skill  you  possess  may  in  some 
measure  be  acquired  by  ourselves. 

Sunday  evening  Dr.  C.  W.  Jeffrey  enter- 
tained the  men  at  his  home.  It  was  one  of 
those  typical  get-together  meetings  of  the 
Wyoming  doctors  and  their  friends  and  Dr. 
Jeffrey  certainly  set  a pace  for  those  who 
in  the  future  pull  off  this  yearly  event.  The 
boys  all  enjoyed  the  evening.  A certain 
Colorado  physician  avIio  used  to  live  in  Cas- 
per seemed  to  be  A^ery  lucky ! But  we  all 
love  him  and  wish  him  more  luck  as  life 
goes  on.  The  party  hated  to  break  up,  but 
just  before  the  sun  peeped  over  the  eastern 
hills  they  parted. 

The  Rawlins  doctors’  wives  entertained 
the  visiting  doctors’  wives  from  the  moment 
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they  arrived  until  they  left  for  their  homes. 
Sunday  evening  a theater  party,  Monday 
noon  a luncheon  and  bridge  party  at  the 
Country  Club.  Monday  night  the  annual 
banquet  at  the  beautiful  Parco  Hotel,  ten- 
dered by  the  Carbon  County  Medical  So- 
ciety, Avas  one  of  the  most  enjoyable  ever 
given  the  members  of  the  State  Society.  Dr. 
Barber  acted  as  toastmaster  and  the  enter- 
tainment was  heartily  enjoyed. 

The  clinics  given  Monday  morning  by  Drs. 
J.  R.  Arneill  and  Paul  J.  Connor  were  most 
interesting  and  the  attention  given  showed 
that  they  Avere  appreciated.  The  luncheon 
at  the  Perris  Hotel  given  by  the  local  Society 
was  nicely  served  and  all  that  could  be  de- 
sired. At  one-thirty  President  E.  L.  -JeAvell 
called  the  scientific  session  to  order  in  the 
Masonic  Temple  and  Mr.  L.  E.  Armstrong 
of  RaAvlins  welcomed  the  visitors  to  Rawlins 
as  did  also  President  Raymond  Barber  of  the 
Carbon  County  Medical  Society.  Dr.  R.  If. 
Sanders,  President-elect,  responded  very  fit- 
tingly for  the  State  Society. 

The  Presidential  Address  by  Dr.  E.  L. 
Jewell  Avas  then  given.  We  shall  be  pleased 
to  print  it  in  full  in  the  September  number  of 
Colorado  Medicine.  Dr.  Earl  Whedon  read 
the  annual  report  of  the  secretary  which 
will  be  published  in  the  December  number 
of  Colorado  Medicine,  together  Avitli  that  of 
the  Treasurer  and  the  minutes  of  the  House 
of  Delegates’  meetings.  The  three  scientific 
papers  by  Dr.  Rodney  H.  Jones  of  Denver, 
Dr.  John  R.  Nillson  of  Omaha  and  Dr.  Na- 
than H.  Einhorn  of  MiclAvest  were  of  a high 
order  and  greatly  enjoyed  by  the  members 
present. 

One  outstanding  point  about  the  Wyoming 
membership  is  that  they  are  the  best  listen- 
ers you  ever  saAv  attending  medical  meet- 
ings. They  attend  to  learn,  and  when  a 
paper  is  being  read  they  all  are  listening, 
no  matter  what  subject  is  being  presented. 
They  don’t  sit  outside  in  the  halls.  They 
enjoy  and  retain  whatever  is  presented,  be- 
cause most  of  our  members  are  in  general 
practice  and  have  to  meet  all  kinds  of  con- 
ditions in  their  daily  lives. 

And  then  the  banquet  time  arrived.  It 


would  take  one  Avitli  a more  gifted  pen  to  de- 
scribe all  the  good  things  the  members  of 
the  Carbon  Society  presented  to  their  guests. 
The  Parco  Hotel  is  in  a class  by  itself.  Lo- 
cated outside  of  the  city  of  RaAvlins  about 
seven  miles  in  the  sand  and  sagebrush  its 
modern  design  and  serAdce  are  equal  to  the 
best  city  hotels. 

Dr.  Raymond  Barber  presided  as  toast- 
master in  a delightful  manner  and  intro- 
duced the  many  different  forms  of  entertain- 
ment, such  as  the  delightful  singing  by  a 
group  of  male  Aroices  splendidly  trained, 
Avhe  Avere  called  back  time  after  time,  and 
the  three  young  men  from  Rock  Springs  Avko 
pulled  off  a clever  take-off  on  the  Scott’s 
Bag  Pipe  Trio  with  fountain  syringes  and 
laths  for  pipes  (the  best  of  it  Avas  they  made 
music  that  sounded  like  the  real  pipes). 
Tliej^  also  sang  several  clever  songs.  Mrs. 
C.  L.  AVills  carried  off  the  honors  of  the 
evening  Avith  her  tAvo  selections — one  by  Dr. 
Fishbein  of  the  A.  M.  A.  and  an  original 
reading  in  which  she  makes  a visit  Avith  her 
little  daughter  to  the  doctor.  Airs.  AVills  de- 
lightfully held  her  audience  and  many  Avere 
the  expressions  given  in  appreciation  of  her 
efforts.  Air.  L.  E.  Armstrong  of  Rawlins, 
Dr.  J.  R.  Arneill  and  Dr.  Paul  J.  Connor 
of  Dernier  made  interesting  after  dinner 
speeches.  And  then  the  dance  ! AVell,  it  Avas 
a Wyoming  dance,  no  formal  introductions, 
every  lady  Avas  a lady  and  every  man  Avas 
a man,  that’s  the  Wyoming  Avay. 

The  golf  cup  Avas  won  this  year  by  Dr. 
AV.  Iv.  Alylar  of  Cheyenne  Avith  a score  of 
one  point  under  that  made  by  Dr.  AV.  AV. 
Horsley  of  LoATell,  avIio  won  the  cup  last 
year.  The  race  Avas  a close  one  and  up  to 
the  end  it  Avas  anyone’s  cup.  Tuesday  morn- 
ing’s clinics  at  the  Carbon  Alemorial  Hos- 
pital Avere  most  interesting.  Drs.  John  R. 
Nillson,  John  Potts,  and  Clyde  A.  Roeder, 
all  of  Omaha,  and  Dr.  Nolie  Alumey  of  Den- 
ver operated.  Dr.  Osgood  S.  Philpott  of 
DenA'er  held  a large  skin  clinic  in  Avhich 
among  other  cases  were  tAvo  cases  of  tula- 
remia which  Dr.  Philpott  said  Avere  Avortb 
the  trip  from  Denver  to  see.  Dr.  Philip  Hill- 
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kowitz  of  Denver  took  up  the  laboratory 
diagnosis  of  syphilis. 

A meeting  of  the  House  of  Delegates  fol- 
lowed: Dr.  R.  H.  Sanders,  President-elect, 

became  the  President  and  took  the  chair. 
Dr.  F.  L.  Beck  of  Cheyenne  was  elected 
President-elect.  Dr.  H.  L.  Harvey  of  Casper 
was  elected  Vice  President.  Dr.  F.  C.  Shaffer 
of  Douglas  was  elected  Councilor.  Dr.  Evald 
Olson  of  Meeteetse  was  re-elected  Treas- 
urer. Dr.  Earl  Wliedon  of  Sheridan  was 
re-elected  Secretary.  Dr.  C.  V . Jeffrey  of 
Rawlins  and  Dr.  E.  E.  Jewell  of  Shoshoni 
were  elected  members  of  the  Medical  De- 
fense Committee. 

The  invitation  of  the  Rock  Springs  doc- 
tors and  the  Sweetwater  Medical  Society  to 
hold  the  1932  convention  in  Rock  Springs 
was  accepted. 

Again  the  Carbon  County  Medical  Society 
were  hosts  at  a noon  luncheon  at  the  Conn- 
try  Club.  S'ome  one  remembered  that  this 
was  Dr.  Pott’s  birthday  and  a suitable  cake 
with  many  candles  was  placed  before  the 
doctor  to  remind  him  of  his  birthday  party 
on  the  high  seas  when  during  the  war,  with 
life  preservers  on,  some  of  these  same  men 
sat  down  to  eat  with  thirteen  present,  on 
the  thirteenth  day  of  July,  with  thirteen 
ships  in  the  squadron ; and  it  took  thirteen 
days  to  go  across  and  all  thirteen  came  home 
safely. 

After  a delightful  luncheon  and  much  fun 
the  members  gathered  at  the  Masonic  Tem- 
ple for  the  final  scientific  session.  Dr.  AAril- 
liam  H.  Stokes  of  Omaha  read  a most  inter- 
esting paper  on  “Fundus  Studies  of  the  Eye 
Grounds  in  Vascular  Lesions’’  in  which  he 
showed  some  beautiful  enlarged  photo- 
graphs by  lantern.  Dr.  Clyde  A.  Roeder  of 
Omaha  held  the  boys  spellbound  with  his 
clear  presentation  of  “Intestinal  Obstruc- 
tions.” Dr.  Roeder  is  not  only  a skilled 
operator  but  a delightful  teacher  and  one 
of  the  few  men  ever  honored  by  election  as 
an  honorary  member. 

Dr.  John  Potts  continued  his  interesting 
studies  on  “Asthma  Secondary  to  Focal  In- 


fection,” also  using  lantern  slides  to  make 
the  points  clearer.  Dr.  AAT.  Andrew  Bunten 
of  Cheyenne  followed  with  a paper  on  ‘ ‘ Sym- 
pathetic Surgery.”  AVe  shall  take  pleasure 
in  publishing  this  paper  in  a future  issue. 

Dr.  0.  S.  Fowler  of  Denver  closed  the  ses- 
sion by  expressing  his  high  appreciation  of 
the  clinics  in  which  he  said  he  had  wit- 
nessed as  fine  surgery  as  he  had  ever  seen, 
and  that  all  the  visitors  had  greatly  enjoyed 
every  minute  of  the  time  spent  in  Rawlins. 

And  so  the  meeting  closed,  but  its  influ- 
ence never  ends.  AVlien  you  remember  that 
just  a little  handful  (only  six)  of  the  Car- 
bon County  Medical  Society  and  their  wives 
put  on  all  the  entertainment  and  paid  the 
bills  it  shows  the  real  spirit  of  those  doctors. 

E.  W. 


A New  Drug  for  Intestinal  Therapy 

In  a reprint  from  the  “Bulletin  of  the 
Johns  Hopkins’  Hospital,”  for  January, 
1931,  pages  25-38,  Drs.  Veader  Leonard  and 
AVilliam  A.  Feirer  have  announced  a new 
drug  by  the  name  of  Di-Hydranol  and  sum- 
marized their  researches  with  this  compound. 
It  is  stated  that  properly-administered  doses 
of  this  drug  will  control  intestinal  putrefac- 
tion. The  following  conclusions  are  empha- 
sized : 

1.  Intestinal  putrefaction  is  usually  a 
mild  and  irregular  phenomenon,  although 
instances  in  which  it  may  be  a constant  and 
fairly  active  process  are  by  no  means  un- 
common. 

2.  Since  the  organisms  of  acute  putre- 
faction are  spore  bearers,  putrefactive  prop- 
erties of  the  stools  may  be  taken  as  a meas- 
ure of  intestinal  putrefaction.  The  presence 
or  absence  of  intestinal  putrefaction  in  a 
given  case  as  Avell  as  its  intensity  may,  there- 
fore, be  proved  by  simple,  direct  bacteri- 
ological methods. 

3.  The  administration  of  Di-Hydranol 
(2-4-dihydroxyphenyl  n -heptane)  in  doses  of 
0.3  gram  to  0.45  gram,  three  times  daily, 
destroys  the  true  putrefactive  flora  of  the 
intestinal  tract  with  great  certainty  and  reg- 
ularity. 
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A DISCUSSION  OF  THE  DISEASES  OF  THE  THYROID  GLAND, 
WITH  SPECIAL  REFERENCE  TO  DIAGNOSIS  AND  TREATMENT* 

W.  ANDREW  BUNTEN,  M.D. 

CHEYENNE 


With  the  development  of  improved  meth- 
ods in  the  diagnosis  and  treatment  of  diseases 
of  the  thyroid  gland,  a gradually  increasing 
number  of  patients  with  thyroid  disturb- 
ances have  been  observed  and  treated  with 
increased  success.  It  was  not  uncommon  in 
the  past  to  find,  in  communities  where 
goiter  was  prevalent,  several  individuals 
with  greatly  enlarged  thyroids  who  seemed 
to  feel  that  this  deformity  was  something 
they  must  accept  and  carry  with  them  for 
the  remainder  of  their  lives.  Fortunately, 
however,  that  day  is  passing  and  the  inci- 
dence of  large  goiters  has  decreased,  the 
patients  themselves  having  been  educated 
to  the  point  where  they  feel  that  this 
condition  is  not  one  to  be  trifled  with 
indefinitely,  but  one  for  which  they  should 
seek  advice  as  soon  as  its  presence  is  dis- 
covered. The  same  thing  may  lie  said  of 
patients  with  symptoms  of  hyperthyroidism, 
whether  the  thyroid  gland  be  noticeably  en- 
larged or  not,  namely,  that  with  education 
of  the  public  and  improved  diagnostic  meth- 
ods the  early  recognition  of  their  trouble  has 
been  made  possible  as  has  the  institution  of 
the  proper  treatment.  It  speaks  well  for  the 
medical  profession  as  a whole  that  this  im- 
provement has  been  made,  and  particularly 
is  credit  due  those  medical  and  surgical  in- 
investigators  whose  efforts  have  been  largely 
responsible  for  bringing  about  this  change. 
In  the  light  of  our  present  knowledge  realiz- 
ing as  we  do  the  seriousness  of  delay  in 
treating  certain  thyroid  conditions,  it  is  not 
only  our  privilege  but  our  duty  to  urge  pa- 
tients with  thyroid  disease  to  have  early  ex- 
aminations and  to  submit  to  whatever  treat- 
ment seems  best  to  fit  their  case. 

History 

As  early  as  the  fifteenth  century  Galen 
recognized  that  certain  changes  in  the  thy- 
roid gland  brought  about  symptoms  which  he 
attributed  to  malfunction  of  the  gland.  In 

*Read  before  the  Larimer  County  Medical  So- 
ciety, Port  Collins,  Colorado,  March  4,  1931. 


1562,  Realdus  Columbus  made  the  observa- 
tion that  enlargement  of  the  thyroid  was 
more  prevalent  among  women  than  men. 
In  the  beginning  of  the  seventeenth  century 
Casserius  described  the  thyroid  gland  as  a 
distinct  and  separate  clinical  entity. 

The  description  of  the  condition  known 
as  exophthalmic  goiter  is  usually  attributed 
to  Graves  and  Basedow,  although  Parry  in 
1825  recognized  and  described  this  syn- 
drome. In  1863,  Trousseau  accidentally  dis- 
covered that  patients  with  exophthalmic 
goiter  were  benefited  by  the  use  of  iodine. 
This  observation  was  corroborated  later  by 
Neisser  and  others,  but  the  credit  for  the 
use  of  iodine  in  the  medical,  preoperative, 
and  postoperative  treatment  of  this  disease 
goes  to  H.  S.  Plummer  who,  in  1913,  ad- 
vanced his  two-product  hypothesis  and  who 
later  advocated  the  use  of  Lugol’s  solution 
(iodine)  in  preparing  these  patients  for  op- 
eration. The  discovery  of  iodine  as  a nor- 
mal product  of  the  thyroid  gland  was  made 
by  Bauman  in  1896,  although  Kendall  in 
1914  isolated  thyroxin  from  thyroid  sub- 
stance, an  amino-acid  containing  65  per  cent 
of  iodine,  and  which  he  felt  to  be  the  active 
principle  of  normal  thyroid  secretion. 

The  condition  known  as  myxedema  was 
drescribed  in  the  early  eighties  by  Ord  as  a 
distinct  clinical  entity,  and  its  development 
following  thyroidectomy  was  reported  by 
Koclier  and  the  Riverdins.  Wilson,  in  1908, 
made  the  first  report  from  the  Mayo  clinic 
on  the  pathologic  histology  of  the  thyroid 
gland. 

To  Halsted,  Crile,  C.  II.  Mayo,  Koclier, 
Crotti,  and  many  others,  we  give  the  credit 
for  perfecting  the  operation  of  thyroidec- 
tomy, which  has  advanced  through  the  stages 
of  multiple  operations,  hot  water  injections, 
and  ligations,  to  the  present  preferable  oper- 
ation of  sub-total  thyroidectomy.  In  addi- 
tion, for  many  of  the  recent  changes  and  re- 
finements in  technique,  we  are  indebted  to 
such  men  as  Sistrunk,  Pemberton,  Rankin, 
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Boeder,  Dixon,  Crile  and  liis  associates  at 
the  Cleveland  Clinic,  and  many  others. 

Anatomy  and  Physiology 

Quoting  from  Davis,  “The  thyroid  gland 
consists  of  an  isthmus  and  two  lateral  lobes. 
The  isthmus  crosses  the  second,  third,  and 
fourth  tracheal  rings  in  the  adult.  In  chil- 
dren, it  may  approach  nearer  the  cricoid  car- 
tilage. The  lateral  lobes  lie  under  the  sterno- 
thyroid and  sterno-hyoid  muscles.  They  rise 
as  high  as  the  oblique  lines  on  the  sides  of 
the  thyroid  cartilages  which  mark  the  inser- 
tion of  the  sterno-thyroid  muscles.  The  lobes 
descent  to  the  level  of  the  sixth  ring  of  the 
trachea,  which  is  two  rings  below  the  isth- 
mus, and  about  two  centimeters  above  the 
sternum.  The  inferior  constrictor  of  the 
pharynx  is  beneath  the  gland.  The  thyroid 
gland  is  covered  by  the  pretrachial  fascia 
and  possesses  also  a capsule  of  its  own.  This 
fascia  envelops  the  gland  and  its  capsule,  and 
from  its  posterior  surface  is  prolonged  down 
upon  the  trachea  and  envelops  the  vessels 
coming  to  and  from  the  gland. 

“The  arteries  of  the  thyroid  gland  are  the 
superior  and  inferior  thyroids,  and  sometimes 
the  thyroidea  ima.  The  superior  thyroid 
comes  off  the  external  earotoid  just  above 
the  bifurcation.  It  supplies  the  upper  por- 
tion of  the  gland,  particularly  the  anterior 
portion,  but  also  sends  a branch  down  the 
posterior  surface.  The  superior  thyroid  is 
superficial  and  presents  no  special  difficulty 
in  ligation.  The  vein  runs  beneath  it  on  its 
course  to  the  internal  jugular.  The  inferior 
thyroid  artery,  a branch  of  the  thyroid  axis, 
crosses  about  the  level  of  the  seventh  cervi- 
cal vertebra,  about  on  a level  with  the  lower 
edge  of  the  isthmus.  It  enters  the  gland 
from  the  side  and  not  from  below,  and  rami- 
fies on  its  posterior  surface,  often  as  a single 
large  trunk  beneath  the  capsule,  giving  off 
branches  to  the  parenchyma.  Usually  it  is 
in  front  of  the  recurrent  laryngeal  nerve,  but 
the  middle  cervical  ganglion  of  the  sympa- 
thetic lies  upon  it.  Sometimes  the  artery 
breaks  into  branches  before  it  enters  the 
gland.  In  such  cases  the  recurrent  laryngeal 
nerve  may  run  between  the  branches  and  so 
be  injured  in  removing  the  gland.  The  thy- 


roidea ima  artery,  when  present,  enters  the 
gland  from  below,  coming  up  on  the  trachea 
usually  from  the  innominate,  in  which  case 
the  innominate  is  apt  to  come  off  more  to 
the  left  side  and  so  bring  the  carotid  closer 
to  the  trachea.  It  may  also  spring  from  the 
aorta  or  from  the  right  carotid  artery. 

“There  are  three  sets  of  veins — a superior, 
a middle,  and  an  inferior  thyroid.  Ivocher 
has  also  named  an  accessory  inferior  thyroid. 
The  veins  ramify  under  the  capsule  and  form 
a plexus  which  communicates  freely  across 
the  midline  at  the  upper  and  lower  portions 
of  the  isthmus.  The  superior  and  middle 
thyroids  pass  outward  to  empty  into  the  in- 
ternal jugular.  Still  lower  is  the  accessory 
inferior  thyroid,  which  may  empty  into  the 
internal  jugular  or  the  innominate.  The  in- 
ferior thyroid  vein  does  not  follow  the  artery 
of  the  same  name,  but  with  its  fellow  of  the 
opposite  side  passes  directly  downward  in 
front  of  the  trachea  to  empty  into  the  innom- 
inate vein. 

“The  gland  is  covered  by  the  omohyoid, 
sternohyoid,  and  sternothyroid  muscles.” 

It  is  necessary  in  selected  cases  to  cut 
these  muscles  in  order  to  obtain  the  desired 
exposure  and  eliminate  the  possibility  of 
tracheal  collapse.  Close  to  the  thyroid  gland, 
and  of  some  importance,  are  the  parathyroid 
bodies,  usually  four  in  number,  the  superior 
being  located  usually  at  the  junction  of  the 
middle  and  upper  thirds  of  the  thyroid  pos- 
teriorly, and  the  inferior  at  the  inferior  pole 
of  the  thyroid  gland.  They  possess  a separate 
capsule  and  a separate  artery,  the  parathy- 
roid, a branch  of  the  inferior  thyroid.  The 
importance  of  accurate  anatomical  knowl- 
edge of  the  thyroid  gland  and  surrounding 
structures  cannot  be  overestimated.  Its 
close  relationship  with  the  trachea,  esopha- 
gus, the  carotid  sheath  and  its  contents,  as 
well  as  all  other  structures  in  the  neck  should 
be  carefully  investigated  and  understood  be- 
fore attempting  operations  upon  the  gland. 

The  physiology  of  the  thyroid  gland  is 
very  interesting  and  has  a direct  bearing 
upon  the  treatment  of  affections  of  it.  Ac- 
cording to  E.  C.  Kendall,  the  active  principle 
of  thyroid  secretion  is  thyroxin  which  is  said 
to  act  as  a catalytic  agent  and  to  bring  about 
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“a  reaction  intimately  associated  with  the 
processes  of  oxidation.”  In  hypothyroid 
states  the  decrease  in  the  amount  of  thyroxin 
is  presumed  to  be  responsible  for  the  symp- 
toms manifest,  the  rate  of  the  body  metabo- 
lism being  lowered.  In  hyperthyroid  condi- 
tions, except  in  frank  exophthalmic  goiter, 
the  presence  of  an  additional  amount  and  ac- 
tion of  thyroxin  is  doubtless  responsible  for 
the  symptoms  produced.  In  exophthalmic 
goiter,  however,  according  to  H.  S.  Plum- 
mer ’s  two-product  hypothesis  there  is,  in  ad- 
dition to  an  excess  of  thyroxin,  an  abnormal 
agent  of  unknown  content  and  stimulus 
whose  presence  and  activity  is  supposed  to 
be  the  cause  of  the  symptoms  which  are 
manifest  over  and  above  those  present  in 
ordinary  adenomatous  goiter  with  hyperthy- 
roidism. 

Classification  of  Goiter 

There  are  many  classifications  of  thyroid 
disease.  Almost  any  text  book  that  treats  of 
thyroid  disturbances  has  these  conditions 
classified  in  some  manner.  We  feel,  however, 
that  it  is  wise  to  differentiate  the  various 
malfunctions  of  the  thyroid  gland  into 
groups  which  differ  pathologically  and  as 
far  as  the  proper  method  of  treatment  is 
concerned.  The  H.  S.  Plummer  classification 
probably  offers  the  best  arrangement  in  this 
regard  that  we  have  at  the  present  time.  It 
is  as  follows: 

1.  Diffuse  Colloid  Goiter.  This  is  also 
termed  adolescent  goiter  and  parenchyma- 
tous goiter. 

2.  Adenomatous  Goiter  without  Hyper- 
thyroidism. This  is  also  spoken  of  as  simple 
goiter,  non-toxic  goiter,  and  struma. 

3.  Adenomatous  Goiter  with  Hyperthy- 
roidism. This  type  of  goiter  has  beeu  called 
secondary  hyperthyroidism,  Basedowized 
goiter,  struma  Basedowificate,  and  formes 
f rusts. 

4.  Exophthalumic  Goiter.  This  is  fre- 
quently spoken  of  as  Graves  disease  or  Base- 
dow ’s  disease. 

5.  Adult  Myxedema.  (Hypothyroidism.) 

6.  Infantile  Myxedema  (Sporadic  creton- 
ism ) . 

7.  Endemic  Cretonism. 

The  first  three  sub-heads  are  usually  des- 


ignated as  the  endemic  goiter  group,  the 
third  and  fourth  as  the  hyperthyroid  group, 
and  the  fifth,  sixth  and  seventh  as  the  thy- 
roid insufficiency  group. 

In  addition  to  the  classification  as  given 
above,  thyroiditis  and  malignancies  of  the 
thyroid  gland  are  often  included. 

Symptoms,  Signs,  and  Diagnosis 

Using  as  a basis  the  Plummer  classifica- 
tion, the  essential  points  of  difference  of  the 
various  affections  of  the  thyroid  gland  are 
as  follows: 

1.  Diffuse  Colloid  Goiter.  A gland  sym- 
metrically enlarged,  that  occurs  in  young  in- 
dividuals between  the  ages  of  12  and  20 
years,  and  is  more  common  in  girls  than  in 
boys.  Although,  in  neurotic  patients,  nerv- 
ous symptoms  at  times  are  found,  this  type 
of  goiter  does  not  produce  hyperthyroidism. 
On  the  other  hand,  palpation  may  reveal  a 
gland  quite  similar  to  that  found  in  some 
cases  of  exophthalmic  goiter  and,  from  pal- 
pation alone,  the  diagnosis  may  easily  be 
very  confusing.  As  a rule,  however,  the  im- 
portant and  only  symptom  present  is  uni- 
form enlargement  of  the  thyroid  gland  in 
a young  individual.  Basal  metabolic  rates 
run  around  the  lower  limits  of  normal — occa- 
sionally as  low  as  minus  15  per  cent.  It  has 
been  considered  by  Plummer  to  be  the  earli- 
est manifestation  of  a deficiency  of  iodine. 
A cut-section  of  the  gland  reveals  an  excess 
of  colloid,  the  acini  being  considerably  dis- 
tended and  accompanied,  as  a rule,  by  a flat- 
tening of  the  parenchymal  cells. 

2.  Adenomatous  Goiter,  without  Hyper- 
thyroidism. A gland  irregularly  enlarged, 
whether  noticeably  so  or  not,  the  increased 
size  being  due  to  the  development  of  non- 
encapsulated  or  encapsulated  masses  of 
adenomatous  tissue.  These  are  usually  dis- 
tinctly palpable  although,  in  some  in- 
stances, their  location  or  size  may  make 
them  very  difficult  or  even  impossible 
to  palpate.  The  latter  is  the  excep- 
tion, however,  and  not  the  rule.  The  age 
incidence  is  somewhat  higher  than  in  colloid 
goiter,  occurring  as  a rule  in  individuals 
of  from  20  to  40  years  of  age.  In  the  absence 
of  any  symptoms  of  hyperthyroidism  the  out- 
standing feature  is  the  peculiar  irregular, 
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and  usually  asymmetrical,  character  of  the 
enlargement  of  the  gland.  The  basal  metab- 
olic rate  is  within  normal  limits.  The  cut- 
section  will  demonstrate  the  more  or  less  dis- 
creet nodules,  and  microscopic  examination 
shows  intra-adenomatous  cellular  hyper- 
trophy. Plummers  conception  of  the  etiology 
is  that,  following  the  development  of  colloid 
changes,  if  the  insufficiency  of  iodine  per- 
sists long  enough,  there  is  a tendency  for 
new  acini  to  form  and  which  develop  into 
adenomatous  masses. 

3.  Adenomatous  Goiter  with  Hyperthy- 
roidism. The  outstanding  feature  here,  as  in 
the  preceding  group,  as  far  as  inspection  and 
palpation  are  concerned,  is  the  irregular, 
asymmetrical  character  of  the  neck  enlarge- 
ment. The  gross  and  the  microscopic  exam- 
ination of  the  gland  after  surgical  removal 
is  no  different  with  or  without  the  presence 
of  hyperthyroidism.  The  age  incidence,  how- 
ever, is  proportionately  greater  here,  the  av- 
erage age  being  about  47  years.  In  addition 
to  the  glandular  enlargement  the  following 
symptoms,  all  or  in  part,  are  present:  ( 1) 
elevation  of  the  basal  metabolic  rate,  32  per 
cent  of  these  patients  having  a rate  between 
plus  10  and  plus  20;  (2)  increased  pulse 
pressure,  with  some  degree  of  hypertension ; 
(3)  palpitation  and  tachycardia;  (4)  in- 
creased appetite;  (5)  weight  loss;  (6)  heat 
intolerance;  (7)  nervousness,  excitability 
and  tremor  of  the  hands,  and  (8)  general 
and  quadriceps  weakness.  The  etiology,  ac- 
cording to  Boothby,  is  probably  an  increased 
amount  of  normal  thyroid  secretion  fur- 
nished by  the  adenomatous  masses  which, 
for  some  unknown  reason,  have  escaped  the 
control  of  the  normal  regulating  mechanism 
and  have  a tendency  to  furnish  thyroxin  in- 
dependently of  the  needs  of  the  tissues  of 
the  body.  The  onset  in  this  group  is  slow, 
the  average  duration  being  sixteen  years 
from  the  time  of  onset  of  the  glandular  en- 
largement. 

4.  Exophthalmic  Goiter.  Here  we  find  a 
symmetrically  enlarged  gland.  The  disease 
is  cyclic  in  character  with  periods  of  remis- 
sion and  exacerbation.  The  onset  is  rapid 
with  the  development  of,  in  addition  to  the 
symptoms  of  hyperthyroidism,  (1)  exoph- 


thalmos (65  per  cent  in  Plummer’s  series)  ; 
(2)  stare;  (3)  extreme  excitability  and  in- 
stability; (4)  useless  proposeful  movements; 
and  (5)  in  a certain  per  cent  of  cases,  gas- 
trointestinal crises.  The  average  age  of  the 
exophthalmic  goiter  patient,  according  to- 
Boothby,  is  37  years  as  contrasted  with  47 
years  in  adenomatous  goiter  with  hyperthy- 
roidism. The  average  duration  of  exophal- 
mic  goiter  is  four  years,  according  to  H.  S. 
Plummer  and  his  associates,  and  occurs  in 
females  more  often  than  in  males  in  a ratio 
of  4.5  to  1.  The  quadriceps  weakness,  dem- 
onstrated when  the  patient  attempts  to  step 
up  on  a chair,  is  much  more  pronounced  in 
exophthalmic  goiter  than  in  adenomatous 
goiter  with  hyperthyroidism.  The  basal 
metabolic  rate  is  much  higher  also  in  these 
cases,  only  5 per  cent  being  between  plus  10  to 
plus  20,  and  the  rate  reaching  over  plus  100 
iu  some  cases.  The  finger  nails  in  many  in- 
stances show  definite  changes,  often  becom- 
ing lined  and  flattened  with  turned-up  ends. 
The  gross  examination  of  the  cut  gland 
shows  a uniform,  red,  meaty  appearance  with 
extreme  vascularity,  and  the  microscopic  pic- 
ture is  one  of  diffuse  parenchymatous  hyper- 
trophy. The  etiology,  according  to  H.  S. 
Plummer’s  two-product  hypothesis,  is  the 
presence  of  an  abnormal  agent  of  unknown 
character  produced  by  an  unknown  stimulus 
which  is  superimposed  upon  or  occurs  con- 
comitantly with  an  excess  of  normal  thy- 
roxin. The  former  is  the  one  responsible  for 
the  characteristic  symptoms,  and  the  latter 
responsible  for  the  symptoms  of  hyperthy- 
roidism. Iodine  is  used  to  control  the  ab- 
normal agent,  and  surgical  removal  of  the 
gland  to  cut  out  the  excess  production  of  thy- 
roxin. The  improvement  noted  by  iodine 
administration  in  exophthalmic  goiter  should 
separate  it  from  adenomatous  goiter  with 
hyperthyroidism  unless,  as  we  know,  both 
disease  are  present  in  the  same  individual. 

5.  Myxedema.  This  is  a condition  in 
which  the  thyroid  gland  is  unable  to  produce 
a sufficient  amount  of  thyroxin,  and  may 
occur  either  spontaneously  or  after  thyroid- 
ectomy. The  clinical  picture  is  quite  gener- 
ally known,  the  patient  with  the  completely 
changed  appearance — the  fat.  coarse  appear- 
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ing  individual  with  edematous  skin,  being 
quite  readily  recognized  when  he  is  first 
seen.  Boothby  has  emphasized  the  fact  that 
myxedema  may  occur  in  the  thin  as  well  as 
the  fat  individual,  which  is  a point  worth 
keeping  in  mind. 

6.  Infantile  Myxedema.  In  addition  to 
the  symptoms  noted  in  adult  myxedema, 
these  patients  show  evidence  of  inhibition 
of  growth  and  cerebral  development. 

7.  Endemic  Cretonism.  This  is  a disturb- 
ance which  is  not  frequently  seen  in  this 
country,  and  which  is  brought  about  by  the 
inability  of  the  thyroid  gland  to  secrete  thy- 
roxin because  of  insufficient  available  iodine 
persisting  over  several  generations.  It  is 
commonly  found  in  certain  parts  of  Switzer- 
land and  Grermany.  In  spite  of  its  relative 
infrequency  in  America,  the  small  dwarf -like 
individual  with  pendulous  abdomen,  short 
bowed  legs,  idiotic  facies,  and  deficient  men- 
tality, is  familiar  to  most  physicians. 

8.  Destructive  Lesions  of  the  Thyroid. 
Under  this  heading  we  include  thyroiditis 
and  tuberculous,  septic,  and  malignant  proc- 
esses of  the  thyroid.  It  is  obvious  that,  out- 
side of  the  usual  termination  of  severe  grades 
of  malignancy,  the  symptoms  produced  by 
destructive  lesions  will  be  similar  to  those 
enumerated  under  exophthalmic  goiter.  It 
is  difficult  in  many  instances  to  diagnose 
these  conditions  without  actual  exploration 
of  the  gland,  aided  by  microscopic  study. 

Differential  Diagnosis 

The  various  points  differentiating  the  dif- 
ferent thyroid  conditions  from  each  other 
have  been  mentioned  briefly  under  symp- 
toms, signs,  and  diagnosis.  We  will  not  deal 
further  with  those  differences  now.  Thyroid 
disturbances,  however,  are  often  mistaken 
for  other  diseases  and  symptom-complexes, 
and  it  is  in  helping  to  differentiate  those 
that  we  are  particularly  interested  here. 

Adenomatous  goiter  with  hyperthyroidism 
is  frequently  associated  with  some  degree 
of  hypertension,  and  on  account  of  this  fact 
the  thyroid  trouble  is  often  overlooked,  a 
diagnosis  of  some  particular  type  of  hyper- 
tension being  made.  The  presence  of  other 
symptoms  of  hyperthyroidism  and  the  en- 


larged thyroid  gland  should  be  noted  in 
order  to  avoid  making  this  mistake.  The 
gastro-intestinal  symptoms,  and  particularly 
crises  of  exophthalmic  goitre,  may  be  con- 
fused with  an  acute  abdomen ; in  fact,  cases 
have  been  recorded  where  this  has  occurred. 
A thorough  examination  and  a careful  his- 
tory, combined  with  the  administration  of 
Lugol’s  solution  in  doubtful  cases,  should  go 
a long  way  toward  obviating  serious  error. 
Before  the  use  of  iodine  in  exophthalmic 
goiter  most  of  the  patients  seen  in  crisis  died, 
even  though  the  true  nature  of  their  con- 
dition Avas  suspected  or  known.  With  the 
use  of  iodine,  the  mortality  has  been  con- 
siderably reduced. 

Parkinson’s  syndrome  is  at  times  confused 
with  hyperthyroidism  on  account  of  the  ner- 
vousness, tremor,  anxious  facial  expression, 
loss  of  weight,  and  so  forth.  The  tremor  of 
Parkinson’s,  hoAvever,  is  of  the  rest  type 
and  very  sIoav  and  coarse,  while  the  tremor 
of  hyperthyroidism  is  of  the  intention  or 
movement  type,  rapid  and  fine.  The  mask 
facies  of  the  post-encephalitic,  while  some- 
what similar,  is  not  like  the  anxious  stare 
of  the  hyperthyroid  patient ; again,  the  hy- 
perthvroid  patient  is  capable  of  producing 
much  more  facial  relaxation  and  expression. 
Also,  the  moA^ements  of  a Parkinsonian  pa- 
tient, except  when  he  moves  rapidly  in  one 
of  his  “Avound-up”  moments,  are  extremely 
sIoav,  while  the  patient  Avith  hyperthyroidism 
moves  more  briskly,  if  his  movements  should 
ATary  from  the  normal.  In  extreme  Aveak- 
ness,  hoAvever,  the  patients  with  hyperfunc- 
tioning thyroids  may  move  sloAvly  on  account 
of  lack  of  strength  and  initiative,  but  eATen 
then  their  movements  have  a certain  elas- 
ticity which  the  Parkinsonian  cannot  pro- 
duce As  final  tests  in  differentiating  the 
two  conditions,  repeated  basal  metabolic 
rates  may  be  taken,  Avhich  Avill  not  remain 
consistently  eleAmted  in  the  patient  AAnth 
Parkinson’s  disease,  and  the  latter  will  sIioav 
no  notable  improvement  after  the  administra- 
tion of  iodine. 

Hyperthyroidism  is  often  mistaken  for 
“heart  trouble”  on  account  of  the  palpita- 
tion and  tachycardia,  pulse  deficit,  decom- 
pensation, and  so  forth.  Many  patients  are 
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diagnosed  as  purely  “heart  cases,”  and 
treatment  carried  out  over  a long  period  of 
time  before  the  true  nature  of  the  trouble 
is  made  out.  All  patients  who  present  car- 
diac disturbances  should  be  investigated 
very  thoroughly  for  other  evidences  of  in- 
creased thyroid  activity  before  being  told 
that  they  have  “heart  trouble”  and  treated 
accordingly.  Great  harm  is  done  the  patient, 
particularly  if  the  offending  disease  is  ex- 
ophthalmic goiter,  if  they  are  treated  for 
months  as  an  out-and-out  heart  case  and  the 
thyroid  condition  allowed  to  progress  prac- 
tically undisturbed 

On  account  of  the  weakness  and  loss  of 
weight,  patients  with  hyperthyroidism  may 
be  diagnosed  cancer,  diabetes,  tuberculosis, 
nephritis  and  what  not,  when  those  symp- 
toms are  perhaps  the  only  ones  that  would 
warrant  the  serious  consideration  of  such 
conditions.  Here  again  an  accurate  history 
of  the  complaints  and  their  sequence,  to- 
gether with  a careful  examination  and  rou- 
tine tests  will  help  greatly  toward  clearing 
up  the  diagnosis.  Nervous  exhaustion  may 
be  confused  with  hyperthyroidism,  and  both 
may  be  present  in  the  same  patient ; but, 
if  hyperthyroidism  is  not  present,  repeated 
estimations  of  the  basal  metabolic  rate  will 
not  be  above  normal  in  most  cases.  Alto,  the 
administration  of  iodine  will  help  to  clarify 
the  situation. 

Hypothyroid  states  are  not  so  frequently 
diagnosed  incorrectly,  but  at  times  they  may 
be  misjudged.  The  edema  of  myxedema  may 
be  mistaken  for  that  occurring  in  cardiac  or 
renal  disease.  However,  the  improvement 
noted  after  administration  of  thyroxin  as 
well  as  the  appearance  of  the  patient  should 
be  of  assistance  in  eliminating  cardio-renal 
disease. 

It  is  not  possible  within  this  paper  to  go 
into  all  of  the  diseases  that  may  be  mistaken 
for  thyroid  disease,  but  those  mentioned 
should  convince  us  that  we  should  be  very 
cautious  and  make  complete  investigations 
whenever  the  question  of  thyroid  disease  is 
considered.  In  passing,  it  might  be  well  to 
mention  that  cases  are  on  record  where 
hyperthyroidism  has  existed  along  with 
other  diseases,  and  its  presence  should  not 


be  overlooked  while  judiciously  handling  the 
other  associated  conditions. 

Medical  Treatment 

Colloid  goiter  in  itself  should  need  no  med- 
ical treatment,  and  only  in  occasional  cases 
does  it  become  surgical.  Iodine  feeding,  how- 
ever, has  been  recommended  for  the  preven- 
tion of  the  condition  in  children  in  areas 
where  it  is  prone  to  develop.  Adenomatous 
goiter  without  hyperthyroidism  should  need 
no  medical  treatment  and  particularly  should 
not  be  given  iodine.  Adenomatous  goiter 
with  hyperthyroidism  is  surgical  and  not 
medical.  However,  if  it  is  associated  with 
exophthalmic  goiter,  iodine  administration 
will  be  beneficial.  Exophthalmic  goiter  is 
medical  in  that  Lugol’s  solution  is  essential 
in  the  preparation  of  patients  for  operation 
and  during  the  postoperative  care.  In  the 
control  of  cardiac  complications,  particularly 
auricular  fibrillation  and  decompensation, 
either  before  or  after  thyroidectomy,  the  use 
of  digitalis  has  been  discontinued  by  Plum- 
mer, unless  decompensation  persists  in  spite 
of  other  treatment.  LugoPs  solution  is 
usually  sufficient,  with  plenty  of  rest,  to 
establish  the  function  of  the  heart  on  a fairly 
sound  basis.  Hypothyroid  states  demand 
thyroid  feeding. 

Surgical  Treatment 

This  should  be  divided  into  three  impor- 
tant parts,  namely,  preoperative,  operative, 
and  postoperative  treatment.  We  will  deal 
with  each  phase  of  the  treatment  separately : 

Preoperative  Treatment.  Colloid  goiter, 
if  it  is  to  be  operated,  and  adenomatous 
goiter  without  hyperthyroidism  should  have 
the  usual  preoperative  measures  of  preparing 
any  patient  for  surgery  and  the  only  indica- 
tions, in  our  opinion,  for  surgical  treatment 
in  these  cases  are  (1)  if  the  gland  is  so  situ- 
ated or  has  reached  sufficient  size  as  to  cause 
pressure  symptoms;  (2)  if  malignancy  or 
hyperthyroidism  should  develop,  referring 
particularly  to  adenomas;  and  (3)  for  cos- 
metic effect  where  the  patient  desires  to 
have  the  deformity  corrected.  Adenomatous 
goiter  with  hyperthyroidism,  not  associated 
with  exophthalmic  goiter,  will  probably  not 
respond  to  iodine  and  should  be  operated 
upon  as  soon  after  the  development  of  symp- 
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toms  as  the  patient’s  general  condition  will 
permit.  Exophthalmic  goiter  alone,  how- 
ever, presents  a different  problem.  The 
symptoms  produced  by  the  abnormal  agent 
should  be  attacked  with  Lugol’s  solution  in 
10  minim  doses  three  times  daily  for  a period 
of  from  seven  days  to  two  weeks  before  oper- 
ation, or  until  those  symptoms  are  well  under 
control  and  the  patient  has  been  reduced  to 
the  simple  hyperthyroid  state.  A certain 
amount  of  daily  rest  is  essential  before  oper- 
ation, but  we  must  be  careful  not  to  make  a 
bed-ridden  patient  unless  the  severity  of 
their  symptoms  warrants  it.  The  progress 
made  upon  iodine  therapy  will,  in  a large 
measure,  regulate  the  amount  of  rest  re- 
quired. At  the  same  time  it  is  best  to  keep 
all  exophthalmic  goiter  patients  in  a very 
quiet  environment  while  preparing  them  for 
surgery  on  account  of  the  extremely  nervous 
and  unstable  character  of  their  make-up.  In 
those  patients  with  severe  cardiac  complica- 
tions absolute  rest  in  bed  is  often  necessary 
for  an  indefinite  period,  or  until  such  a time 
as  it  is  permissible  to  allow  them  up.  A high 
caloric  diet  is  highly  preferable  in  the  pre- 
operative  treatment  of  exophthalmic  goiter. 
The  same  rules  apply  for  destructive  lesions 
in  general  as  apply  to  simple  adenomatous 
goiter  for  the  preoperative  period,  although 
thyroidectomy  should  not  be  performed 
when  the  diagnosis  of  thyroiditis  has  once 
been  established.  Hypothyroid  states  are  not 
surgical  and  need  no  comment  here. 

Operative  Treatment.  The  earlier  proced- 
ures of  ligations,  hot  water  injections,  and 
multiple  operations  have  been  largely  re- 
placed by  the  more  rational  procedure  of 
sub-total  thyroidectomy  with  the  proper  pre- 
operative  and  postoperative  care.  In  exoph- 
thalmic goiter,  however,  it  is  sometimes 
necessary  to  vary  from  the  usual  rule.  This 
is  well  illustrated  in  a statement  made  by 
Rankin : ‘ ‘ The  only  indications  which  I 
recognize  for  multiple-stage  operations  are : 
(1)  an  extremely  bad  risk  which  obviously 
is  the  result  of  long-standing  hyperthyroid- 
ism or  general  constitutional  ailments;  (2) 
local  cause,  such  as  a large  goiter  deforming 
the  trachea  and  causing  obstruction;  or  (3) 
cases  in  which  operation  has  to  be  abandoned 


after  resection  of  one  lobe  because  of  some 
technical  complication,  such  as  injury  to  the 
nerves  or  hemorrhage  which  is  accompanied 
by  sudden  change  in  the  patient’s  condition, 
with  lowering  of  the  surgical  threshold  of 
safety.”  In  adenomatous  goiter  as  well  it 
may  be  necessary  to  do  a multiple-stage  oper- 
ation if  some  unlooked  for  complication  de- 
velops during  the  first  procedure.  In  malig- 
nancies, radium  treatment  may  be  combined 
with  exposure  of  the  gland,  although  in  Pem- 
berton’s series  very  satisfactory  results  were 
obtained  after  surgical  removal.  We  do  not 
believe  that  deep  x-ray  therapy  should  be 
considered  in  the  treatment  of  any  type  of 
goiter,  as  the  results  are  none  too  promising 
and  the  scarring  produced  by  the  rays  inter- 
feres greatly  with  the  ease  and  success  of 
operation  later,  should  surgery  be  considered 
necessary. 

Most  goiters  that  become  surgical  require 
essentially  the  same  operative  treatment,  al- 
though in  adenomatous  goiters  excision  of 
the  adenomas  may  be  all  that  is  required  or 
advisable.  It  is  quite  generally  believed  now 
that  an  amount  of  thyroid  tissue  equal  to 
one-half  to  one-third  of  a normal  lobe  should 
be  left  of  each  side.  AVe  will  not  go  into  the 
individual  variations  in  technique.  Person- 
ally we  prefer  to  use  the  collar  incision,  with 
exposure  of  the  trachea  before  removal  of 
the  gland.  In  large  goiters  and  those  that 
do  not  deliver  easily  we  prefer  to  divide  the 
thyroid  muscles.  The  superior  thyroid 
arteries  are  secured  by  a stick-tie  and  the 
inferior  thyroid  arteries  ligated  outside  of 
the  capsule.  The  remaining  portion  of  the 
gland  is  closed  with  a running  mattress 
suture.  The  medial  and  posterior  part  of 
the  capsule  of  the  gland  should  be  avoided 
in  order  to  omit  injury  to  the  nerves  and  the 
parathyroid  bodies.  AVe  agree  with  Pember- 
ton that  it  is  wise  to  remove  the  pyramidal 
lobe.  Frequently,  if  this  is  not  done,  a recur- 
rence will  take  place  at  this  point  and  a 
secondary  operation  will  be  required  to  cor- 
rect the  deformity,  which  would  be  very  em- 
barrassing and  difficult  to  explain  to  the 
patient  and  relatives.  For  anesthesia  we  use 
a combination  of  local  infiltration  and  sodi- 
um amytal  by  mouth.  There  are  several  rea- 
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sons:  (1)  it  allows  the  patient  to  be  aroused 
and  made  to  talk  after  removal  of  the  first 
lobe,  thus  giving  accurate  information  con- 
cerning the  condition  of  the  recurrent  laryn- 
geal nerve  on  the  operated  side;  (2)  the  ner- 
vousness and  excitability  of  the  patient  are 
markedly  reduced  by  the  action  of  the  so- 
dium amytal;  (3)  the  undesirable  after- 
effects of  general  anesthesia,  such  as  nausea 
and  vomiting,  are  usually  entirely  absent  ; 
(4)  the  amount  of  opiates  necessary  to  con- 
trol pain  postoperatively  is  considerably 
lessened,  and  (5)  the  discomforts  of  the  op- 
eration are  not  recalled  after  a period  of 
twenty-four  hours,  which  is  usually  not  the 
case  when  nitrous  oxide  and  oxygen  are  used 
as  a supplement  to  the  local  anaesthesia.  In 
our  own  cases  we  use,  in  addition  to  local 
infiltration,  three  grains  of  sodium  amytal 
the  night  before  operation  and  six  to  nine 
grains  two  hours  before  surgery,  given  or- 
ally, supplemented  with  morphine  sulphate 
grains  one-sixth  and  scopolamine  grains  one- 
two-hundredth  twenty  minutes  before  oper- 
ation. By  such  a dosage  we  are  able  to  pro- 
duce a very  satisfactory  hypnotic  effect. 

One  of  the  most  distressing  complications 
of  thyroid  surgery  is  postoperative  hemor- 
rhage, and  every  effort  should  be  made  to 
secure  complete  hemostasis  before  closing 
the  wound.  To  aid  in  drainage,  a competent 
drain  may  be  inserted  at  the  time  of  closure, 
making  certain  that  it  extends  well  into  the 
cavity  from  which  the  gland  is  removed.  The 
muscles  and  fascia  should  be  reconstructed 
carefully  with  chromic  catgut,  and  either  a 
subcuticular  stitch  used  or  interrupted  or 
continuous  locked  sutures  of  dermol  in  the 
skin.  The  latter  usually  makes  a satisfactory 
closure. 

Postoperative  Treatment.  After  operation 
the  patients  should  be  returned  to  their  room 
as  soon  as  possible  and  placed  in  a semi- 
sitting position  when  they  are  able  to  main- 
tain it.  This  allows  free  drainage  from  the 
wound,  affords  better  breathing,  helps  to 
avoid  pulmonary  complications,  allows  the 
patient  more  freedom  without  placing  ten- 
sion on  the  sutures,  and,  at  the  same  time 
assists  him  to  gain  strength  as  well  as  confi- 
dence in  his  own  recovery.  At  any  time  dur- 


ing the  postoperative  period  if  anoxemia, 
pulmonary  edema,  cyanosis,  or  respiratory 
embarrassment  develop  from  any  cause,  the 
use  of  oxygen  inhalation  either  by  means  of 
the  oxygen  chamber  or  small  oxygen  tents  is 
quite  effective.  Some  objection  has  been 
made  to  this  on  account  of  the  possibility  of 
frightening  the  already  nervous  patient,  but 
we  believe  that  the  benefits  derived  from  the 
use  of  oxygen  when  indicated  far  out-weigh 
the  disadvantages.  In  patients  with  exoph- 
thalmic goiter,  Lugol’s  solution  to  the  extent 
of  50  minims  should  be  given  by  proctoclysis 
as  soon  as  they  are  placed  in  bed,  and  the 
following  day  10  minims  of  Lugol’s  solution 
given  by  mouth  and  continued  over  a period 
of  about  three  months.  Fluids  may  be  given 
by  mouth  as  soon  as  tolerated  and  the  day 
after  the  operation  a soft  tray  is  usually  well 
handled.  After  a few  days  a light  general 
diet  is  offered,  following  soon  by  a regular 
well  balanced  diet.  Opiates  are  usually  not 
necessary  for  the  first  eight  to  twelve  hours 
after  operation  when  sodium  amytal  has  been 
used,  but  there  is  no  contra-indication  for 
their  use  when  needed.  The  drains  should  be 
removed  on  the  third  postoperative  day  and 
the  skin  sutures  on  the  fourth  day  after  oper- 
ation. The  bandages  used  for  goiter  wounds 
are  largely  a matter  of  personal  choice,  but 
we  prefer  to  use  the  collar  type,  well  padded 
with  cotton  and  gauze  pads,  the  borders  of 
the  bandage  being  sealed  above  and  below  by 
wide  strips  of  adhesive  tape.  We  feel  that 
it  is  best  to  change  the  bandages  daily  as 
long  as  a fair  amount  of  drainage  is  present. 
The  patients  should  be  allowed  to  become 
ambulatory  just  as  soon  as  their  strength 
and  general  condition  will  permit  it.  In  the 
average  uncomplicated  case  they  should  be 
able  to  leave  the  hospital  after  the  fifth  to 
the  seventh  postoperative  day.  It  is  our 
practice  to  keep  in  close  touch  with  the  pa- 
tients for  about  twenty  days  after  operation, 
and  we  feel  that  the  patients  should  be  told 
of  the  length  of  time  they  will  be  under  ob- 
servation before  they  submit  to  the  opera- 
tion. It  is  also  advisable  to  have  the  patients 
return  for  examination  at  the  end  of  the 
first  three  months,  and  again  at  the  end  of 
the  first  six  months  after  being  dismissed. 
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By  that  time  we  should  be  able  to  determine 
the  amount  of  benefit  we  may  expect  in  each 
patient. 

Summary 

1.  An  attempt  has  been  made  to  cover 
enough  of  the  literature  on  the  development 
of  the  management  of  thyroid  conditions  to 
give  this  paper  a good  background. 

2.  The  anatomy  and  physiology  of  the 
thyroid  gland  has  been  briefly  discussed. 

3.  The  Plummer  classification  of  thyroid 
disturbances  has  been  mentioned. 

4.  The  symptoms,  signs,  and  diagnosis  of 
thyroid  disease  have  been  enumerated. 

5.  The  differential  diagnosis  of  thyroid 
conditions  from  other  diseases  has  been  dis- 
cussed. 

6.  The  medical  and  surgical  treatment  of 
diseases  of  the  thyroid  gland  have  been 
taken  up  separately,  as  well  as  the  preoper- 
ative and  postoperative  phases  of  the  surgi- 
cal treatment. 
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A New  Feature  for  Colorado  Medicine 

Beginning-  with  the  next  issue,  our  publi- 
cation will  present  in  each  number  a very 
attractive  feature.  Dr.  Nolie  Mumey,  well- 
known  for  his  literary  hobbies  and  accom- 
plishments as  well  as  for  his  ability  as  a 
physician,  has  prepared  a series  of  articles 
entitled  Medical  Eponyms.  Each  will  pre- 
sent a biographical  sketch  covering  the  es- 
sential points  in  the  life  of  a physician  who 
has  contributed  to  the  building  of  medical 
terminology.  A photograph  will  accompany 
each  article.  The  readers  of  Colorado  Medi- 
cine will  be  fortunate  in  having  those  “little 
journeys”  into  the  lives  of  our  predecessors 
whose  names  are  familiar  in  our  medical  vo- 
cabulary, but  of  whose  lives  most  of  us  know 
too  little. 
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Coming  Meetings: 

Colorado  Hospital  Association — 

Annual  Meeting 

Colorado  Springs,  November  10  and  11, 
1931,  Antlers  Hotel 
American  Hospital  Association — 

Annual  Meeting 

Toronto,  Canada,  September  28  to  Oc- 
tober 6,  1931 


EDITORIAL  NOTES  AND  COMMENT 

rJ''HE  AMERICAN  HOSPITAL  ASSOCIA- 
TION convention  will  be  held  in  Toronto 
during  the  week  of  September  28  to  October 
6,  1931.  One  of  the  local  railroad  companies 
has  offered  to  furnish  a private  Pullman 
car  through  to  Toronto  for  the  members  of 
the  Association  who  are  planning  to  attend 
this  convention,  provided  that  twelve  or 
more  persons  will  ride  on  it.  People 
choosing  to  go  in  this  car  will  be  picked  up 
in  Colorado,  Wyoming,  and  Utah.  There 
will  be  no  extra  charge  for  this  special  serv- 
ice above  the  ordinary  rates. 

This  arrangement  offers  an  opportunity 
for  all  the  hospital  administrators  in  this 
section  to  have  a comfortable,  pleasant,  and 
congenial  trip  to  and  from  the  convention. 
It  is  hoped  that  twelve  or  more  individuals 
will  take  advantage  of  the  opportunity.  The 
details  regarding  the  time  of  leaving  and 
returning  will  be  determined  at  a later  date 
to  fit  the  plans  of  the  majority  of  those  seek- 
ing this  accommodation.  It  is  not  necessary 
that  everyone  go  both  ways  in  the  special 
car;  the  only  stipulation  made  by  the  rail- 
road company  is  that  twelve  passengers  be 
assured  each  way,  before  the  attempt  is  made 
to  render  the  service  of  a special  car.  If  you 
are  interested,  will  you  please  address  your 
inquiries  to  Mr.  Robert  Witham,  Director  of 


Children’s  Hospital,  Denver,  who  has  kindly 
consented  to  act  for  the  Hospital  Association 
in  this  matter. 

It  is  hoped  that  as  many  representatives 
as  possible  from  Colorado  will  attend  the 
Annual  Meeting  of  the  American  Hospital 
Association.  In  the  past  our  state  has  been 
well  represented,  and  we  wish  to  continue 
our  record  this  year.  An  elaborate  and  in- 
structive program  has  been  arranged,  and 
no  hospital  executive  can  afford  to  miss  it. 

Following  the  American  Hospital  Associa- 
tion Convention,  the  American  College  of 
Surgeons  will  hold  its  Annual  Clinical  Con- 
gress in  New  York  City.  At  this  meeting 
there  will  be  the  usual  Hospital  Standardiza- 
tion Conference  which  will  be  of  interest  to 
all.  Each  hospital  administrator  should  at- 
tempt to  include  this  convention  in  his 
itinerary. 

* * * 

There  will  appear  in  a future  issue  a sur- 
vey of  the  general  conditions  and  percentage 
of  occupancy  of  hospitals  in  this  locality.  This 
survey  is  being  made  in  an  attempt  to  show 
just  how  much  the  depression  has  affected 
the  Colorado  institutions.  A questionnaire 
will  be  sent  to  you  in  a few  days  requesting 
this  information.  It  will  be  appreciated  if 
you  will  fill  in  the  questionnaire  and  return 
it  to  the  Executive  Secretary  of  the  Associa- 
tion. All  information  contained  therein  will 
be  considered  confidential,  and  names  of  hos- 
pitals will  not  be  tabulated. 

# * * 

On  Friday,  June  26,  the  quarterly  meeting 
of  the  Colorado  Hospital  Association  was 
held  at  the  Colorado  State  Teachers’  College, 
Greeley.  Miss  Phoebe  Kandel,  Superintend- 
ent of  the  Greeley  Hospital,  acted  as  hostess. 

At  the  afternoon  session  Dr.  R.  T.  Ponton, 
Superintendent-elect  of  the  University  Hos- 
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Quick  and  certain  death 
for  Germs,  Moths, 
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Colorado  Medicine 


Our  New  Service 
Department 


Dear  Reader: 

Colorado  Medicine  together  with  the 
Co-operative  Medical  Advertising  Bureau 
(a  department  of  the  American  Medical 
Association)  of  Chicago  have  established 
a Service  Department  to  answer  your  in- 
quiries about  pharmaceuticals,  surgical  in- 
struments and  other  manufactured  prod- 
ucts such  as  equipment,  supplies,  etc., 
which  you  may  need  for  your  office,  home, 
hospital,  sanitarium,  or  automobile. 

We  invite  and  urge  you  to  use  this  serv- 
ice. It  is  absolutely  free  and  entails  no 
obligation. 

Between  the  offices  of  Colorado  Medi- 
cine and  the  Co-operative  Bureau  we  are 
equipped  with  catalogs  and  price  lists  of 
all  manufacturers,  and  can  supply  the  in- 
formation you  desire  by  return  mail. 

Whenever  possible,  such  products  are 
advertised  in  our  pages.  But  perhaps  you 
want  a certain  instrument  or  other  product 
which  is  not  advertised,  and  you  do  not 
know  how  or  where  to  secure  it.  Colorado 
Medicine  will  give  you  the  information. 

Our  address  is  658  Metropolitan  Build- 
ing, Denver.  We  want  to  serve  you. 

COLORADO  MEDICINE. 
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pital,  Augusta,  Georgia,  conducted  a round 
table  on  the  subject  of  Hospital  Records. 
The  students  attending  the  hospital  admin- 
istrative classes  at  the  Teachers’  College 
were  present  and  took  an  active  part  in  the 
discussion.  At  the  evening  meeting  Dr.  Pon- 
ton again  addressed  the  group,  his  subject 
being,  “The  Business  of  Charity.”  He  called 
attention  to  the  cost  of  charity  work  and  of 
reduced  rates,  the  evils  attending  such  prac- 
tices, and  the  effect  on  those  in  the  com- 
munity who  in  the  last  analysis  are  forced 
to  pay  for  such  losses. 

Dr.  George  W.  Frazier,  President  of  the 
State  Teachers’  College,  gave  an  interesting 
address  on  the  “Trend  of  the  Present-Day 
Education.”  The  only  business  of  impor- 
tance which  was  transacted  at  this  meeting 
was  the  designation  of  the  Antlers  Hotel  in 
Colorado  Springs  as  headquarters  for  the 
Annual  Meeting  of  the  Association  to  be  held 
in  November,  1931. 

Miss  Phoebe  Kandel,  of  the  Greeley  Hos- 
pital, is  to  be  congratulated  on  the  success 
of  the  hospital  administrative  courses  which 
she  is  pioneering,  through  the  co-operation 
of  the  State  Teachers’  College.  This  year 
her  enrollment  includes  students  from  a con- 
siderable number  of  states.  Among  members 
of  the  faculty  there  are  several  of  our  Colo- 
rado hospital  administrators.  These  courses 
offer  a great  contribution  towards  the  solu- 
tion of  hospital  administration  problems,  and 
the  Colorado  hospital  administrations  are 
very  happy  to  have  had  the  opportunity  of 
assisting  in  this  work.  It  is  hoped  that  this 
school  will  be  continued  in  the  future. 


4*^^  ^ ^ 

COLORADO  NEWS  NOTES 

— >4+ 

BOULDER — Dr.  F.  C.  Klopfenstein,  who  has  been 
on  the  staff  at  the  Boulder,  Colorado,  Sana- 
torium, left  with  his  family  for  Southern 
California,  where  he  plans  to  enter  private 
practice. 

BOULDER — Dr.  and  Mrs.  C.  W.  Bixler  of  Erie 
have  returned  from  Boston  where  the  doctor 
has  been  taking  a course  at  the  Massachu- 
setts General  Hospital. 

COLORADO  SPRINGS — Dr.  and  Mrs.  D.  A.  Van- 
derhoof  have  returned  from  St.  Louis  where 
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Are  Your  Collections  Slow? 


If  you  are  holding  back  your  accounts  in,  the  belief  that  it  is  useless  to 
try  to  collect  them  now,  do  not  do  so  longer  and  do  not  be  misled  by  the 
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you  proof  that  things  are  not  so  bad  as  public  opinion  has  it. 


Organized  for  the  cooperative  pro- 
tection of  the  Medical  and  Dental  professions. 
Not  to  persecute  the  unfortunate  but  to  protect, 
our  clients  against  those  who  can,  but  will  not. 
pay  their  just  debts. 


The  American  Medical  & Dental  Association,  Inc. 

Credit  Men  for  the  Medical  and  Dental  Professions 
700  Central  Savings  Bank  Bldg.  Phone  TAbor  2331.  Denver,  Colorado 


Established  to  Meet  the  Community  s 
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Hourly  Nursing  Service. 

Under-Graduate  and  Practical  Nurses  Provided. 
Positions  Filled. 


Information  on  all  nursing  service. 
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rado State  Graduate  Nurses'  Associa- 
tion and  the  American  Nurses’  Associa- 
tion. 
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R Out  of  High  Rent  Distri  ct  Jj 
WHOLESALE  RETAIL 


Dr.  Yanderhoof  attended  a number  of  medical 
meetings. 

DENVER — Dr.  Franklin  G.  Ebaugh  of  the  Colo- 
rado Psychopathic-  Hospital  was  elected  one 
of  the  councilors  of  the  American  Psychiatry 
Association  at  its  convention  at  Toronto.  At 
the  A.  M.  A.  Annual  Session  in  Philadelphia, 
Dr.  Ebaugh  was  elected  chairman  of  the  Sec- 
tion of  Nervous  and  M-antal  Diseases. 

DENVER — Dr.  and  Mrs.  Carl  Fisher  are  spending 
the  summer  on  the  eastern  coast.  They  will 
return  about  September  1. 

DENVER — Dr.  and  Mrs.  Atwater  Douglass  left 
Friday,  July  31,  for  a month’s  vacation  in 
Glacier  National  Park  and  Vancouver,  B.  C. 
They  will  return  home  via  San  Francisco,  Los 
Angeles  and  Salt  Lake  about  September  1. 

DENVER — Dr.  Eva  Anna  Arbini  was  married  July 
14  to  Alfred  Imbro  of  New  York  City.  The 
Rev.  Julius  M.  Piccoli  officiated. 

DENVER — Dr.  L.  G.  Crosby  of  this  city  and  Mrs. 
Helen  H.  Root  of  Seattle  were  married  on 
June  25  at  St.  Paul’s  Episcopal  Church  in 
Salt  Lake  City.  They  plan  to  make  their 
home  in  Denver. 

DENVER — Dr.  Harry  J.  Sims  of  Denver  and  Miss 
Rachael  Meeker  of  Littleton  were  married 
Friday,  June  19,  at  the  home  of  the  bride’s 
parents.  The  Rev.  R.  J.  Phipps  of  Littleton 
officiated. 

DENVER — Dr.  James  J.  Waring  was  elected  a 
member  of  the  Executive  Committee  of  the 
National  Tuberculosis  Association  at  its 
annual  convention  in  Syracuse,  N.  Y. 

PUEBLO — Dr.  and  Mrs.  Luqueer  and  family  have 
returned  to  their  home  in  Pueblo  after  spend- 
ing a month  in  California. 

PUEBLO — Dr.  G.  M.  Myers  has  returned  home 
after  attending  medical  conventions  in  Mem- 
phis, Tenn.,  and  St.  Louis. 


+K- - — >*» 

WOMAN’S  AUXILIARY 

+*< >*» 

PANORAMIC  VIEW  OF  THE  WOMAN’S  AUXIL- 
IARY TO  THE  A.  M.  A.  IN  FOUR  ARTICLES. 

4.  WESTERN  DISTRICT 


Mrs.  James  F.  Percy 

As  my  division  in  the  organization  work  covers 
the  states  of  the  far  west,  branching  to  the  middle 
states  only  to  include  Nebraska,  this  panorama 
will  begin  there.  We  have  been  enjoined  for  so 
many  years  to  “Go  West”,  it  has  now  become  a 
favorite  direction  of  travel. 

Nebraska  is  always  up  and  doing,  and  a survey 
of  activities  of  1931  shows  an  extensive  distribu- 
tion of  the  National  Auxiliary  study  envelope  on 
“Communicable  Disease  Control”;  there  is  much 
welfare  work,  especially  providing  professional 
visiting  nurses  for  public  schools  in  various  coun- 
ties, and  definite  organization  of  county  relief 
work  at  a great  saving  to  the  County  Commis- 
sioners. Here  indeed  is  a far-reaching  benefit 
for  the  community-at-large  in  a practical,  eco- 
nomic way.  Benefits  are  held  to  procure  funds 
for  completing  files  of  scientific  books  and  mag- 
azines and  research  work  of  the  pathological 
laboratory  connected  with  the  Sharp  Building 
library  at  Lincoln.  The  Auxiliaries'  scientific 
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Bifocals 

get  better  results 

The  modern  bi- 
focals that  elim- 
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For  better,  eas- 
ier vision  far  and  near,  get  Uni  vis 
Bifocals. 

Demonstration  without 
obligation 


Paul  Weiss 

OPTICIAN 

1620  Arapahoe  St.  Denver,  Colo. 


educational  programs  contain  many  important 
names ; these  together  with  social  and  philan- 
thropic activities  keep  everyone  interested,  use- 
ful, and  happy.  One  new  county  auxiliary  has 
been  reported  as  a last  gift  to  this  administra- 
tion. 

Colorado  has  kept  up  the  interest  aroused  dur- 
ing the  national  presidency  of  Mrs.  F.  P.  Gengen- 
bach  of  Denver,  particularly  with  spreading  ideas 
of  good  and  better  health  through  the  use  of  lit- 
erature in  the  less  populated  districts.  Included 
with  this,  study  envelopes  have  been  used  and  a 
greater  field  developed  for  approved  health  pro- 
grams in  other  organizations.  Growth  in  numbers 
has  not  been  sought  so  much  as  growth  in 
achievements. 

Wyoming  must  be  passed  as  haying  been  silent 
to  all  requests  for  even  a hint  as  to  its  status. 
Geographically,  Wyoming  and  Utah  are  difficult 
of  organization,  but  within  the  few  years  that  lie 
ahead,  they  are  certain  to  be  caught  in  the  vibra- 
tion already  swinging  its  way  throughout  the 
land,  an  dthey  cannot  long  be  resistant  to  its 
call,  we  are  sure.  Utah  has  already  given  expres- 
sion, through  her  women  visiting  other  states, 
that  she  is  ready  to  take  action  to  further  a prop- 
erly organized  auxiliary. 

New  Mexico,  with  but  one  county,  Bernalillo- 
organized  and  far  from  all  centers  of  activity — 
has  been  an  inspiration  by  their  efforts  to  foliow 
the  national  precepts.  Unless  one  has  traveled 
the  great  spaces  of  the  deserts  of  the  southwest, 
no  conception  of  its  distances  can  be  formed. 
This  one  county  has  taken  up  child  welfare  work 
and  the  sale  of  tuberculosis  seals;  it  has  enjoyed 
programs  from  their  medical  men,  the  county 
charities’  chairman,  county  health  nurses,  and  the 
State  Director  of  Public  Health;  it  has  carried 
the  social  activities  of  the  state  medical  con- 
vention. They  are  few  in  numbers,  but  verily 
the  leaven  quickeneth  the  whole  loaf. 

Arizona  has  trebled  its  units  from  one  to  three 
but  has  found  organization  work  difficult  due  to 
distances.  Social  features  have  prevailed  unless 
some  definite  need  has  loomed  in  the  offing,  such 
as  the  Basic  Science  Bill,  for  the  passage  of 
which  the  State  Auxiliary  made  great  effort.  In 
a state  so  filled  with  cults  the  passing  of  the  bill 
by  the  Senate  was  a real  achievement,  even 
though  it  was  finally  held  up  in  committee.  How- 
ever, nothing  daunted,  the  members  are  now 
aroused  to  the  possibilities  and  usefulness  of  an 
auxiliary,  and  experienced  women  are  stepping 
forward,  willing  to  serve  and  assist  in  making  an 
active,  worth-while  organization. 

California  has  been  concerned,  aside  from  or- 
ganization, with  establishing  itself  upon  a per- 
manent foundation  through  a proper  constitution 
and  has  been  able  to  do  this  with  the  full  support 
of  the  California  Medical  Association,  who  are 
printing  these  constitutions  as  a gift  to  the  state 
auxiliaries. 

At  the  recent  state  meeting,  held  in  San  Fran- 
cisco, April  27-30,  165  women  registered,  with  55 
delegates  and  115  women  seated  at  the  annual 
luncheon.  The  Auxiliary  now  feels  safely  estab- 
lished and  on  its  keel. 

The  keynote  of  each  county  report  was  educa- 
tion, but  the  social  side,  welfare  work,  Red  Cross, 
changing  the  position  of  a state  Senator,  creating 
sentiment  for  a tuberculosis  sanatorium,  local 
philanthropies,  all  had  their  places  with  the 
scientific  programs.  A chart  “The  Technique  of 
Following  a Bill  Through  the  Legislature”  pro- 
vided a most  unique,  striking,  and  valuable  object 
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lesson  of  information  as  to  what  we  are  all  up 
against  in  our  legislatures  and  their  procedure. 
This  subject  is  highly  recommended  to  all  organi- 
zations. 

A resolution  was  introduced  and  adopted  and 
directed  to  the  national  committee  on  the  “High 
Cost  of  Medical  Care,”  asking  for  a change  in 
the  name  under  which  the  committee  functions 
to  one  more  in  accord  with  the  facts  they  are 
studying,  namely:  “The  High  Cost  of  Illness  or 

Sickness.”  The  original  name  implies  some  fault 
of  hte  medical  profession ; while  the  proposed 
name  is  inclusive  of  all  the  various  factors  in- 
volved in  the  problem.  A copy  has  been  sent 
to  the  National  Auxiliary,  asking  their  indorse- 
ment of  said  resolution  at  the  Philadelphia  con- 
vention. The  California  Medical  Association  are 
presenting  a similar  resolution  to  the  House  of 
Delegates,  A.  M.  A.,  whose  membership  now  close- 
ly approaches  900. 

The  interest  shown  and  the  friendliness  in  the 
social  life  at  this  convention  demonstrated  a new 
order  which  we  hope  has  come  to  stay. 

Oregon  has  chiefly  concentrated  upon  organi- 
zation work  and  revival  of  general  interest  this 
year  through  providing  the  units  with  a list  of 
suggested  study  topics  to  encourage  a similarity 
of  subjects.  Portland  has  monthly  meetings  with 
speakers  who  use  the  material  contained  in  the 
study  envelopes  and  are  extending  their  educa- 
tional and  philanthropic  interests  as  well.  Temp- 
orary organization  in  one  county  is  hoped  soon  to 
become  permanent,  thereby  increasing  their  num- 
ber and  justifying  the  work  of  the  state  officers. 

Washington  is  showing  great  interest  to  become 
organized  and  after  considerable  correspondence, 
it  has  been  deemed  best  to  have  the  primary  ac- 
tion come  through  the  state  medical  meeting 
which  takes  place  soon  after  the  Philadelphia  con- 
vention. We  feel  it  is  safe  to  prophesy  that 
Washington  will  be  on  the  list  of  organized  states 
for  our  successor. 

Idaho  is  listed  as  an  organized  state,  but  as  all 
letters  have  remained  unanswered  the  panorama 
must  end  here. 

To  those  who  were  fortunate  enough  to  attend 
the  national  meeting  at  Philadelphia,  no  further 
stimulus  will  be  needed. 

Each  state  will  be  eager  to  carry  out  the  aims 
and  ideals  of  the  parent  organization. 

We  learn  from  those  who  have  achieved,  and 
in  Pennsylvania  the  accomplishments  of  the  Aux- 
iliary, together  with  their  complete  plan  for  the 
national  convention,  will  give  a wide  understand- 
ing of  a still  greater  organization  and  insure  a 
generally  more  important  recognition  in  the  days 
to  come. 


TENTH  ANNUAL  SESSION  AMERICAN  CON- 
GRESS OF  PHYSICAL  THERAPY 
October  5,  6,  7,  8,  1931 
Hotel  Fontenelle,  Omaha,  Nebraska 


The  tenth  anniversary  session  of  the  American 
Congress  of  Physical  Therapy  will  be  held  October 
5,  6,  7,  8,  1931,  at  the  Hotel  Fontenelle,  Omaha, 
Neb.  The  Congress  has  always  endeavored  to 
present  a program  of  high  quality,  and  while  each 
year  has  seen  a steady  improvement,  this  year’s 
program  is  of  such  a standard  that  it  will  be  diffi- 
cult to  surpass  in  the  future.  Appreciating  the  de- 
sirability of  clinics  and  clinical  demonstrations, 
the  program  committee  has  set  aside  the  mornings 
for  these  purposes.  It  will  be  the  first  time  that 
the  society  will  have  available  ample  clinical  ma- 
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terial  for  medical  and  surgical  services.  The  co- 
operation of  the  University  of  Nebraska,  College 
of  Medicine,  and  the  Creighton  University  School 
of  Medicine  has  made  this  possible.  In  the  sec- 
tion on  Eye,  Ear,  Nose  and  Throat,  tonsil  clinics 
will  be  conducted  daily  during  the  first  three  days 
of  the  meeting.  Electrosurgery  for  tonsils  has 
found  a definite  place  in  the  armamentarium  of 
many  surgeons.  Prominent  specialists  will  dem- 
onstrate the  various  methods  and  technics  now 
being  employed. 

The  subject  of  fractures  will  be  thoroughly 
covered  in  the  surgical  clinics.  Leading  ortho- 
pedic surgeons  will  demonstrate  every  phase  of 
the  work  emphasizing  the  indications  and  contra- 
indications for  physical  therapy. 

In  the  medical  section  and  in  the  medical  clinics 
every  allied  specialty  is  represented.  The  subject 
of  pneumonia  will  be  adequately  discussed  as  will 
such  subjects  as  come  in  the  fields  of  pediatrics, 
gastro-enterology  and  dermatology.  Massage,  the- 
rapeutic exercise,  and  hydrotherapy  will  be  pre- 
sented by  specialists  in  these  fields. 

An  unusual  feature  of  this  tenth  annual  gather- 
ing is  the  fact  that  numerous  local  and  stare  or- 
ganizations are  lending  their  efforts  for  its  suc- 
cess. Among  these  are  the  Omaha-Douglas  County 
Medical  Society,  the  Omaha  Roentgen  Ray  So- 
ciety, the  Nebraska  division  of  the  American 
Society  for  the  Control  of  Cancer,  and  several 
others.  A joint  meeting  with  the  Omaha-Douglas 
County  Medical  Society  will  be  held  on  Tuesday 
evening,  October  6. 

While  the  sessions  start  on  Monday  morning, 
October  5,  the  formal  opening  of  the  couvention 
will  be  in  the  evening  of  the  same  day.  This 
gathering  will  be  addressed  by  the  lieutenant  gov- 
ernor of  the  state  of  Nebraska  and  the  mayor  of 
Omaha.  Other  speakers  of  prominence  -will  par- 
ticipate and  the  evening’s  program  will  conclude 
with  a smoker,  fellowship  gathering,  and  enter- 
tainment. 

The  scientific  papers  will  be  read  during  the 
afternoon  sessions.  The  unusually  wide  range 
of  subjects  and  the  meritorious  papers  which  will 
be  presented  make  this  program  an  outstanding 
one. 

The  progressive  physician  who  is  desirous  of 
keeping  abreast  of  the  times  can  no  longer  neg- 
lect his  attendance  at  a meeting  such  as  this  one. 
While  four  days  is  none  too  long  a period  for 
postgraduate  instruction  one  will  be  able  to  gather 
more  than  inspiration  from  the  valuable  clinics 
and  scientific  papers.  Physicians  desirous  of  hav- 
ing their  technicians  and  assistants  acquaint  them- 
selves with  the  newer  developments  in  physical 
therapy  are  invited  to  have  them  attend  this  four- 
day  scientific  meeting.  For  preliminary  program 
and  other  information  write  to  the  American  Con- 
gress of  Physical  Therapy,  30  North  Michigan 
Avenue,  Chicago,  111. 


THE  EIGHTH  CONFERENCE  OF  THE  INTER- 
NATIONAL UNION  AGAINST 
TUBERCULOSIS 
THE  HAGUE 
September  6 to  9,  1932 


The  Eighth  Conference  of  the  International 
Union  Against  Tuberculosis  will  be  held  at  The 
Hague  and  Amsterdam,  September  6 to  9,  1932. 
The  president  of  the  conference  is  Professor  W. 
Nolen  of  The  Hague. 

(Continued  on  Page  XXXII) 
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Eighth  Conference  of  International  Union  Against 
T uberculosis 


(Continued  from  Page  XX) 

The  opening  session  will  convene  at  11 :00  a.  m., 
Tuesday,  September  6,  at  The  Hague,  with  a meet- 
ing of  the  Council  of  the  Union  in  the  afternoon. 
The  scientific  sessions  will  take  place  September 
7,  8,  and  9;  those  of  the  last  day  being  held  in 
Amsterdam  with  a general  assembly  of  the  mem- 
bership late  in  the  afternoon. 

Subjects  to  he  discussed  at  the  conference  will 
be  decided  at  a meeting  of  the  Council  of  the 
Union  at  Paris  in  July.  In  accordance  with  the 
usual  custom,  one  day  will  be  devoted  to  a path- 
ological subject,  another  a clinical  subject,  and 
the  third  day  to  a sociological  subject.  Follow- 
ing the  plan  so  successfully  carried  out  at  the 
Seventh  Conference  at  Oslo  in  1930,  there  will  be 
a reporter  for  each  subject  and  then  ten  formal 
discussions  by  representatives  from  various  coun- 
tries. This  will  occupy  the  mornings,  and  in  the 
afternoons  the  subjects  will  be  open  for  general 
discussion.  Members  of  the  Union  and  other 
delegates  will  he  given  an  opportunity  to  take 
part  in  the  general  discussions. 

The  American  delegates  who  have  attended  the 
seven  previous  conferences  have  expressed  them- 
selves enthusiastically  over  the  value  of  attending 
an  international  meeting  of  this  character  where 
one  may  listen  to  distinguished  representatives 
of  the  world-wide  movement  and  also  meet  in- 
formally hundreds  of  delegates  coming  together 
from  all  parts  of  the  wrorld.  Delightful  entertain- 
ments of  various  kinds  are  always  arranged  by 
the  local  committee  and  an  unusual  opportunity  is 
given  to  learn  of  and  observe  tuberculosis  work 
in  the  country  acting  as  host  to  the  conference. 
The  local  arrangements  for  the  1932  meeting  will 
be  in  the  hands  of  a committee  in  Holland  and 
doubtless  will  be  available  at  a later  date. 

The  National  Tuberculosis  Association  is  de- 
sirous of  finding  ways  and  means  to  make  pos- 
sible the  attendance  at  the  conference  of  the 
largest  number  from  the  United  States.  Accord- 
ingly it  has  been  decided  to  make  plans  for  trans- 
portation as  early  as  possible  so  that  its  members 
may  have  an  opportunity  of  considering  those 
arrangements  well  in  advance  of  the  conference. 

After  investigating  and  comparing  various 
steamships  with  the  object  of  securing  the  most 
comfortable  accommodations  consistent  with  rea- 
sonable rates,  it  has  been  decided  that  the  SS 
Westernland  of  the  Red  Star  Line  is  the  best  ship 
with  respect  to  comfort,  speed  and  lowness  of 
rate.  The  round  trip  rate  from  New  York  to  The 
Hague  via  Antwerp  and  return  to  New  York  in 
the  highest  class  on  the  ship  is  only  $228.50. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION 


The  Sixtieth  Annual  Meeting  of  the  American 
Public  Health  Association  will  be  held  in  Mon- 
treal, Quebec,  September  14-17.  The  Windsor 
Hotel  will  be  headquarters.  Members  of  the  Colo- 
rado State  Medical  Society  are  cordially  invited 
to  attend. 
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EDITORIAL  NOTES  AND  COMMENT 

(Continued  from  Page  337) 
Incredulity  and  Wisd.om 

About  forty  years  ago  J.  Proctor  Knott, 
governor  of  Kentucky,  offered  very  impor- 
tant thoughts  for  our  consideration,  in  ad- 
dressing a group  of  medical  students : 

“ Aristotle  was  right  when  he  said  that  ‘in- 
credulity is  the  source  of  all  wisdom.’  You 
should  think  for  yourselves— closely,  care- 
fully, patiently  and  independently  upon 
everything  that  may  come  under  your  no- 
tice, that  may  be  at  all  cognate  to  your  pro- 
fession, and  never  be  satisfied  that  you  know 
enough  about  anything  as  long  as  anything 
about  it  remains  unknown.  Take  nothing 
for  granted  that  may  seem  inconsistent  with 
correct  reason  or  established  facts,  simply 
because  some  one  of  acknowledged  authority 
may  have  said  it,  and  reject  nothing  as  un- 
worthy of  your  investigation  on  account  of 
its  apparent  insignificance,  or  because  it  does 
seem  to  square  precisely  with  the  precon- 
ceived theories  of  the  faculty  ...  In  short, 
the  man  who  makes  himself  truly  great  in 
any  calling  is  the  one  who  has  sense  enough 
to  know  a good  thing  when  he  sees  it,  and 
decision  of  character  enough  to  make  it  use- 
ful whenever  he  may  find  it. 

“Whatever  you  may  accomplish,  however, 
in  your  professional  career,  you  should  make 
up  your  minds  not  to  be  surprised  to  find 
yourselves  deprived  of  much  of  the  credit 
that  may  be  justly  due  you.  In  your  profes- 
sion, as  in  all  others — 

‘Full  many  a flower  is  bom  to  blush  unseen, 
And  waste  its  sweetness  on  the  desert  air;  ’ 

While,  on  the  other  hand,  full  many  a name 
shines  upon  the  envied  page  of  history  with 
a borrowed  light  to  which  it  is  not  entitled, 
and  which  its  owner  himself  would  not  pre- 
tend to  claim.  ” 

Tweenbrain  and  Stomach 
Harvey  Williams  Cushing,  Harvard’s  great 
brain  surgeon,  celebrated  his  62nd  birthday 
last  week  in  Toronto,  by  hypothesizing  that 
stomach  ulcers  are  caused  by  brain  trouble. 

Deep  within  the  brain  is  a biologically  an- 
cient section  called  the  diencephalon,  or 
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Two  fine  old  prescriptions: 

"Plenty  of  Sunshine  and 
plenty  of  Windsor  milk 99 

Because  doctors,  particularly  those  who 
have  made  a personal  tour  of  the  Windsor 
snow  white  plant,  appreciate  the  means  and 
methods  used  in  bringing  safe  milk  to  your 
door.  The  7,484  women  who  also  made  this 
tour  in  1929  feel  a new  sense  of  security 
when  Windsor  is  prescribed.  “There’s 
health  in  every  drop.” 

Windsor -Meadow  Gold 


A VISIT  TC  CIGGT 

A VISIT  behind  the  scenes  in  a Riggs  establishment  tells 
volumes.  The  hidden  values  you  find  in  the  Riggs  Pre- 
scription are  there  unfolded.  Nothing  can  be  more  convincing 
than  to  watch  the  intricate  processes  through  which  your 
Prescription  goes.  You  cannot  realize  the  painstaking  care 
with  which  the  lenses  are  ground,  polished  and  mounted  until 
you  see  these  trained  craftsmen  at  work.  They  rank  with  the 
best  in  the  country,  chosen  because  of  their  experience  and 
ability.  Their  work  reveals  why  more  practitioners  than  ever 
before  depend  on  Riggs  for  their  prescription  work.  You  are 
invited  to  visit  your  Riggs  office  in  your  city.  Make  it  a 
point  to  become  acquainted  with  the  quality  service  Riggs 
gives.  This  superior  service  is  an  important  factor  in  the 
practitioner’s  successful  practice.  If  you  cannot  visit  and  be 
convinced  that  Riggs  service  is  beneficial  to  you,  send  your 
most  difficult  job  to  Riggs.  The  finished  product  will  be  all 
you  can  desire.  Accept  this  invitation  today. 

RIGGS  OPTICAL  COMPANY 

Chicago  Denver  San  Francisco 

Pueblo 

OFFICES  LOCATED  IN  60  PRINCIPAL  MID-WEST  AND  WESTERN  CITIES 
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Solving  the  problem  of 
appetite  deficiency 

with  this  delicious 
chocolate  flavor  food  drink 


FOR  the  patient  who  will  not  eat  . . . for  the 
child  who  is  undernourished,  underweight . . . 
for  the  convalescent  with  sluggish  appetite. 

Cocomalt  is  the  ideal  food  drink!  Not  only  does 
it  stimulate  the  appetite,  but  it  actually  increases 
the  caloric  value  of  a glass  of  milk  more  than  70%. 

Cocomalt  comes  in  powder  form  ready  to  mix 
with  milk  — hot  or  cold.  It  is  high  in  nutritive 
value  and  tempting  even  to  the  fussiest  invalid. 


Easily  assimilated 


Cocomalt  is  composed  of  barley  malt,  processed 
cocoa,  whole  eggs,  sugar,  milk  proteins  and  milk 
minerals,  properly  balanced  and  properly  con- 
verted so  as  to  be  readily  digested. 

Laboratory  tests  show  that  Cocomalt  contains 
Vitamins  A,  B Complex  and  D.  Vitamin  D is 
present  in  sufficient  quantity  to  be  of  definite  anti- 
rachitic influence  in  the  child’s  diet.  Cocomalt 
also  helps  to  digest  the  starches  of  other  foods. 

Available  in  5 lb.  cans  for  hospital  use,  at  a 
special  price.  Or  at  grocers  and  leading  drug  stores, 
in  yi  lb.  and  1 lb.  sizes.  We  would  like  to  send  you 
a trial  can  for  testing.  Coupon  brings  it  to  you — free. 
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R B.  DAVIS  CO..  Dept.  AD-8  -Hoboken,  N.  J. 

Please  send  me,  -without  cr.arge,  a trial  can  of 
Cocomalt. 

Name 


NOURISHMENT  Addms_ 


TO  MILK. 


City. 


State- 


tweenbrain.  Here  the  sensations  on  smell, 
sight,  visceral  activity,  body  position,  tem- 
perature and  pain  pause  a .jiffy  on  their  way 
to  the  thinking  part  of  the  brain.  When  one 
has  a general  feeling  of  discomfort,  his 
tweenbrain  is  trying  to  tell  his  main  brain 
an  incoherent  story.  Vague  emotions  reflect 
the  tweenbrain ’s  mentally  low-grade  activ- 
ities. Stomach  “nervousness”  must  also 
have  some  relation  to  the  diencephalon,  for 
it  to  some  extent  controls  digestion  and  other 
vegetative  processes. 

Seventeen  years  ago  Dr.  Cushing  operated 
on  a tumor  of  the  brain.  He  had  performed 
the  same  operation  successfully  many  times. 
This  patient  died.  Dr.  Cushing  was  puzzled. 
Autopsy  showed  extraordinary  cracks  and 
ulcers  of  the  stomach.  Three  times  during 
subsequent  years,  among  thousands  of  suc- 
cessful cerebrotomies,  did  the  same  fatal  con- 
junction of  gastric  ulcers  and  diencephalic 
tumors  occur.  Was  there  causal  relation- 
ship? Dr.  Cushing  has  decided  affirma- 
tively. 

Validity  of  Dr.  Cushing’s  hypothesis  (now 
that  it  is  offered  it  can  be  tested  in  many 
ways)  lay  in  his  primacy  among  brain  sur- 
geons and  medical  scholars.  A dozen  insti- 
tutions have  loaded  him  with  honorary  de- 
grees in  arts,  medicine,  science,  law  and  lit- 
erature. He  is  a Distinguished  Service  Med- 
alist, Companion  of  the  Bath,  a Chevalier  of 
the  Legion  of  Honor.  Medicine  has  given 
him  an  “homage  book,”  like  the  one  it  re- 
cently gave  Professor  James  Ewing  (Time, 
Jan.  12).  Not  his  least  valued  kudos  is  the 
Montclair  Yale  Bowl  given  each  year  by 
Yale  alumni  living  in  Montclair,  N.  J.,  to  one 
distinguished  Yale  man  who  has  achieved 
his  “Y  in  Life.” 

Additional  validity  of  the  Cushing  hy- 
pothesis lay  in  the  fact  that  the  cause  of 
gastric  ulcers  has  been  unknown.  Simple 
acute  gastric  ulcer  occurs  more  often  among 
young  anemic  women,  chronic  ulcer  in  men. 
Especially  prone  to  the  ailment  are  house- 
maids and  shoemakers.  Ulcers  may  occur 
after  a blow  in  the  region  of  the  stomach. 
Anemia  predisposes  especially  in  women. 
The  disease  may  be  found  in  connection  with 
diseases  of  the  heart,  arteries,  liver,  gall- 
bladder, and  appendix.  The  present  tendency 
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BEERS’  SISTERS  FARM  DAIRY 


Purity  and  Richness  Unequalled 


All  our  milk  is  produced  by  our  own  herd,  under  our  direct  supervision 
We  continually  strive  to  so  better  our  products  that  the  favorable 
reputation  granted  us  for  many  years  by  the  medical 
profession  will  be  more  than  justified 


S.  W.  Corner  of  Marston  Lake,  Near  Littleton 


Phone  Littleton  491 J4 
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CHRYSLER  OFFERS 

in  TDRICE 

as  in  JT  ERFORMANCE— 

mu in min mi 

AN  OVERWHELMING  ADVANTAGE 
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Chrysler  dealers  are  offering  the  most  brilliantly  per- 
forming cars  in  Chrysler  history  at  by  far  the  lowest 
prices  at  which  such  quality  and  performance  can  be 
Approached. 

PRICES  RANGING  FROM  $700  TO  $4,000 

CULLEN-THOMPSON  MOTOR  CO. 

Broadway  at  Tenth  KEystone  5171 
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Colorado  Medicine 


Printing 


in  All  Its  Forms 


- — for  Physicians,  Dentists, 
Hospitals,  Sanitariums 


Stationery  — engraved  or 
printed,  booklets,  profes- 
sional cards,  programs  or 
whatever  you  may  need. 


We  ask  the  privilege  of 
planning  your  designs 


Reprints  from 
Colorado  Medicine 
our  Specialty 


Western  Newspaper  Union 

P.  O.  Box  1320 
Denver,  Colorado 


Nature 
Made  It! 


ORIGINAL 

MANITOU 

Sparkling 

Water 

IN  ACIDOSIS 

It  supplies  those  bases 
needed  to  maintain  an 
alkali  reserve,  i.  e.,  cal- 
cium and  magnesium  bi- 
carbonates  and  bicarbo- 
nate and  potassium  sul- 
phate. 


The 

Manitou  Mineral  Water  Co. 

Manitou,  Colorado 


is  to  charge  infections,  especially  of  the  teeth 
and  tonsils,  as  the  probable  cause  of  stomach 
ulcers.  A deeper-laid  cause  is,  according  to 
Dr.  Cushing’s  suggestion,  emotional  stress, 
worry,  overwork  arising  from  the  contin- 
gencies of  life.  These  derange  the  tweenbrain. 
The  tweenbrain  deranges  the  stomach. — 
(Time.) 

A New  Outlook 

Of  considerable  interest  in  the  program  of 
the  notable  Congress  on  Medical  Education 
held  in  Chicago  recently  was  the  symposium 
on  psychiatric  education  which  revealed  sig- 
nificantly the  changing  of  the  medical  pro- 
fession toward  this  specialty.  Not  only  has 
there  been  a noteworthy  increase  in  the  num- 
ber of  hours  devoted  to  psychiatry  in  the 
medical  schools,  but  the  entire  approach  to 
the  specialty  is  changing.  As  one  of  the 
speakers  expressed  it,  psychiatry  is  not  just 
another  subject  to  be  added  to  the  medical 
curriculum,  but  also  a way  of  looking  at 
every  other  medical  specialty  and  at  medi- 
cine as  a whole,  a point  of  view  that  must 
permeate  the  student’s  entire  training.  The 
teaching  of  psychiatry  and  mental  hygiene 
must  go  hand  in  hand  with  the  teaching  of 
internal  medicine,  gynecology,  and  other 
branches  of  medicine.  In  a sense  we  can 
now  speak  of  the  mind  of  medicine  as  well 
as  the  body  of  medicine. 

The  improvement  of  medical  education 
with  reference  to  psychiatric  needs  is  one  of 
the  major  objectives  of  the  work  of  The 
National  Committee  for  Mental  Hygiene 
which  has  long  advocated  this  union  of  physi- 
cal and  mental  medicine.  In  addition,  the 
National  Committee  is  eager  to  promote  re- 
search in  mental  and  nervous  diseases  and 
the  training  of  personnel  for  mental  hygiene 
and  psychiatric  leadership.  In  connection 
with  research  the  committee  is  endeavoring 
to  secure  the  active  co-operation  of  univer- 
sities, mental  institutions,  the  medical  pro- 
fession and  great  American  foundations. 
Heretofore  scientific  research  in  this  field, 
with  a few  exceptions,  has  been  neglected 
and  starved  as  far  as  financing  is  concerned. 
We  have  armies  of  scientists  in  the  fields  of 
chemistry,  physics,  and  engineering  who, 
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TELEPHONE  KEYSTONE  8428 


QUALITY 


Julius 

Berbert 


The  latest  patterns  of  surgical  instru- 
ments always  in  stock. 

The  most  modern  manufacturing 
plant  in  connection,  for  special  work 
and  repairs  of  all  instruments. 

ORTHOPAEDIC 

APPLIANCES 

Elastic  Stockings  Trusses 

Abdominal  Supporters 


GEO.  BERBERT  & SONS 

228  16th  St.,  Opposite  Metropolitan  Bldg. 


Mercurochrome— 220  Soluble 

(Dibrom-oxymercuri-fluorescein) 


The  Stain  Provides  for 
Penetration 

and 

Fixes  the  Germicide  in  the 
Tissues 

Mercurochrome  is  bacteriostatic  in  ex- 
ceedingly high  dilutions  and  as  long  as  the 
stain  is  visible  bacteriostasis  is  present. 
Reinfection  or  contamination  are  pre- 
vented and  natural  body  defenses  are  per- 
mitted to  hasten  prompt  and  clean  healing, 
as  Mercurochrome  does  not  interfere  with 
immunological  processes.  This  germicide 
is  non-irritating  and  non-injurious  when 
applied  to  wounds. 

Hyiwon,  Westcott  & Dunning 

Inc . 

Baltimore,  Maryland 


The  Shirley-Savoy  Hotel 

Broadway  at  Seventeenth  Street,  Denver,  Colo. 


TPHE  LOCATION  IDEAL  . . . Service  with  a smile  . . . Four 
"*■  Hundred  beautifully  furnished  and  equipped  rooms  at  reasonable  rates. 

Join  with  the  other  Denver  physicians  in  our  daily  Doctors’  Round  Table 
Luncheons  which  we  have  instituted  for  your  exclusive  use.  Your  tele- 
phone calls  will  be  given  special  attention. 

Private  dining  rooms  for  luncheons,  dinner  parties  or  clubs. 


J.  Edgar  Smith,  President 


E.  C.  Bennett,  Manager 


Our  operators  will  give  you  PROMPT  PAGING  SERVICE  on  your 

phone  calls. 
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Colorado  Medicine 


The  New 
"Type  N” 
Storm 

SUPPORTER 

With  long  laced 
back  and  low  ex- 
tension upon  hips; 
The  reinforcing 
band  attached  in 
front  at  median 
line,  also  fastened 
in  back.  Hose 
supporters  instead 
of  thigh  straps. 

TAKES  PLACE  OF  CORSETS 

Gives  perfect  uplift  and  is  worn  with  com- 
fort and  satisfaction.  Many  variations  of 
the  “Type  N’’  Belt  provide  support  in  Ptosis, 
Hernia,  Obesity,  Pregnancy,  Sacroiliac 
Strain,  etc. 

Each  Belt  Made  t®  Order 
Ask  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator , Owner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


“STORM” 


“Type  N” 


T’HE  armpits— the  feet— the  hands— become  dis- 
comfort spots  when  plagued  by  excessive  per- 
spiration. The  physical  result  may  be  chafing, "heat 
rash,”  excoriation.  The  social  consequences  may 
be  equally  distressing,  for  perspiration  often  leaves 
in  its  wake  an  odor  quite  unpleasant. 

For  those  suffering  from  excessive  perspiration 

NONSPI 

(an  antiseptic  liquid) 

may  be  safely  prescribed  or  recommended.  It 
checks  excessive  perspiration  and  prevents  the 
odor,  too.  It  needs  to  be  applied  only  once  or 
twice  a week  to  those  parts  of  the  body  not  ex- 
posed to  adequate  ventilation. 

T rial  supply  gladly  sent  to  physicians  on  request. 


YES,  I d like  to  try  NONSPI.  Please  send  me  a free  trial  supply. 

Name 

Address 

City State 

THE  NONSPI  COMPANY,  l 17  West  18th  Street,  N.Y.  City 


while  they  are  contributing  to  the  physical 
comforts  of  life,  are  creating  new  problems 
in  the  domain  of  human  relations  and  human 
welfare.  Where  is  the  army  of  scientists  to 
tackle  the  emergent  human  problems? 

In  our  machine  age  we  are  creating  human 
problems  faster  than  we  can  solve  them.  At 
the  moment  we  are  passing  through  trying 
times  of  widespread  unemployment  wherein 
morale  is  being  broken  and  the  seeds  of  fu- 
ture mental  disease  are  being  sown.  In  view 
of  this  situation  we  must  harness  science  in 
a vigorous,  intelligent  manner  so  that  ways 
and  means  will  be  found  to  prevent  human 
wreckage  and  to  enrich  human  lives.  Men- 
tal hygiene  is  attempting  to  marshal  these 
forces  for  the  conservation  of  mental  health 
and  the  advancement  of  sane,  balanced, 
wholesome  living.  To  this  end  it  must  have 
the  whole  hearted,  intelligent  co-operation  of 
the  medical  profession. 


Kumis  as  a Therapeutic  Agent 

Kumis,  a product  of  the  combined  action 
of  lactic  acid  and  alcohol  producing  organ- 
isms, has  been  in  use  among  the  Nomad 
tribes  of  Western  Asia  from  time  immemo- 
rial. The  first  real  scientific  contribution 
on  the  subject  of  Kumis  was  by  Dr,  John 
Grieve,  who  was  a surgeon  in  the  Russian 
army  and  who,  in  the  year  of  1784,  sent  a 
description  of  Kumis  to  the  Royal  Society 
of  Edingburgh,  of  which  he  was  a member. 
In  the  18th  century  numerous  monographs 
appeared  in  various  medical  journals  and 
many  papers  were  contributed  on  the  thera- 
peutic uses  of  Kumis. 

Kumis  was  the  principal  diet  of  the  ancient 
Tartars  and  was  originally  made  from 
mare’s  milk.  However,  Dr.  Paul  Yieth, 
whose  procedure  is  still  followed  by  Mr. 
Droop  Richmond,  had  not  only  studied  the 
methods  practiced  in  Russia,  but  had  taken 
advantage  of  the  presence  of  a herd  of  steppe 
mares,  with  their  Bashkir  attendents  at  the 
Health  Examination  held  in  London  in  1884, 
and  prepared  Kumis  in  England  from  the 
milk  of  the  mares  and  employed  it  as  a stand- 
ard in  his  experiments  with  cow’s  milk.  His 
cow’s  milk  Kumis  received  the  highest  com- 
mendation from  a number  of  Russian  physi- 
cians and  competent  judges,  who  pronounced 


August,  1931 


XLI 


Every  Medicinal  Product 

ADVERTISED  IN 

"COLORADO  MEDICINE” 

and 


All  Others  Whose  Purity  and  Reliability  Are  Endorsed 
by  the  Medical  Profession  Are  Carried  FRESH 

in  the  Stocks  of 

CAREY  DRUG  DISPENSARY 

Ethical  Prescription  Druggists  to  the  Ethical  Medical  Profession 
211  SIXTEENTH  STREET,  MAJESTIC  BUILDING,  DENVER,  COLO. 

Our  Service  Has  Quickest  Delivery 

Built  Our  Institution  Colorado  and  Wyoming 


SPECIAL  OFFER 

PV  OCTOR:  If  you  are  one  of  the  many  that  have  wanted  an  Ultra- 

Violet  lamp,  that  would  produce  the  results  which  you  have  desired 
and  at  a reasonable  cost  for  the  lamp,  we  can  offer  you  the  most  powerful 
lamp  on  the  market  at  a surprisingly  low  price.  We  are  disposing  of  our 
rental  lamps  which  have  seen  very  little  service  and  are  guaranteed  the 
same  as  a new  lamp. 

We  also  have  some  exceptionally  good  values  in  used  X-Ray  Machines. 
You  will  find  that  it  will  be  well  worth  your  while  to  investigate  this  offer. 
We  will  be  pleased  to  have  you  visit  our  show-rooms  and  examine  the  above 
equipment.  We  will  give  especial  attention  to  mail  inquiries  and  will  quote 
prices  on  demand. 

MUCKLE  X-RAY  COMPANY 

1632  Court  Place,  Denver,  Colo. 
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Colorado  Medicine 


SUNSET  DAIRY 

N.  P.  Nielson,  Prop. 

PURE  PASTEURIZED  MILK 
Tuberculin  Tested  Cows 

Capitol  Hill,  Park  Hill  and  East 
Denver  Deliveries 

Phone  YOrk  9558  5701  Colo.  Blvd. 


ETHICAL 

MASSAGE  BY  GRADUATE 
NURSES 

Steam  and  Electric  Cabinet  Baths 
Your  orders  faithfully  followed 


L.  IMO  STEELE 

Manager 

1409  COURT  PLACE  KE.  8451 


g Stationery 
Statements 
Prescription  Blanks 
Appointment  Books 
Appointment  Cards 
| Charts 

Forms  of  Every 
Description 

for  Doctors 
§ and  Hospitals 

The  MILES  & DRYER 

PRINTING  COMPANY 


KEystone  6348 

1936-38  Lawrence  Street,  Denver 


it  “exquisite,”  and  in  no  way  inferior  to 
the  genuine  article,  over  which  it  possesses 
the  advantage  of  far  greater  stability. 

About  the  year  1890,  the  first  attempt  was 
made  to  produce  Kumis  in  the  United  States. 
Since  that  time  thousands  of  physicians, 
druggists,  nurses,  dairymen,  and  others  have 
been  attempting  to  make  Kumis  in  this  coun- 
try. Many  formulas  have  been  published 
in  the  daily  press,  medical  journals,  cook 
books,  and  dispensatories,  but  few  have  been 
able  to  make  a satisfactory  Kumis,  and  the 
reason  is  that  it  is  far  more  difficult  to  pro- 
duce alcoholic  fermentation  in  cow’s  milk 
than  in  any  other  sugar  containing  fluids.  In 
the  manufacture  of  fermented  milks  special 
knowledge  of  fermentation  and  temperature 
that  influence  this  change  is  required.  As 
all  Kumis  made  on  this  continent  is  neces- 
sarily made  from  cow’s  milk  it  can  be  readily 
seen  why  the  home-made  product  is  so  often 
a failure. 

In  spite  of  the  facts  of  the  great  benefits 
obtained  by  the  use  of  Kumis,  it  has  pre- 
sented many  difficult  problems  in  its  manu- 
facture and  its  distribution,  which  made  it 
very  impractical  for  the  average  person  to 
obtain;  such  as  its  prohibitive  cost,  the  lack 
of  dependable  standardization  of  quality, 
and  preservation.  Manufacturers  now  claim 
vast  improvement  in  its  manufacture  and  in 
its  usefulness. 

The  most  important  value  of  Kumis  is  the 
formation  by  the  action  of  certain  micro- 
organisms on  milk  sugar  during  the  lactic 
fermentation.  By  their  action  the  milk 
sugar  is  split  up  into  lactic  acid  almost 
quantitatively,  a certain  portion,  however, 
being  converted  into  other  products,  of 
which  carbon  dioxide  is  the  most  acted  on 
minimally  by  acids,  so  that  no  more  than  1 
per  cent  of  lactic  acid  is  usually  formed. 

Kumis  is  a remedial  agent  of  use  in  gas- 
tric disorders.  It  owes  its  value  to  the  fact 
that  it  is,  first,  a food  of  great  digestibility; 
and  secondly,  owing  to  the  presence  of  alco- 
hol and  carbon  dioxide,  a stimulant.  It  is 
retained  in  cases  where  absolutely  no  other 
food  can  be  given.  It  is  claimed  that  the 
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administration  of  Kumis,  both  orally  and  by 
implantation  rectally,  will  change  the  intes- 
tinal flora  from  a putrefactive  to  an  aeiduric 
type.  In  other  words,  the  aeiduric  flora  is 
reestablished,  promoting  a mild  acid  colonic 
content — a condition  which  promotes  bowel 
activity  and  inhibits  the  putrefactive 
growth,  and  gives  the  entire  body  an  oppor- 
tunity to  return  slowly  and  steadily  to  nor- 
mal metabolism.  Kumis  is  useful  in  anemia 
and  chlorosis,  in  conditions  of  defective  nu- 
trition, as  in  protracted  suppuration,  pro- 
longed lactation,  in  convalescence  from 
fevers  in  scurvy  and  its  allied  diseases,  and 
in  diseases  of  the  digestive  organs. 


The  Prevention  of  Blindness 

Uniting  the  scientific,  educational,  indus- 
trial and  social  work  forces  striving  to  pre- 
vent blindness  and  conserve  vision  through- 
out the  United  States,  the  National  Society 
for  the  Prevention  of  Blindness  has  placed 
in  the  mail  the  first  issue  of  its  new  quarterly 
journal,  “The  Sight-saving  Review.”  Copies 
will  be  received  by  ophthalmologists,  illum- 
inating engineers,  school  physicians  and 
nurses,  public  health  administrators,  safety 
directors,  sight-saving  class  teachers  and 
supervisors,  and  others. 

The  magazine  will  serve  both  popular  and 
technical  groups,  explains  Lewis  H.  Carris, 
managing  director  of  the  society,  in  the  lead- 
ing editorial.  “In  our  relentless  war  on 
blindness,”  the  editorial  states,  “we  are  add- 
ing one  more  powerful  machine,  The  Sight- 
Saving  Review,  to  our  ammunition.  For  six- 
teen years  as  a national  organization,  and 
before  that  for  seven  years  as  a Noav  York 
state  organization,  we  have  tried  to  leave 
no  effort  undone  to  save  sight  and  reduce 
the  incidence  of  blindness.  The  undertaking 
of  a quarterly  magazine  is  a thoroughly  con- 
sidered project,  coming  as  a result  of  several 
years  of  evaluation  of  the  educational  needs 
in  the  prevention  of  blindness  movement.” 

The  first  article  is  an  appreciation  of  the 
late  Dr.  Ernst  Fuchs  of  Vienna  who,  at  the 
time  of  his  death  last  year,  was  acknowl- 
edged by  his  profession  everywhere  as  the 
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world’s  greatest  ophthalmologist.  “Ameri- 
can students  owe  a special  tribute  to  Pro- 
fessor Fuchs,  for  he  was  the  first  in  Vienna 
to  use  the  English  language  in  giving  them 
ophthalmic  instruction,”  it  is  pointed  out  in 
the  essay  which  is  by  Dr.  William  H.  Luedde, 
professor  of  ophthalmology  of  the  School  of 
Medicine,  St.  Louis  University.  “The  thou- 
sands of  students  who  were  permitted  to  at- 
tend his  surgical  clinics  bear  testimony  to 
the  fact  that,  in  addition  to  all  other  attain- 
ments, he  was  the  master  of  ophthalmic  sur- 
gery. His  rich  clinical  knowledge  and  sound 
judgments  were  linked  to  an  exceptional 
degree  with  a faultless  surgical  technique. 
For  more,  than  half  a century,  ophthalmic 
literature  proudly  recorded  the  contributions 
by  Dr.  Fuchs  in  his  visit  to  America  in  1922, 
when  he  delivered  his  famous  illustrated  lec- 
tures on  the  histopathology  of  the  eye  to 
large  groups  of  practicing  ophthalmologists 
and  students  in  every  section  of  this  country. 

“No  greater  impetus  was  given  to  Ameri- 
can ophthalmology  by  any  one  person  than 
of  his  many  sided  genius. 

“His  greatest  achievement  is  his  textbook 
on  ‘Diseases  of  the  Eye.’  It  appeared  in 
numerous  editions,  was  translated  into  sev- 
eral languages,  and  so  op.  became  the  stand- 
ard throughout  the  world  for  instruction  and 
reference  about  ocular  diseases.  Each  chap- 
ter was  written  as  if  it  were  the  author’s 
favorite  topic.  The  author’s  readiness  to  re- 
ceive with  an  open  mind  whatever  may  be 
new  and  and  to  incorporate  such  ideas,  duly 
tempered  by  his  personal  experience  and  un- 
derstanding, into  his  textbook  makes  the  last 
edition  just  as  ‘modern’  today  as  was  the 
first  edition  when  it  appeared  in  1889. 

“His  personal  popularity  encompassed 
every  corner  of  distant  lands,  nearly  all  of 
which  he  visited,  for  he  was  an  excellent  and 
persistent  traveler  by  land  and  sea  and  air. 
From  expressions  of  delight  over  the  accu- 
racy and  legibility  of  the  shorthand  notes 
of  a colleague,  he  would  turn  to  an  animated 
investigation  of  the  vestiges  of  prehistoric 
moundbuilders.  Two  years  ago,  when 
seventy-eight  years  old,  he  set  forth  alone 
and  unconcerned  to  visit  the  ruins  of  ancient 
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temples  and  cities  in  Mexico  and  Central 
America.  ” 

“The  preschool  age  is  one  of  special  inter- 
est in  the  conservation  of  vision  and  preven- 
tion of  blindness,”  says  Mrs.  Mildred  Smith 
Chambers,  R.N.,  former  director  of  nursing 
activities  on  the  staff  of  the  National  So- 
ciety for  the  Prevention  of  Blindness,  who 
contributes  an  article  on  “Conserving  Vision 
in  the  Nursery  School  and  Kindergarten.” 
“This  is  not  caused  by  a high  percentage  of 
defects,  for  rather  the  reverse  is  true,  but 
because  this  is  an  age  of  rapid  growth  in 
which  strain  may  readily  occur.  To  develop 
ability  without  strain,  to  build  for  endur- 
ance, are  of  prime  importance.  In  these 
efforts  we  must  not  overlook  the  physical 
surroundings  provided  in  nursery  schools 
and  kindergartens.  In  addition  to  the  neces- 
sity for  light-colored  walls  and  ceilings,  fur- 
niture in  dull  finish,  and  proper  window 
shades  permitting  light  but  no  glare,  special 
attention  should  be  given  to  the  provision  of 
adequate  illumination  without  glare. 

“In  the  kindergarten  there  should  be  an 
appreciation  of  the  responsibility  of  prepar- 
ing the  child  to  enter  school  fitted  to  accom- 
plish his  learning  easily  and  well.  If  it  is 
true — and  there  seems  no  denial  of  it — that 
80  per  cent  of  learning  is  received  through 
the  eye,  it  is  extremely  important  that  the 
condition  of  the  eye  be  such  that  true  pic- 
tures may  be  readily  and  easily  secured.  It 
seems  only  reasonable  that  before  entrance 
into  school  the  state  of  the  eye  should  be 
known. 

“To  be  sure,  correction  does  not  always 
follow  even  when  a defect  is  definitely  diag- 
nosed through  medical  examination.  Yet 
without  that,  the  child  still  has  been  bene- 
fited. The  misunderstood  child  cannot  help 
but  become  a problem  to  himself  and  to 
others.  If  it  is  neither  suspected  nor  known 
that  he  is  working  under  a handicap,  it  is, 
of  course,  expected  of  him  to  accomplish  the 
same  results  as  the  normal  child,  and  with 
an  equally  good  grace  in  doing  so.” 

The  extensive  use  of  social  workers  by  eye 
clinics  and  hospitals  to  “follow  up”  cases  of 
persons  with  abnormal  eyes  who  are  negligent 
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questionable  products  and  you  increase  the 
value  of  this,  your  own  Journal,  to  its  ad- 
vertisers. If  a product  is  not  advertised 
in  Colorado  Medicine  it  may  have  been 
declined  in  order  to  protect  you.  Remem- 
ber this,  and  use  these  pages  as  your  buy- 
ing guide. 
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about  regular  visits,  is  advocated  by  Dr. 
George  S.  Derby,  professor  of  ophthalmology 
of  Harvard  Medical  School,  who  discusses 
“Conservation  of  Vision  with  Especial  Ref- 
erence to  Glaucoma.”  This  disease,  which 
is  hardening  of  the  eyeball,  “causes  one- 
quarter  to  one-third  of  all  blindness  in  this 
in  whom  the  disease  is  fairly  advanced. 
Think  of  the  enormous  amount  of  eyesight 
country  after  the  age  of  forty-five,”  writes 
Dr.  Derby.  “If  discovered  in  its  early  stages, 
it  can  almost  always  be  controlled,  and  much 
which  is  unnecessarily  lost!” 

“Poor  illumination  is  not  confined  to  too 
little  light,  but  glare  is  an  even  worse  de- 
can be  done  to  prolong  eyesight  even  in  those 
feet,”  says  A.  L.  Powell,  manager  of  the 
eastern  office  of  the  Nela  Park  Engineering 
Department,  General  Electric  Company,  in 
an  article  on  “Fundamentals  of  Lighting  in 
the  Home,  Classroom,  and  Industry.”  “Re- 
flected glare  is  as  bad  as  direct  glare.  This 
is  a very  important  point  as  far  as  the  school 
is  concerned,  because  light  coming  from  be- 
low strikes  a part  of  the  retina  which  is 
very  sensitive,  and  there  is  not  the  shielding 
effect  of  eyebrows.  Many  business  men, 
working  in  an  office  with  polished  glass 
desk  tops,  do  not  realize  that  these  contin- 
ually reflect  the  light  source  overhead.  Yet 
they  wonder  why  they  have  headaches.” 


= 1 vH* 

IMMATERIA  MEDICA 

Doctor:  “What  you  need  is  exercise,  young 

lady,  and  plenty  of  it.” 

Flapper:  “But,  Doctor,  I play  golf  and  tennis 

already,  and  my  boy  friends  say  I have  simply 
tons  of  ‘It,’  ” 


“Mummy,  how  long  ago  did  Daddy  die?” 
“Father  didn’t  die,  darling,  he  just  joined  a golf 
club.” 


“What  did  you  land  on  when  you  made  the 
parachute  jump?” 

“None  of  your  business.” 


Physician:  “I  would  advise  you,  Madam,  to 

take  very  frequent  warm  baths,  get  as  much  fresh 
air  as  possible,  and  dress  in  cool  clothes.” 

Patient's  Husband  (one  hour  later)  : “What  did 
the  doctor  say?” 

Wife:  “He  said  I ought  to  go  to  Palm  Beach 

for  a while  and  then  to  the  mountains,  and  that 
I will  have  to  get  some  new  light  gowns  at  once.” 
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MEDICAL  ECONOMICS  AND  STATE 
MEDICINE 


'J^HE  subject  of  medical  economics  lias 
been  forced  upon  us  so  relentlessly  in 
both  the  medical  and  the  lay  press  that  our 
minds  are  more  or  less  sated  thereby.  That 
we  have  not  heard  the  last  of  it  is  all  too 
apparent,  especially  when  we  realize  how 
closely  the  subject  is  related  to  that  of  state 
medicine.  It  is  important  that  every  physi- 
cian give  some  careful  thought  to  the  ques- 
tion that  he  will  sooner  or  later  be  called 
upon  for  consideration  and  vote. 

Some  excellent  notes  have  been  sounded 
within  the  state  of  New  Jersey  and  occa- 
sionally have  resounded  in  the  journal  of 
their  State  Medical  Society.  A symposium 
upon  medical  economics  was  reproduced  in 
their  issue  of  last  November.  A striking  ac- 
cord is  obvious  in  all  three  speakers  who 
support  the  views  of  Drs.  Pusey,  Bevan, 
West,  and  of  Dr.  Hands,  recently  a presi- 
dent of  the  American  Medical  Association. 
They  all  agree  as  follows : 

(1)  State  medicine  is  a curse  to  be  op- 
posed. 

(2)  Our  individualistic  medicine  should 
be  preserved. 

(3)  The  medical  profession  of  today  is 
not  doing  all  it  should  to  avail  the  benefits 
of  scientific  achievement  to  all  strata  of 
society. 

(4)  The  cost  of  illness  is  not  within  reach 
of  the  majority  of  people. 

(5)  If  the  profession  does  not  remedy 
such  conditions  by  its  own  efforts,  extrane- 


ous forces  will  attempt  to  do  so.  Such  will 
lower  the  dignity  and  usefulness  of  the  pro- 
fession. The  doctor  may  become  a hireling 
under  public  control. 

The  speakers  further  agree  that  the  rem- 
edy lies  within  the  hands  of  the  profession 
which  must  gain  public  confidence  by  offer- 
ing adequate  scientific  aid  to  everyone.  Dr. 
Harris  made  a definite  idealistic  proposal; 
Every  county  society  shall  establish,  own, 
and  operate  a medical  center.  Every  rep- 
utable society  member  shall  act  upon  the 
hospital  and  clinical  staff.  For  complete 
service,  charges  shall  be  commensurate  with 
their  nature  and  with  the  economic  status 
of  the  patient.  Similar  arrangements  will 
conform  with  requirements  in  the  home.  The 
funds  will  cover  overhead  expenses  and  the 
balance  be  given  to  the  physicians  in  pro- 
portion to  services  rendered.  Dr.  S.  Rubinow 
of  Newark  has  since  commented  unfavor- 
ably upon  this  scheme.  He  calls  it  “utterly 
unworkable”  for  several  reasons.  The  pro- 
fession traditionally  is  poor  material  for 
any  concentrated  effort.  Unlike  the  trade 
unions,  the  profession  has  no  basis  of  educa- 
tion or  achievements  whereupon  all  could 
be  attached  to  the  proposed  center  on  an 
equal  basis. 

The  national  “Committee  on  the  Cost  of 
Medical  Care”  may  be  expected  to  formu- 
late definite  recommendations  from  its 
elaborate  survey  of  all  contributing  factors. 
Again,  Dr.  Rubinow  questions  whether  the 
voice  of  the  general  practitioner,  small  as 
it  may  be,  will  be  given  proper  hearing.  He, 
after  all,  may  be  most  familiar  with  those 
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human  relations  which  have  persistently 
brought  the  important  issues  forward.  This 
writer  names  the  following  three  basic 
factors : 

(1)  Disappearance  of  the  family  doc- 
tor and  the  rise  of  the  specialist.  The  gen- 
eral practitioner  has  always  been  reasonable 
in  his  fees  and,  knowing  his  patients  better, 
has  avoided  strain  on  their  budgets.  He  is 
still  qualified  to  care  for  the  majority  of 
illnesses.  The  average  specialist  is  not  an 
expert,  but  only  a practitioner  in  a limited 
field,  and  is  not  entitled  to  much  higher 
fees.  Much  of  his  work  could  be  done  by 
the  family  doctor  and  is  therefore  not  worth 
more  to  the  patient. 

(2)  The  latest  scientific  developments 
often  entail  costly  diagnostic  procedures. 
Most  laboratories  are  not  doing  sufficient 
volume  of  work  to  reduce  materially  their 
charges  to  the  patient.  Here  is  one  of  the 
greatest  possibilities  of  a county  society 
diagnostic  laboratory  — reduction  of  costs 
through  increased  volume.  The  present 
workers  in  this  field  would  have  their  pres- 
ent large  overhead  expenses  materially  re- 
duced. Increased  volume  of  work  through 
reduced  charges  and  enhanced  public  esteem 
would  permit  no  hardship  upon  those  will- 
ing to  co-operate. 

(3)  High  cost  of  hospitalization.  Many 
of  our  present  luxurious  hospitals  have  been 
built  like  spacious  first-class  hotels.  Design 
by  architects  and  engineers  without  consul- 
tation with  the  staff  of  medical  men  who  use 
the  facilities  have  not  infrequently  led  to 
inefficient  use  of  space  and  costly  equip- 
ment. Considering  endowments,  church 
sponsorship,  and  municipal  allotments,  it 
seems  we  might  note  a lessening  rather  than 
an  increase  in  the  cost  of  hospitalization. 

Sickness  will  never  cease  to  be  a frequent 
emergency  and  the  most  important  cause  of 
destitution.  The  question  of  health  insur- 
ance, if  it  is  to  contribute  to  solution  of  the 
issue,  must  be  in  higher  hands  than  those 
of  profit  making  agencies.  Health  insur- 
ance wholly  or  partly  in  the  hands  of  the 
state  might  be  the  greatest  single  factor  in 
answering  the  demand.  It  would  lessen  the 
demand  for  free  services,  dispensaries,  and 


hospital  beds.  With  a greater  portion  of 
the  people  paying  professional  fees,  the 
general  charges  could  be  lowered  in  propor- 
tion. This  plan  does  not  imply  state  medi- 
cine. It  does  imply  individualistic  medicine 
under  better  county  society  regulation  and 
more  uniform  standards.  It  implies  effec- 
tive co-operation  between  the  society  and  the 
insurance  fund. 

It  is  not  the  purpose  of  this  editorial  to 
offer  a solution  to  the  problem  of  medical 
practice  and  economics  in  relation  to  state 
medicine,  nor  does  it  pretend  any  authorita- 
tive statements.  Rather  does  your  editor  en- 
deavor to  place  before  the  readers  of  Colo- 
rado Medicine  an  occasional  digest  of  the 
subject  which  makes  so  definitely  for  the 
future  good  or  evil  in  medical  practice. 


THE  STORY  OF  SAN  MICHELE 


TPHE  recent  book  of  this  name  by  the  ven- 
erable old  European  physician,  Axel 
Munthe,  contains  a wealth  of  homely  phil- 
osophy which  every  physician  should  thor- 
oughly enjoy.  In  the  sunset  of  his  life,  this 
aged  physician  now  sits  aloof,  and  with  a 
keen  insight  and  thoughtful  contemplation 
reviews  his  most  interesting  life.  With  phe- 
nomenal memory  he  scans  in  retrospect  the 
events  of  his  life  and  the  friendships  very 
dear.  Iiis  love  of  life  still  shows  in  a child- 
like curiosity  in  the  phenomena  of  all  things. 

Dr.  Munthe  was  a near-master  of  the  art 
of  medicine ; this  lie  seems  himself  to  admit, 
but  never  with  ostentation — rather  with  a 
genuine  self-confidence  and  sincere  satisfac- 
tion. Having  lived,  he  reviews  his  useful- 
ness with  an  attitude  of  amusement  and 
complacence.  He  laughs  at  the  little  things 
of  life  and  of  human  nature  which  consti- 
tute the  major  portion  of  this  business  of 
living.  One  feels  with  Dr.  Munthe  that  his 
career  as  anything  other  than  that  of  a phys- 
ician would  have  been  less  full,  less  com- 
plete, less  useful.  He  has  made  the  most 
of  its  satisfactions;  he  was  too  big  to  be 
crushed  by  its  displeasures. 

Dr.  Munthe  was  of  the  stamp  of  the  tra- 
ditional family  physician,  beloved  by  all,  ex- 
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emplifying  that  happy  relationship  between 
doctor  and  patient  now  too  nearly  extinct. 
Though  much  of  his  philosophy  was  far 
more  applicable  during  his  prime  than  to- 
day, it  all  is  true  and  worthy  of  our  thought 
and  practice.  Here  may  we  quote  one  typi- 
cal paragraph  from  The  Story  of  San 
Michele,  hoping  it  may  stimulate  more  of  us 
to  enjoy  the  book: 

“You  are  always  trying  to  explain  to 
your  patients  what  you  cannot  explain 
to  yourself.  You  forget  that  it  is  all  a 
question  of  faith,  not  of  knowledge,  like 
the  faith  in  God.  The  Catholic  Church 
never  explains  anything  and  remains 
the  strongest  power  in  the  world ; the 
Protestant  Church  tries  to  explain  ev- 
erything and  is  crumbling  to  pieces.  The 
less  your  patients  know  the  truth  the 
better  for  them.  It  was  never  meant  the 
Avorkings  of  the  organs  should  be 
watched  by  the  mind ; to  make  your  pa- 
tients think  about  their  illnesses  is  to 
tamper  Avith  the  laws  of  nature.  Tell 
them  that  they  must  do  so  and  so,  take 
such  and  such  remedy  to  get  better  and 
that  if  they  don’t  mean  to  obey  you  to1 
go  to  someone  else.  Do  not  call  on  them 
unless  they  need  you,  do  not  talk  too 
much  to  them  or  they  Avill  soon  find  out 
how  little  Ave  know.  Doctors,  like  royal- 
ties, should  keep  aloof  or  their  prestige 
Avill  suffer;  Ave  all  look  our  best  in  sub- 
dued light.” 

LOOKING  IN  THE  MIRROR 


OUCH  is  the  title  of  a little  article  in 
“Progress,”  the  quarterly  bulletin  of 
the  Montana  State  Medical  Association.  At- 
tention is  directed  to  the  bombastic  type  of 
physician  Avho  ever  strives  to  make  the  pro- 
found impression  upon  his  clientele.  S*uch 
deplorable  methods  are  a serious  reflection 
upon  the  profession  as  a Avhole : 

“When  called  in  case  of  sickness,  the 
method  used  is  something  as  follows.  An 
examination  is  made  accompanied  with 
many  ahs  and  oils  and  much  head  shaking. 
Then  the  one  in  charge  is  taken  to  another 
room,  or  even  before  the  patient,  is  told  some 
very  exaggerated  serious  diagnosis  and  re- 
minded that,  although  it  is  late  to  do  any- 
thing, he  is  the  only  one  possessed  with  the 
knoAvledge  and  ability  to  do  it.  Fhss  and 


feathers  galore.  In  a feAv  days  the  patient 
is  restored  to  health  due  entirely  to  the 
superhuman  efforts  of  the  wonderful  doc- 
tor. 

“That  goes  nicely  with  the  family  and 
friends,  and  the  doctor  is  Avidely  advertised, 
until  some  inquisitive  busy-body  comes  to 
get  details  of  the  marvelous  restoration.  In 
comparing  this  affair  Avith  some  other  sim- 
ilar, the  family  is  finally  convinced  that, 
instead  of  double  pneumonia  with  typhoid, 
it  Avas  merely  a bad  cold  with  constipation. 
Trust  in  that  doctor  is  shattered,  the  adver- 
tising changed  to  ridicule,  and  the  whole 
profession  is  unjustly  and  innocently  in- 
cluded. Such  conduct  is  comparable  to  the 
ever  present  diagnosis  of  dislocated  verte- 
brae, more  damnable  because  of  the  sup- 
posedly higher  education  and  ideals  and  the 
Hippocratic  oath. 

“No  practice  built  upon  this  method  en- 
dures for  long.  It  may  return  large  divi- 
dends for  a time.  Later,  Avhen  financial 
needs  press,  it  is  only  natural  that  illegiti- 
mate work  folloAvs.  Then  in  the  eyes  of  the 
people  and  of  the  cults  the  mighty  ha\Te 
fallen. 

“So  long  as  the  regular  profession  har- 
bors members  with  such  manners,  it  is  use- 
less to  point  at  the  cults  with  scorn  and  ex- 
pect to  have  the  help  of  the  people  in  their 
destruction.  Let  us  take  inventory  and  start 
a new  era.  Medicine,  one  of  the  oldest  and 
best  of  the  professions,  and  the  only  one  of 
the  healing  groups  doing  things  for  the  wel- 
fare of  the  people,  does  not  merit  degrada- 
tion by  the  quacks  in  its  organization  and 
Ave,  its  disciples,  are  negligent  if  Ave  do  not 
point  the  Avay  upward.  If  more  than  point- 
ing is  demanded,  let  us  clean  house,  so  that 
the  public  trust  may  be  justified.” 

The  Churches  and  Birth  Control 

The  “careful  and  restrained”  use  of  con- 
traceptive measures  to  regulate  the  size  of 
families  Avas  indorsed  on  March  20  by  the 
Federal  Council  of  Churches  of  Christ  in 
America,  representing  tAventy-seven  Protes- 
tant churches,  Avith  a total  membership  of 
23,000,000. 

(Continued  on  Page  XXXII) 
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A CONSIDERATION  OF  AMERICAN  OBSTETRICS 

C.  B.  INGRAHAM,  M.D. 

DENVER 


The  public  is  now  awakening  to  a fact  the 
physician  has  known  for  a number  of  years : 
that  the  United  States  holds  an  unenviable 
position  as  regards  its  fetal  and  maternal 
mortality.  Not  only  do  our  figures  compare 
unfavorably  with  other  countries,  but  they 
have  remained  stationary,  or  have  even  be- 
come a little  worse  during  the  last  fifteen 
years. 

The  maternal  mortality  rate  in  the  United 
States  is  one-third  higher  than  that  of  Eng- 
land and  Wales,  more  than  twice  as  high  as 
that  of  Denmark,  Italy,  Japan,  Netherlands, 
New  Zealand,  and  Sweden.  As  regards  the 
evidence  of  no  improvement  in  recent  years, 
the  mortality  rate  for  the  mother  in  the 
United  States  in  1905  was  6.1  per  cent  per 
thousand  live  births.  In  1920,  due  no  doubt 
to  the  prevalence  of  influenza,  it  was  8.0  and 
fro,m  1920  to  1924,  6.7  per  thousand  higher 
than  the  ten  years  preceding. 

It  cannot  be  denied  that  our  mortality,  ma- 
ternal and  fetal,  is  much  too  high.  In  spite 
of  improved  knowledge  and  technique,  we 
are  credited  with  a puerperal  sepsis  rate 
which  places  us  fourth  on  the  list  among 
civilized  nations.  Forty  per  cent,  or  two- 
fifths,  of  all  maternal  deaths  are  due  to  in- 
fection. Surprisingly,  hospital  confinements 
are  as  culpable  as  those  conducted  in  the 
home.  In  Minneapolis,  hospitalization  of  ob- 
stetrical patients  lias  increased  from  23  to 
78  per  cent;  yet  there  has  been  no  reduction 
ill;  the  puerperal  sepsis  rate.  Figures  show 
the  same  to  hold  in  Newark  where  deliveries 
in  the  hospital  have  increased  from  10  to  50 
per  cent  and  deliveries  by  midwives  have 
been  reduced  from  48  to  23  per  cent.  In 
Minneapolis  hospitals,  it  may  be  added,  that 
infant  deaths  on  the  first  day,  a real  indica- 
tion of  the  result  of  poor  obstetrics,  have  not 
decreased.  There  has  been  an  actual  increase 
in  deaths  associated  with  injuries  at  birth. 

Watson  asks,  “Why  is  it  that  in  spite  of 
the  tremendous  advance  in  the  knowledge 
of  disease  and  its  application  of  remedies, 
obstetrics  stands  practically  alone  in  show- 


ing no  diminution  in  mortality?”.  One  rea- 
son is  that  the  practitioner  has  not  received 
an  undergraduate  training  in  obstetrics  as 
complete  and  as  detailed  as  he  has  in  general 
medicine  and  surgery.  In  the  Scandinavian 
countries,  where  the  medical  schools  give  the 
longest  and  most  complete  under-graduate 
courses,  it  is  noteworthy  that  maternal  mor- 
tality is  lowest.  Palmer  Findley  in  this 
country  and  Comyns  Berkeley  in  Britain 
have  stressed  the  importance  of  increasing 
the  number  of  hours  of  obstetrical  teaching 
in  the  medical  school  curriculum.  In  most 
countries  the  time  given  to  surgery  as  com- 
pared to  obstetrics  is  two  to  one,  but  in  the 
United  States  it  is  as  four  and  one-half  to 
one.  In  our  own  school,  the  University  of 
Colorado,  515  hours  are  devoted  to  surgery, 
208  to  obstetrics — approximately  two  and 
one-half  to  one.  The  report  of  the  Commit- 
tee on  Maternal  AVelfare  in  1925  states  that 
the  services  of  the  general  practitioners  of 
medicine  in  this  country  are  proportioned, 
internal  medicine,  50  per  cent ; obstetrics, 
35  per  cent;  minor  surgery,  fractures,  life 
insurance,  etc.,  15  per  cent. 

Compare  the  training  of  our  average  medi- 
cal student  who  observes  six  to  ten  cases  of 
labor  and  conducts  perhaps  five  to  six  la- 
bors, with  that  of  the  well  trained  Swedish 
midwife  who  actually  delivers  at  least 
eighty  mothers  before  she  obtains  her  license, 
and  then  instead  of  being  turned  loose  on 
the  public,  is  still  kept  under  constant  super- 
vision. 

The  hospital  with  a properly  conducted 
prenatal  clinic  and  select  staff  as  repre- 
sented by  some  of  our  better  institutions,  is 
capable  of  and  does  approach  the  figures 
of  European  countries.  The  Department  of 
Health  of  New  York  City  reports  that  the 
maternal  death  rate  of  women  who  had  been 
under  proper  prenatal  supervision,  com- 
bined with  proper  obstetrical  care,  was  from 
one-half  to  two-thirds  less  than  the  rate  for 
the  city  as  a whole.  Similar  reports  come 
from  the  Maternity  Association  of  New  York 
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and  from  Boston.  At  present  the  very  poor 
and  the  well-to-do  patient  may  have  prop- 
erly conducted  obstetrical  care.  Our  pres- 
ent facilities  do  not  provide  for  the  middle 
class,  too  well  off  for  dispensary  supervision, 
nor  for  those  in  rural  districts. 

The  ordinary  hospital  does  not  at  the 
present  time  offer  to  the  patient  any  greater 
degree  of  security  because,  with  the  facilities 
at  hand,  operative  interference  is  altogether 
too  frequent.  It  is  from  this  wish  to  aid 
nature  or  the  desire  to  conserve  time  that 
much  disaster  results. 

A consideration  of  treatment  in  the  poor 
home  delivery  and  of  the  patient  of  moder- 
ate circumstances,  brings  up  the  question  of 
the  advisability  of  an  American  midwife. 
Watson  writes  that  he  believes  that  the  “ma- 
ternal mortality  in  this  and  in  every  coun- 
try would  be  materially  reduced  if  the  prac- 
tice of  obstetrics  were  in  the  hands  of 
thoroughly  trained  midwives,  working  in 
conjunction  with  and  under  the  direction 
of  properly  trained  doctors.  To  put  it  in 
another  way,  every  physician  practicing  ob- 
stetrics should  have  associated  with  him  one 
or  more  well  instructed  midwives  who  would 
conduct  the  delivery  of  his  normal  cases. 
The  physician  would  supervise  prenatal 
care,  determine  the  ability  of  the  patient  to 
go  through  normal  labor,  and  would  be 
called  in  difficult  labor,  for  injury  requiring 
repair  and  for  complications  of  the  puer- 
perium.  ” This  procedure  is  being  tried  in 
certain  countries.  Still  quoting  Watson, 
“One  Scottish  doctor  has  reduced  his  oper- 
ative deliveries  3 per  cent,  has  fewer  puer- 
peral complications,  and  has  time  for  read- 
ing, attendance  at  medical  meetinge  and  is 
financially  better  off.” 

This  is  practically  what  the  better  class  of 
patient  obtains  in  the  hospital.  She  is  super- 
vised by  nurses  and  internes  during  the  first 
and  early  part  of  the  second  stage  of  labor ; 
the  physician  is  present  for  the  actual  de- 
livery. There  is  little  doubt  that  under  such 
management  the  incidence  of  operative  in- 
terference is  greatly  reduced. 

For  a consideration  of  what  the  European 
midwife  represents,  I would  refer  you  to 
an  article  by  Kosmak.  He  tells  us  of  her 


type,  training,  and  qualifications.  We  are 
all  familiar  with  our  present  day  American 
contemporary,  for  the  most  part  ignorant, 
poorly  trained  and,  excepting  in  some  local- 
ities, with  practically  no  supervision.  Yet, 
let  us  review  some  of  the  existing  statistics. 
In  certain  states  where  the  births  are  re- 
ported in  such  a Avay  that  comparisons  can 
be  made;  namely,  Minnesota,  Kentucky, 
Maryland,  and  New  Jersey,  the  percentage 
of  deaths  in  the  cases  delivered  by  midwives 
averaged  5.9  per  thousand.  In  New  Hamp- 
shire, Vermont,  and  Oregon  where  there  are 
no  midwives  reporting  cases,  the  rates  are 
New  Hampshire  7.1;  Vermont  6.8  and  Ore- 
gon 7.2  per  thousand;  and  closer  home,  in 
Wyoming  where  99.2  per  cent  of  maternity 
cases  are  attended  by  physicians,  the  mortal- 
ity is  9.  per  thousand. 

When  we  compare  these  figures  with  those 
of  the  supervised  midwives  of  Philadelphia, 
who  in  over  51,000  certified  deliveries, 
showed  1.2  per  thousand  deaths  for  mothers 
and  2.5  per  cent  for  babies,  we  are  inclined 
to  wonder  as  Anpach  says,  “Whether  we 
ought  to  regard  some  modern  obstetricians 
as  a real  menace  to  the  community.” 

It  does  not  appear  in  quoted  statistics, 
yet  it  must  be  true  that  in  fatal  cases  at- 
tended by  midwives,  the  physician  called  at 
the  death  is  credited  with  the  fatality. 

Kosmak  states  that  there  is  in  Scandi- 
navian countries,  as  much  tuberculosis,  an- 
emia, syphilis  and  other  diseases,  and  hos- 
pital reports  list  many  of  the  complications 
of  pregnancy  which  prevail  in  our  own  sta- 
tistics. Complications  are  not,  however,  as 
numerous,  there  is  a smaller  number  of  oper- 
ative deliveries  and  apparently  less  “med- 
dlesome midwifery.”  It  is  foolish  to  sup- 
pose that  any  one  factor  is  responsible  in 
this  country  for  our  results  in  obstetrics. 
Kosmak  of  New  York  states  that  there  may 
be  factors  which  are  prevalent  in  our  coun- 
try which  could  influence  results.  For  in- 
stance, the  Scandinavians  are  practically  a 
pure  race  and  the  percentage  of  abnormal 
confinements  is  quite  small,  so  that  perhaps 
the  comparison  of  results  is  not  exactly  just. 

Let  us  consider  statistical  deaths.  In  this 
respect  in  1921,  two-fifths  of  all  the  deaths 
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in  the  United  States  were  due  to  infection, 
6,057  out  of  15,027,  or  40.3  per  cent.  This 
high  percentage  can  be  traced  quite  directly 
to  meddlesome  or  operative  deliveries. 

Infections  develop  where  there  has  been 
no  examination  and  no  tears.  They  may 
arise  from  some  distant  foci,  as  tonsils  or 
teeth,  autogenous  infection.  This  type  is, 
however,  an  exceptional  occurrence.  The 
presence  of  streptococci  in  the  vagina  is 
known  but  recent  research  seems  to  indi- 
cate that  they  are  for  the  most  part  harm- 
less. S'ucli  types  of  infection  will  not  be  en- 
tirely eliminated.  Recent  reports  have  shown 
that  women  are  often  virulently  infected 
through  an  attendant,  doctor,  or  nurse  who 
is  suffering  from  influenza.  But  why  should 
there  be  more  infections  than  fifty  years  ago 
when  lard  was  used  for  a lubricant,  the  cer- 
vix often  manually  dilated  and  there  was 
not  the  advance  in  medical  knowledge  that 
we  possess  today?  We  must  attribute  our 
recent  infections  to  the  contusion  of  tissues, 
shock,  and  loss  of  blood.  It  may  be  traced 
very  largely  to  the  high  percentage  of  oper- 
ative deliveries. 

The  general  operative  incidence  in  our 
hospitals  has  been  shown  to  vary  from  10  to 
30  per  cent,  as  compared  with  4 per  cent  in 
the  several  Scandinavian  countries.  In  3,148 
cases  during  1925  at  the  Stockholm  Lying-in 
Hospital,  there  were  only  109  forceps  cases, 
15  versions,  and  2 cesarean  sections,  or  4 
per  cent  of  operative  deliveries;  this  applies 
to  the  whole  country.  About  the  same  fig- 
ures obtain  in  Norway.  Kosmak  asks  “how 
many  hospitals  in  this  country  can  point  to 
an  equally  low  operative  incidence?”  There 
are  no  comparative  figures,  one  can  only  re- 
refer to  certain  isolated  hospital  statistics 
and  occasional  state  records.  In  Massachu- 
setts, for  example,  in  1922  there  were  1,161 
cesarean  sections  in  90,904  births,  thirteen  in 
every  thousand.  There  one-sixth  of  the  en- 
tire number  of  deaths  had  followed  cesarean 
section,  one-half  of  these  being  due  to  in- 
fection. After  frank  puerperal  septicemia, 
cesarean  section  constitutes  the  second  most 
common  cause  for  death  in  Massachusetts. 

Watson  writes  that  the  vast  number  of 
medical  students  have  left  school  having 


seen  more  operative  deliveries  than  normal 
and  so  have  the  idea  that  the  greater  part 
of  obstetrics  is  operative.  They  have  seen 
these  procedures  carried  out  successfully  by 
experts;  later  they  are  attempted  with  fun- 
damentally wrong  indications  and  often  with 
disastrous  results. 

The  influence  of  anesthesia  necessitating 
operative  interference  has  received  consid- 
erable comment.  The  American  woman  in- 
sists on  anesthesia,  practically  demands  a 
painless  labor.  Prolonged  or  profound  anes- 
thesia will  necessitate  the  frequent  use 
of  instrumentation.  Among  Scandinavian 
women  anesthetics  are  not  freely  used. 

Of  53,502  deliveries  by  midwives  in  Queen 
Victoria's  Jubilee  Institute  in  England,  in 
only  6 per  cent  were  doctors  called  upon  to 
use  forceps.  The  total  death  rate  from  sep- 
sis was  0.12  per  thousand,  one-tentli  of  the 
general  rate  for  England.  In  47,503  suc- 
cessive cases  in  the  outdoor  and  indoor  prac- 
tice of  the  East  End  Maternity  Hospital, 
London,  forceps  deliveries  were  2 per  cent, 
and  the  septic  death  0.10  per  thousand.  In 
Holland  and  in  the  Scandinavian  countries 
where  the  maternal  mortality  rate  is  the  low- 
est in  the  world,  85  per  cent  of  the  women  are 
delivered  by  midwives  who  do  not  use  for- 
ceps. These  figures  give  us  a good  lead  as  to 
how  our  present  mortality  might  be  reduced. 

By  far  the  majority  of  forceps  deliveries 
are  performed  with  no  real  obstetrical  in- 
dication. The  physician  is  pressed  for  time 
or  lacks  patience  or  the  patient  has  received 
so  much  anesthesia  that  pains  are  ineffect- 
ive. Version  with  some  has  become  popular, 
with  its  high  incidence  of  sepsis  apd  fetal 
death.  And  in  the  face  of  some  real  or  im- 
agined complication,  cesarean  section  is  to 
the  inexperienced  obstetrician  the  easiest 
way  out.  Anesthesia,  antiseptics,  and  a cer- 
tain degree  of  surgical  skill  have  produced  a 
courage  which  is  responsible  for  many 
deaths.  It  is  assumed  that  about  10  per  cent 
of  deaths  are  due  to  surgical  procedures, 
including  cesarean  section. 

The  effect  of  trauma  on  morbidity  is 
shown  by  a review  of  964  consecutive  deliv- 
eries occurring  at  the  Sloane  Hospital  for 
Women  in  1926.  In  442  there  was  no  lacera- 
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tion  and  the  morbidity  rate  was  9.7  per  cent. 
In  251  with  a first  degree  laceration,  it  was 
10.5  per  cent.  In  77  cases  with  a second  de- 
gree tear,  the  morbidity  was  18.6  per  cent. 
In  three  with  a third  degree  tear,  there  was 
100  per  cent  morbidity;  and  a fact  interest- 
ing to  note  was,  that  in  patients  on  whom 
an  episiotomy  was  done,  there  was  a higher 
morbidity  than  in  those  who  had  a second 
degree  tear. 

That  excessive  post  partum  hemorrhage  in- 
creases the  liability  to  infection  is  shown 
by  the  same  survey.  In  298  patients  with  a 
post  partum  hemorrhage  of  less  than  200  c.c., 
the  morbidity  rate  was  7.05  per  cent.  In 
492  patients  with  a hemorrhage  of  between 
200  and  300  c.c.  the  morbidity  rate  was  13.2 
per  cent.  In  106  patients  with  post  partum 
hemorrhage  of  more  than  300  c.c.,  the  mor- 
bidity rate  Avas  21.7  per  cent.  Deep  anesthe- 
sia undoubtedly  tends  to  post  partum  hem- 
orrhage. About  23  per  cent  of  deaths  result 
from  so-called  accidents  of  pregnancy,  in- 
cluding abortions,  hemorrhages,  ectopic  preg- 
nancy, placenta  previa,  premature  separa- 
tion of  the  placenta,  phlegmasia  and  certain 
ill-defined  causes.  Not  all  post  partum  hem- 
orrhages are  preventable.  HoAvever,  there 
is  no  doubt  but  that  a certain  number  of 
them  are  due  to  improper  management  of  the 
third  stage,  a too  early  expression  of  the 
placenta  with  a retention  of  portions — again 
an  example  of  our  lack  of  patience. 

Not  long  ago  27  per  cent  of  maternal 
deaths  were  stated  as  being  due  to  the  tox- 
emias of  pregnancy.  Recent  figures  by 
Kosmak  place  toxemia  in  New  York  City  as 
18  per  cent.  Eclampsia  is  not  entirely  pre- 
ventable, but  may  be  greatly  influenced  by 
intelligent  prophylaxis.  Bar  states  that  this 
is  particularly  evident  in  France,  where  by 
prenatal  care  it  has  been  reduced  tAvo-thirds 
between  1897  and  1927. 

S'O  much  has  been  said  of  maternal  mor- 
tality that  there  is  little  time  for  a con- 
sideration of  fetal  deaths ; but  from  the 
standpoint  of  the  child,  the  situation  is 
even  worse.  The  rate  is  thirteen  times 
higher  than  the  maternal  mortality.  Wood- 
bury estimates  that  100,000  stillbirths  occur 
annually  in  the  United  States  and  that  as 


many  more  babies  perish  within  a month 
after  they  are  born.  Holland,  of  London,  in 
a study  of  300  consecutive  fetal  deaths  from 
the  British  health  statistics,  gives  the  inci- 
dence of  the  several  causes  of  fetal  mortality 
and  indicates  Avhat  may  be  accomplished  by 
prenatal  supervision  and  proper  care  at  the 
time  of  delivery.  There  Avere  51  deaths  from 
complications  at  the  time  of  labor,  from 
syphilis  16,  undetermined  causes  11,  toxemias 
and  kidney  disease  12,  relative  placental  in- 
sufficiency 10,  and  from  deformities  of  the 
infant  5.  He  holds  that  52  per  cent  of  these 
deaths  could  have  been  prevented,  20  per 
cent  by  prenatal  care,  and  20  per  cent  by 
intranatal  care,  12  by  combined  prenatal  and 
intranatal  care.  In  other  words,  all  of  the 
deaths  from  syphilis  and  three-fifths  of  those 
from  toxemias  and  complications  at  the  time 
of  labor  could  have  been  avoided. 

Syphilis  before  the  institution  of  intensive 
prenatal  care  was  one  of  the  principal  causes 
of  fetal  deaths  up  to  tAvo  Aveeks  following- 
labor,  26  per  cent  according  to  Williams. 
The  figures  of  Holland  sIioav  that  the  largest 
by  far  are  represented  by  complications  at 
the  time  of  labor;  20  per  cent  of  these,  he 
states,  could  be  prevented  by  proper  intra- 
natal care.  That  means  fewer  operations, 
proper  judgment,  and  more  skilled  execu- 
tion. 

C.  Jeff  Miller  of  New  Orleans  remarks, 
that,  “a  branch  of  medicine  which  is  respon- 
sible for  the  most  important  single  act  of 
life — its  entrance  into  the  world — should  be 
tolerated  in  its  present  condition,  is  a curious 
commentary  upon  our  sense  of  proportion.” 

Our  difficulty  seems  to  lie  with : 

1.  Insufficient  education  and  obstetrical 
training. 

2.  Too  much  interference  in  the  hands  of 
the  inexpert,  and  meddlesome  midwifery. 

3.  Lack  of  patience  to  wait  for  normal 
developments. 

4.  Too  much  anesthetic,  necessitating  op- 
erative deliveries. 

5.  Not  sufficient  attention  paid  to  pre- 
natal care,  toxemia,  and  syphilis. 

6.  Improper  care  of  poor  in  homes. 

Our  own  Denver  survey  will  sIioav  that  the 
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large  percentage  of  maternal  deaths  are 
among  the  very  poor.  What  can  be  done. 
There  is  a three-year  survey  being  conducted 
in  New  York  City.  I was  told  that  when 
investigation  found  that  certain  individuals 


and  hospitals  were  definitely  culpable,  they 
would  be  approached  and  advised.  At  pres- 
ent the  midwife  can  be  controlled,  the  phy- 
sician cannot.  The  present  condition  of  ob- 
stetrics in  America  needs  supervision. 


GASTRIC  ACIDITY  IN  PREGNANCY 

LYMAN  W.  MASON,  M.D. 

DENVER 


The  prefix  “hyper”  in  the  term  hypereme- 
sis gravidarum,  the  so-called  pernicious  vom- 
iting of  pregnancy,  lends  confirmation  to 
the  fact  that  a certain  amount  of  nausea 
and  vomiting  is  considered  a more  or  less 
normal  and  expected  occurrence  in  early 
pregnancy,  in  spite  of  the  fact  that  probably 
a half  of  all  pregnant  women  do  not  have  it. 
So  true  is  this  that  the  layman  frequently 
makes  a diagnosis  of  pregnancy,  based  upon 
a woman’s  unwonted  consumption  of  baking 
soda.  More  times  than  not  the  diagnosis  is 
correct,  the  point  being  that  the  usual  treat- 
ment for  nausea  and  vomiting  of  pregnancy, 
like  that  generally  accorded  other  forms,  is 
alkalies  of  some  sort,  usually  sodium  bicar- 
bonate. 

My  attention  was  called  to  the  possible 
error  of  routine  alkalies  in  the  treatment  of 
nausea  and  vomiting  of  pregnancy  several 
years  ago  when  a patient,  instead  of  improv- 
ing under  them,  grew  worse.  All  treatment 
was  stopped  for  several  days,  at  the  end  of 
which  time  a gastric  analysis  was  made. 

The  usual  shredded  wheat  biscuit  was 
given  with  a glass  of  wafer,  and  the  gastric 
contents  were  removed  at  the  end  of  an  hour 
and  fifteen  minutes  with  the  Rehfuss  tube. 
The  contents  were  filtered,  and  quantitative 
measurements  were  made  of  free  hydro- 
chloric acid  and  total  acidity.  Much  to  my 
surprise,  instead  of  the  expected  hyperacid- 
ity, I found  a complete  absence  of  free  hy- 
drochloric acid,  and  only  21°  of  total  acidity. 
Three  successive  progress  notes  in  this  pa- 
tient’s record  follow: 

November  21,  1927.  Continuous  nausea ; 
frequent  vomiting.  Has  been  bothered  much 


by  gas ; much  belching ; considerable  discom- 
fort from  distension ; some  dyspnea  (prob- 
ably from  pressure).  Aggravated  by  alka- 
lies. 

November  25,  1927.  Gastric  analysis  this 
a.  m.,  after  shredded  wheat  biscuit  and 
water.  No  free  HC1  found,  and  only  21° 
total  acidity.  Dilute  HC1,  gtt.  XV,  t.i.d.p.c. 

January  9,  1928.  No  nausea  or  vomiting. 
Practically  no  gas  since  taking  HC1.  Urine 
negative.  B.  P.  120/80.  Says  she  feels  bet- 
ter than  for  a long  time. 

This  patient  had  no  further  trouble.  After 
the  first  ten  days,  she  was  instructed  to  take 
the  acid  only  if  she  felt  nauseated  or  had 
gastric  or  intestinal  symptoms. 

Gastric  analyses  were  subsequently  made 
on  five  more  patients,  all  complaining  of 
considerable  nausea  and  vomiting,  at  the 
time  this  usually  occurs,  i.  e.,  in  the  second 
or  third  month.  In  three  of  these  five  a total 
absence  of  free  hydrochloric  acid  was  found, 
and  in  the  other  two  it  was  much  decreased, 
being  5°  and  12°  respectively. 

This  is  a very  small  series,  but  it  led  me 
to  use  dilute  hydrochloric  acid  routinely  in 
the  treatment,  not  only  of  the  nausea  and 
vomiting  of  pregnancy,  but  in  cases  of 
“heart-burn,”  sour  eructations,  feelings  of 
“fullness”  after  eating,  and  flatulence,  with 
uniformly  good  results.  In  going  over  my 
records  I find  that  only  once  (in  a total  of 
22  cases)  did  it  fail  to  give  complete  relief 
or  marked  amelioration  of  symptoms.  This 
one  was  relieved  by  alkalies  and  luminal. 
I think  the  mistake  is  sometimes  made  of 
not  giving  enough  of  the  acid  in  these  eases, 
and  I have  had  to  increase  the  dosage  to  as 
much  as  thirty  drops  three  times  a day  be- 
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fore  complete  relief  was  obtained  in  several 
of  them. 

One  should  never  lose  sight  of  the  fact 
that  other  conditions  than  pregnancy  per  se 
have  nausea  and  vomiting,  abdominal  dis- 
tress, etc.,  as  part  of  their  symp- 
toms, nor  of  the  fact  that  the  preg- 
nant woman  is  as  susceptible  (probably 
more  so)  to  these  as  the  non-pregnant.  In 
such  cases,  more  than  usual  care  should  be 
exercised  in  differential  diagnosis.  It  would 
not  be  a cause  of  satisfaction  either  to  the 
doctor  or  patient  to  treat  an  atypical  acute 
appendicitis  with  hydrochloric  acid  until  it 
ruptured. 

As  an  illustration,  recently  a woman  was 
sent  into  the  hospital  because  of  a marked 
hydramnios.  When  the  membranes  were 
ruptured  less  than  the  normal  amount  of 
fluid  escaped.  After  delivery  of  a small  pre- 
mature baby,  she  still  had  her  “hydram- 
nios.” The  condition  was  one  of  marked 
ascites.  Nobody  had  thought  of  anything 
but  hydramnios,  merely  because  the  woman 
was  known  to  be  pregnant. 

Arzt,  in  the  August,  1930,  number  of  the 
American  Journal  of  Obstetrics  and  Gyne- 
cology, reports  the  results  of  gastric  analy- 
ses on  a series  of  fifty  cases,  in  all  of  whom 
he  found  a diminution  of  acidity,  both  of 
free  hydrochloric  and  total,  this  diminution 
being  more  marked  early  in  pregnancy,  when 
nausea  and  vomiting  are  most  frequent.  In 
29  of  the  total  50  cases,  he  found  a complete 
absence  of  free  hydrochloric.  This  larger 
series  confirms  a smaller  series  reported  by 
him  in  the  same  journal  in  1926.  In  1925, 
Tetsutaroo  Nakai  reported  similar  results 
in  the  Tokio  Journal  of  Bio-chemistry. 

Allen  of  Washington  University  has  made 
chloride  determinations  on  the  gastric  secre- 
tions in  these  cases,  and  finds  often  an  in- 
creased amount.  Arzt  and  Allen  have  con- 
cluded, therefore,  that  the  diminution  in 
acidity  which  is  found  may  be  due,  not  to  a 
diminished  secretion  of  hydrochloric  acid  by 


the  stomach,  but  to  neutralization  of  the 
acid  by  the  alkaline  duodenal  contents  which 
enter  the  stomach  by  reverse  peristalsis. 
Thus  a vicious  circle  may  be  established, 
which  seems  to  yield  readily  in  most  cases 
to  the  administration  of  dilute  hydrochloric 
acid.  Arzt  reports  “astonishing  results”  by 
its  use.  He  quotes  W.  Morrell  Roberts  of 
England  as  having  shown  that  caffeine  stim- 
ulates the  secretion  of  hydrochloric  acid,  and 
he  is  now  using  the  more  pleasant  caffeine 
citrate  in  the  treatment  of  these  cases  in- 
stead of  the  acid.  I have  had  no  experience 
with  this. 

In  neither  Williams’  nor  DeLee’s  text- 
books of  obstetrics  is  any  mention  made  of 
this  seeming  uniform  decrease  in  free  hydro- 
chloric and  total  acidity  of  the  gastric  juice 
in  pregnancy,  and  although  various  methods 
of  treatment  for  nausea  and  vomiting  are 
suggested,  the  administration  of  dilute  hy- 
drochloric acid  is  not  included.  Williams 
lays  great  stress  on  the  value  of  psychother- 
apy in  these  cases,  but  if,  as  seems  certain, 
there  is  this  diminished  acidity,  and  if  the 
administration  of  dilute  hydrochloric  acid 
proves  almost  a specific  in  relieving  the 
symptoms,  as  it  has  in  various  hands,  the 
latter  method  seems  more  rational  than  the 
former. 

Whether  or  not  the  serious  condition  of 
pernicious  vomiting  is  due  to  a different 
cause  from  the  beginning  than  that  causing 
what  we  usually  consider  the  normal  nausea 
and  vomiting  of  early  pregnancy,  or  whether 
it  is  merely  the  progression  of  a vicious 
circle  from  failure  or  lack  of  effort  to  stop 
or  control  the  latter,  I do  not  know. 

It  may  be  that  if  we  gave  more  serious 
consideration  to  the  early  nausea  and  vomit- 
ing, and  made  a more  determined  effort  to 
restore  conditions  to  normal  then,  instead  of 
minimizing  the  patient’s  trouble  to  ourselves 
and  to  her,  as  we  frequently  do  while  wait- 
ing for  it  to  cure  itself,  we  might  be  able  to 
prevent  many,  possibly  all,  of  these  cases 
from  becoming  “pernicious.” 
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THE  USE  OF  THYMOPHYSIN  IN  LABOR 

WILLIAM  H.  HALLEY,  M.D. 
and 

PHILIP  W.  WHITELEY,  M.D. 

DENVER 


Obstetric  literature,  advertisements  in 
medical  journals,  and  even  the  lay  press 
have  given  favorable  publicity  to  a combined 
extract  Of  the  thymus  and  posterior  pituitary 
glands,1  We  quote,  “it  is  being  successfully 
used  early  in  the  first  stage  to  facilitate  dila- 
tation as  well  as  in  the  second  stage  to 
expedite  delivery ; a reliable  oxytoxic  which 
safply  curtails  the  duration  of  labor  when 
it  is  expedient  to  accelerate  delivery.” 

Dr.  Nicholas  Temesvary  first  reported  his 
work  with  thymus  extract  and  a combina- 
tion of  thymus  and  pituitary  extracts  in 
labor  in  1925.  In  1926  he  reported  that  his 
experiments  with  isolated  uterine  segments 
Of  pregnant  guinea  pigs  indicated  that  thy- 
mus extract  increased  uterine  contractions, 
and  that  these  contractions  were  increased 
by  adding  pituitary  extract.  The  action  of 
pituitary  extract  was  prolonged  by  the  addi- 
tion of  thymus  extract.  The  contractions  be- 
came more  rhythmical  as  contrasted  with 
the  tetany-like  contractions  of  the  pitu- 
itary extract  alone.  The  thymus  extract  ap- 
peared to  have  an  inhibitive  effect  on  mus- 
cular fatigue.  This  combined  extract  was 
called  Thymophysin. 

Several  German  authors  and  Jarcho, 
Haynes,  and  Max  Davis  in  America  have  re- 
ported favorably  upon  the  clinical  value  of 
Thymophysin.  Nelson  criticized  the  pub- 
lished experiments  of  Temesvary  and  of 
Mueller  and  Del  Campo,  and  added  that  from 
his  investigation  the  pressor  or  oxytoxic  ac- 
tivities of  posterior  pituitary  extract  are 
modified  in  no  way  by  the  addition  of  thy- 
mus extract.  De  Lee  states  “it  is  a weak 
pituitary  extract  with  all  its  faults — though 
hidden  under  another  name.”  Rucker  in 
condemning  it  predicts  with  justifiable 
gloom  “that  it  will  take  time  and  a number 
of  disasters  to  convince  the  medical  public.” 
Drs.  R.  W.  Whitehead  and  Rodney  Jones  of 

l ''  V ' 1 3';  . ' • 

the  Department  of  Physiology  of  the  Uni- 
versity of  Colorado  School  of  Medicine  ex- 
perimented with  several  extracts  and  ren- 


dered the  following  report:  “The  experi- 

ments have  been  completed  and  we  are  send- 
ing a graph  of  a typical  result  obtained  on 
a virgin  guinea  pig  uterus.  The  procedure 
followed  is  identical  with  that  described  in 
U.  S.  P.  X.  for  testing  the  potency  of  pitu- 
itary extracts.  You  will  note  that  Infundin, 
Pitocin,  and  Thymophysin,  when  tested  in 
this  way  are  about  equally  potent  on  the 
isolated  uterus.  There  is  no  evidence  from 
this  work  that  Thymophysin  has  any  differ- 
ent action,  qualitatively  or  quantitatively, 
from  that  produced  by  Infundin  or  Pitocin.” 

Prom  the  literature  it  seems  the  chief  in- 
dication for  the  use  of  Thymophysin  was  the 
shortening  of  labor  by  obtaining  rapid  dila- 
tation of  the  cervix  and  strong,  rhythmical 
uterine  contractions.  Contraindications  were 
renal  and  cardiac  diseases,  malposition  of  the 
fetus,  disproportion,  and  threatened  uterine 
rupture. 

All  of  our  patients  were  in  labor  at  the 
time  of  the  administration  of  the  Thymophy- 
sin but  were  not  progressing  normally. 
Preparations  for  delivery  were  made 
and  in  the  majority  of  the  cases  the 
patient  was  on  the  delivery  table.  Mor- 
phine-scopolamine or  amytal  analgesia  were 
used  when  indicated  and  nitrous  oxide-ether 
anesthesia  was  given  regardless  of  the  time 
of  the  administration  of  the  Thymophysin. 
In  estimating  the  advancement  of  the  head 
in  the  birth  canal,  De  Lee’s  method  of  plus 
and  minus  below  and  above  the  ischial  spines 
was  used. 

Our  conclusions  are  based  upon  sixty 
cases,  forty-nine  of  which  are  reported  in 
detail.  These  were  delivered  during  1930. 
The  series  does  not  include  patients  not  in 
labor  or  patients  progressing  normally. 

Case  Reports 

(1)  Para.  II,  aged  2®,  white,  full  term;  condi- 
tion good.  Pains  began  at  6 a.  m.  on  June  17,  1930, 
and  were  weak  and  irregular  until  4 p.  m.  At  this 
time  rectal  examination  showed  the  cervix  mod- 
erately thin,  3-4  cm.  dilation,  head  at  the  spines, 
membranes  intact,  weak  pains  every  6 minutes. 
Given  y2  c.c.  thymophysin  at  4:11  p.  m.  Two 
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minutes  later  the  pains  became  very  strong, 
tetanic  in  character,  lasting  a minute.  Ether  was 
immediately  pushed  to  obstetrical  anaesthesia. 
Normal  delivery  of  a 7 pound  female  baby  at  4 :40 
p.  m.,  29  minutes  after  administration  of  the  thy- 
mophysin. 

(2)  Para  I,  aged  18,  white,  full  term;  condition 
good.  Pains  began  at  7 :25  p.  m.  on  August  5, 
1930.  Rectal  examination  at  8 :00  p.  m.  showed 
the  cervix  moderately  thick,  1.5  cm.  dilatation, 
head  at  -3  (fixed  in  pelvis)  ; membranes  intact, 
pains  coming  every  5 minutes,  lasting  25-30  sec- 
onds. At  8:15  p.  m.  given  M.S.  gr.  l/6th,  Scop. 
HBr.  gr.  1/1501,  hypo.  At  9:30  p.  m.  given  Scop. 
HBr.  gr.  1/200;  at  10:30  p.  m.,  Scop.  HBr.  gr. 
1/400;  at  12:20  a.  m.,  Scop.  HBr.  gr.  1/400.  At 
11:45  p.  m.,  rectal  showed  3 cm.  dilatation,  cervix 
partially  effaced,  head  at  -2  or  -3,  B.  O.  W.,  rup- 
tured at  11 :30  p.  m.,  pains  coming  at  3 minute  in- 
tervals, lasting  30  seconds,  moderately  severe.  No 
progress  from  11:30  p.  m.  until  4:20  a.  m.  Al- 
though pains  remained  moderately  severe,  given 
y2  c.c.  thymophysin  at  4:30  a.  m.  and  6:13  a.  m. 
After  the  first  dose  pains  became  strong  at  2 min- 
ute intervals,  lasting  60-90  seconds.  After  the 
second  y2  c.c  a like  result  was  obtained,  but  did 
not  last  as  long.  Vaginal  examination  revealed  a 
deep  transverse  arrest.  Delivered  by  mid-forceps. 
Male  baby,  weighed  6 pounds,  7 ounces.  Had  a 
transient  facial  paralysis  which  disappeared  in  5 
days. 

(3)  Para  I,  aged  40,  white,  full  term;  condition 
good.  Pains  began  at  6 a.  m.  on  August  24,  1930. 
At  9 :30  a.  m.,  the  cervix  was  effaced  and  head 
was  fixed  in  the  pelvis.  Pains  at  10  minute  in- 
tervals. At  10:25  a.  m.  received  M.  S.  gr.  1/6, 
Scop.  HBr.  gr.  1 /150.  Given  y2  c.c  thymophysin 
at  12:45.  Same  repeated  at  1:30  p.  m.  Pains  be- 
came strong  after  each  dose.  Cervix  dilated  from 
6-7  cm.  to  complete  dilatation,  but  head  remained 
at  spines  R.  O.  P.  By  Scanzoni-mid-forceps  deliv- 
ery, an  8 pound,  2 ounce  male  baby  was  born  at 
2:40  p.  m.  Baby  had  an  Erb-Duchenne  paralysis 
which  appeared  36  hours  after  brith  and  which 
disappeared  at  15-20  days. 

(4)  Para  III,  aged  2-5,  full  term;  condition  good. 
Pains  began  at  4:30  a.  m.  on  August  16,  1930. 
Rectal  examination  at  12  :30  p.  m.  revealed  4 cm. 
dilatation,  moderately  thin  cervix,  head  engaged 
(-1),  membranes  ruptured  (6  a.  m.),  weak  pains 
every  12  minutes.  Given  y2  c.c.  thymophysin  at 
12:35  p.  m.  Quite  severe  pains  soon  came  at  2 min- 
ute intervals,  lasting  60  seconds.  Female  baby, 
6 pounds,  14 y2  ounces,  born  normally  at  2:02 
p.  m. 

(5)  Para  III,  aged  26,  white,  full  term;  condi- 
tion good.  Baby  died  in  utero  5 days  before  on- 
set of  labor.  Two  previous  labors  normal.  Babies 
well  and  living.  Given  castor  oil  and  quinine  at 
10:00  a.  m.  and  12:00  a.  m.,  respectively.  On 
August  1,  1930,  pains  began  at  1:30  p.  m.  Every 
6 or  7 minutes,  lasting  25-30  seconds.  At  3 :55 
p.  m.  was  given  5 m.  of  thymophysin.  At  this 
time  pains  were  as  above;  rectal  examination 
showed  a moderately  thick  cervix,  2 or  3 cm.  dila- 
tation, head  at  spines.  Pains  soon  became  strong 
at  1-2  minute  intervals,  lasting  60  seconds.  Eight 
pound  stillbirth  at  4 :37  p.  m.  Autopsy  at  Univer- 
sity of  Colorado  failed  to  show  any  cause  for 
intra-uterine  death. 

(6)  Para  II,  aged  25,  white,  full  term;  had  been 
having  intermittent  pains  for  48  hours  and  was 
unable  to  sleep  for  two  nights  preceding  the  onset 
of  labor.  Given  castor  oil  and  quinine  to  induce 
labor.  Pains  began  at  5 :00  a.  m.  on  October  14, 
1930.  Rectal  examination  at  7:15  a.  m.  showed 


the  cervix  moderately  thick,  1.5  cm.  dilatation; 
head  at  -1,  membranes  intact,  pains  at  15-20  min- 
ute intervals,  lasting  20  seconds.  Two  one-half 
c.c.  doses  of  thymophysin  were  given  at  7 :15  a.  m. 
and  9 :00  a.  m.  Pains  became  moderately  strong 
at  1*4-2  minute  intervals,  lasting  45-60  seconds, 
but  weakened  so  thymophysin  was  repeated  at 
9:00  a.  m.;  the  occiput  rotated  to  an  anterior  posi- 
tion, low  forceps  were  applied  and  an  8 pound,  3 
ounce  female  baby  was  delivered  at  10  :04  a.  m. 

(7)  Para  II,  aged  32,  white,  8 months;  condi- 
tion good.  Pains  began  at  1:30  p.  m.  on  May  16, 
1930.  Rectal  examination  at  4 :30  p.  m.  showed 
thick  cervix,  1.5  cm.  Head  at  spines,  membranes 
intact,  irregular  pains  every  2 or  3 minutes.  At 
4:30  p.  m.  was  given  y2  c.c.  of  thymophysin.  Pains 
soon  picked  up  and  became  strong  and  regular 
until  the  time  of  delivery  at  6:30  p.  m.  Manual 
rotation  of  persistent  posterior  on  perineum. 
Monster  weighing  6 y2  pounds  born  spontaneously. 

(8)  Para  I,  aged  25,  white,  full  term;  condition 
good;  breech  converted  to  vertex  at  7 y2  months. 
Pains  began  at  3:00  a.  m.  on  May  17,  1930.  At 
9 :30  a.  m.  pains  were  coming  at  5 to  8 minutes 
intervals,  lasting  50-60  seconds.  Morphine  sul- 
fate gr.  1/6,  Scop.  HBr.  gr.  1/150  were  given  at 
this  time.  At  10:00  a.  m.,  rectal  examination 
showed  an  effaced  cervix,  2 cm.  dilatation,  head 
at  -2,  membranes  intact.  At  11 :45  a.  m.,  Scop. 
HBr.  gr.  1/400;  at  1:30  p.  m.,  rectal  examination 
showed  effaced  cervix,  4-5  cm.  dilatation,  head 
above  spines  (-1  or  -2).  Pains  every  4-5  minutes. 
At  3 :15  p.  m.,  5 cm.  dilatation,  head  at  spines.  At 
3 :30  p.  in.,  y2  c.c.  thymophysin  given  following 
which  pains  became  strong  at  2 minute  intervals, 
lasting  60  seconds.  Full  dilatation  occurred  at 
4:30  p.  m.  Spontaneous  delivery  at  5 :06  p.  m. 
of  a 6 pound,  11  ounce  male  baby. 

(9)  Para  I,  aged  24,  white,  full  term;  condition 
good.  Pains  began  at  4 a.  m.  on  October  11,  1930. 
Rectal  examination  at  8 : 10*  a.  m.  showed  a moder- 
ately thick  cervix,  1.5  cm.  dilatation.  Head  en- 
gaged, irregular,  weak,  pains  at  10  minute  inter- 
vals. At  10  :30  a.  m.,  patient  received  morphine 
sulfate,  gr.  1/6,  Scop.  HBr.  gr.  1/400.  At  3:30 
p.  m.,  rectal  examination  showed  an  effaced  cer- 
vix; 6 cm.  dilatation,  head  at  spines,  pains  every 
4 minutes,  lasting  30-40  seconds.  At  3:34  p.  m. 
given  y2  c.c.  thymophysin  and  again  at  4 :05  p.  m. 
Pains  became  strong,  lasting  1 minute.  Given 
nitrous  oxide  and  oxygen  continuously  after  4 
p.  m.  Outlet  forceps  delivery  at  5 :39  p.  m. 

(10)  Para  I,  aged  18,  white,  full  term;  breech; 
not  seen  before  the  onset  of  labor.  Pains  began 
at  8 :00  a.  m.  on  July  6,  1930.  At  6 :15  p.  m.,  rectal 
examination  showed  a partially  effaced  cervix, 
4 cm.  dilatation ; breech  floating,  membranes  in- 
tact, pains  coming  at  4 minute  intervals.  At  10:30 
p.  m.,  rectal  examination  showed  an  effaced  cer- 
vix, 5 cm.  dilatation ; breech  floating,  moderately 
severe  pains  at  3 minute  intervals,  40-45  seconds. 
Given  y2  c.c.  thymophysin  at  10  :35  p.  m.  Pains 
became  strong,  lasting  1 minute,  every  90  seconds. 
B.  O.  W.  artificially  ruptured  at  11:20  p.  m. 
Breech  delivered  by  manual  aid  at  11:45  p.  m. 
Baby  weighed  7 pounds,  1 ounce.  Had  a con- 
genital evisceration  at  navel.  Died  24  hours  later. 

(11)  Para  II,  aged  23,  white,  full  term;  pyelitis 
during  pregnancy.  Had  a mild  hemorrhage  at 
seventh  month.  No  recurrence.  Pains  began  at 
6:30  p.  m.  on  April  29,  1930.  At  midnight,  rectal 
examination  showed  an  effaced  cervix,  4-5  cm. 
dilatation,  head  at  spines,  membranes  intact, 
pains  at  4 minute  intervals,  lasting  45  seconds. 
At  12:30  a.  m.  given  1 c.c.  thymophysin.  Pains 
changed  from  4 minute  to  y2- 1 minute  inter- 
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vals  and  duration  increased  to  60  seconds.  Seven 
and  one-half  pound  male  baby  delivered  at  1 :40 
a.  m. 

(12)  Para  I,  aged  24,  white,  full  term;  condi- 
tion good.  Pains  began  at  6 p.  m.  on  August  18, 
1930.  Following  administration  of  castor  oil  and 
quinine.  At  1:15  a.  m.  pains  were  moderately 
strong  and  coming  3-4  minute  intervals.  Rectal 
examination  showed  cervix  moderately  thick,  4 
cm.  dilatation,  head  at  spines.  Given  y2  c.c.  thy- 
mophysin  at  1:23  a.  m.  Pains  became  strong  at 
2 minute  intervals;  8 pound,  6 ounce  baby  de- 
livered at  3:02  a.  m.  by  low  forceps.  Patient  re- 
ceived 80  minutes  gas-ether  anaesthesia' 

(13)  Para  IV,  aged  40,  white,  full  term;  condi- 
tion good;  pains  began  at  8 p.  m.  on  July  11,  1930. 
At  12 :15  a.  m.,  rectal  examination  showed  an 
effaced  cervix,  4-4.5  cm.  dilatation,  head  at  spines, 
membranes  intact,  weak,  irregular  pains  coming 
at  10-15  minute  intervals.  Given  m.  5 thymophy- 
sin  at  12:30  a.  m.  Pains  immediately  became 
strong  at  2 minute  intervals,  lasting  1 minute.  At 
1 :15  a.  m.,  a 7 y2  pound  male  baby  was  born. 

(14)  Para  II,  aged  28,  white,  full  term;  condi- 
tion good.  Pains  began  at  9 :30  p.  m.  on  July  21, 
1930.  At  4 a.  m.,  rectal  examinations  showed  a 
thin  cervix,  5-6  cm.  dilatation,  head  at  +1.  mem- 
branes ruptured  (5  p.  m.,  July  21,  1930).  Pains  at 
3-4  minute  intervals,  lasting  35-40  seconds.  Given 
y2  c.c.  thymophysin  at  4 :12  a.  m.  Pains  became 
strong  at  iy2  minute  intervals.  Good  progress 
obtained.  Six  and  one-half  pound  male  baby  born 
at  5 :25  a.  m. 

(15)  Para  III,  aged  27,  white,  full  term;  con- 
dition good.  Pains  began  at  10  p.  m.  on  June  27, 
1930.  Rectal  examination  at  time  of  administra- 
tion of  first  dose  in. 4 of  thymophysin  showed  a 
moderately  thin  cervix,  5 cm.  dilatation,  head  at 
+ 1,  pains  moderately  strong,  lasting  45  seconds, 
coming  every  3-4  minutes.  Thirty  minutes  later, 
y2  c.c.  thymophysin  was  given.  Pains  became 
strong  at  2 minute  intervals.  Eight  pound,  14 
ounce  baby  delivered  spontaneously.  Mother  had 
a p.  p.  hemorrhage — '1500  c.  c.  due  to  retained 
placenta. 

(16)  Para  I,  aged  21,  white,  full  term;  condi- 
tion good.  Pains  began  at  10  p.  m.  on  July  1,  1930. 
At  4 :45  a.  m.  on  July  2i,  1930,  rectal  examination 
showed  an  effaced  cervix,  4-5  cm.  dilatation,  head 
at  spines  ; B.  O.  W.  intact,  pains  at  3 minute  in- 
tervals, lasting  45  seconds.  At  4:49  a.  m.,  given 
y2  c.c.  thymophysin.  Pains  soon  became  strong 
at  2 minute  intervals.  Seven  and  one-half  pound 
male  baby  born  at  6:05  a.  m. 

(17)  Para  II,  aged  34,  white,  full  term;  condi- 
tion good.  Pains  began  at  11 :30  a.  m.  on  August 
14,  1930.  At  2:26  a.  m.  on  August  15,  1930,  rectal 
examination  showed  a thin  cervix,  6-7  cm.  dilata- 
tion, head  at  -1,  pains  moderately  strong  at  2 
minute  intervals,  lasting  60  seconds.  Not  much 
change  resulted  from  giving  m.  IV  thymophysin 
at  2:26  a.  m..  Eight  pound  male  baby  born  at 
3:08  a.  m.  Mother  appeared  to  have  a marked 
subinvolution  on  leaving  the  hospital.  Patient  had 
fever  and  severe  abdominal  pain  4 weeks  after 
delivery.  Subinvolution  was  thought  to  be  due 
to  metritis  and  fibrosis  of  the  uterus.  Operation 
revealed  cyst  of  ovary.  Baby  operated  at  10  days 
for  a cong.  hyp.  pyloric  stenosis.  Recovery  good. 

(18)  Para  v,  aged  27,  white,  full  term;  condi- 
tion good;  pains  began  at  9 p.  m.  on  May  1,  1930. 
Labor  progressed  until  midnight  when  the  pains 
weakened.  At  12:15  a.  m.  on  May  2,  1930,  patient 
was  given  y2  c.c.  thymophysin.  Pains  became 
moderately  severe  at  2-3  minute  intervals, 
After  iy2  hours,  pains  again  became  weak.  Thy- 


mophysin repeated  with  only  slight  increase  in  the 
pains.  The  cervix  dilated  completely,  however, 
and  mid-forceps  were  used  to  deliver  a 12  pound 
female  baby  at  4:37  a.  m.  Baby  developed  an 
Erb-Duchenne  paralysis  of  left  arm.  Fully  re- 
covered at  6 months  of  age. 

(19)  Para  I,  aged  17,  white,  full  term;  condi- 
tion good.  Pains  began  at  5 :30  a.  m.  on  May  25, 
1930.  Labor  progressed  normally  until  10:15  a.  m. 
when  y2  c.c.  thymophysin  was  given.  At  this  time 
the  rectal  examination  showed  a thin  cervix,  4 
cm.  dilatation,  head  at  +1,  pains  every  4 min- 
utes, lasting  35  seconds.  Pains  then  became 
strong  and  y2  c.c.  thymophysin  was  repeated  in 
30  minutes.  A 7 pound  female  baby  was  born 
at  11 :35  a.  m. 

(20)  Para  II,  aged  26,  white,  full  term;  condi- 
tion good.  Pains  began  at  12:15  a.  m.  on  on 
October  24,  1930.  At  3 :15  a.  m.,  rectal  examina- 
tion showed  a partially  effaced  servix,  3 cm.  dila- 
tation, head  at  spines,  R.  O.  P.,  membranes  in- 
tact, pains  coming  at  5-8  minute  intervals.  At 
3:20  a.  m.  given  3 gr.  sodium  amytal  by  moth. 
Patient  rested  well  between  pains  until  full  dila- 
tation occurred.  At  6:00  a.  m.,  rectal  examina- 
tion showed  an  effaced  cervix,  5 cm.  dilatation, 
head  at  -1,  pains  every  3 minutes,  lasting  45-60 
seconds.  R.  O.  P.  At  6 :20  a.  m.,  y2  c.c.  thymo- 
physin given.  Pains  became  strong  at  2 minute 
intervals  and  31  minutes  a 7 pound  female  baby 
was  born  at  6:51  a.  m. 

(21)  Para  II,  aged  18,  white,  full  term;  condi- 
tion good.  Pains  began  at  5 :00  p.  m.  on  September 
28,  1930.  Weak  pains  until  thymophysin  was 
given  at  2:10  a.  m.  on  September  24,  1930.  Rectal 
examination  at  this  time  showed  a partially  ef- 
faced cervix,  head  at  -1,  weak  pains  every  8-10 
minutes,  lasting  25  seconds.  B.  O.  W.  intact. 
After  the  thymophysin  was  given  the  pains  be- 
came rhythmical  every  2 minutes.  Occiput  ro- 
tated ant.  and  8 pound,  11  ounce  baby  was  de- 
livered at  5 :11  a.  m. 

(22)  Para  I,  aged  18,  Avhite,  full  term;  condi- 
tion good.  Had  pains  which  permitted  no  sleep 
for  36  hours  before  admission  to  the  hospital. 
After  a warm  enema,  pains  at  2:20  a.  m.  on  June 
21,  1930  were  coming  at  3-4  minute  intervals,  last- 
ing 35-40  seconds.  Pains  continued  as  above  un- 
til 7 a.  m.  when  rectal  examination  showed  mod- 
erately thin  cervix,  2-3  cm.  dilatation,  head  at 
spines,  B.  O.  W.  intact.  Three  doses  of  thymophy- 
sin were  given  at  7:15,  7:45  and  9:50  a.  m.,  y2 
c.c.,  y2  c.c.  and  m.  IV.  A 6 pound,  9 ounce  female 
baby  delivered  normally  at  10  :05  a.  m. 

(23)  Para  IV,  aged  30,  white,  full  term;  condi- 
tion good.  Pains  began  at  7 p.  m.  on  June  5,  1930. 
Was  taken  to  delivery  room  when  fully  dilatated. 
Membranes  ruptured  and  y2  c.c.  thymophysin 
given  at  1:15  a.  m.  An  8 pound,  8 y2  ounce  fe- 
male baby  was  delivered  normally  at  1:25  a.  m. 
on  June  6,  1930. 

(24)  Para  I,  aged  24,  white,  full  term;  condition 
good,  pains  began  at  10:00  p.  m.  on  July  14,  1930. 
At  12:00  midnight,  pains  were  coming  every  2-3 
minutes,  lasting  30  seconds,  membranes  ruptured 
at  1:30  a.  m.  One  hour  after  full  dilatation  was 
given  y2  c.c.  thymophysin  at  2:02  a.  m.  This  dose 
was  repeated  at  2:33  a.  m.  Little  or  no  effect  on 
pains.  A 7 pound,  15  y2  ounce  baby  was  delivered 
by  low  forceps  at  3 :08  a.  m. 

(25)  Para  I,  aged  22,  white,  full  term;  condi- 
tion good.  Pains  began  at  l a.  m.  on  July  26,  1930. 
Was  given  Morphine  sulfate,  gr.  1 /6.  Scop.  HBr., 
gr.  1/200  at  7:45  a.  m.  and  gr.  1/400  at  8:30  a.  m. 
At  10:45  a.  m.,  when  fully  dilated  with  the  head 
at  +2,  was  given  y2  c.c.  thymophysin;  pains  be- 
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came  stronger  and  a 7 pound,  10%  ounce  female 
baby  was  born  normally  at  11 :10  a.  m. 

(26)  Para  II,  aged  25,  white,  full  term;  condi- 
tion good.  Pains  began  at  5 :30  a.  m.  on  August 
31,  1930.  Vaginal  examination  at  7 :00  a.  m. 
showed  cervix  effaced,  3 cm.  dilatation,  head  at 
spines,  membrances  intact,  pains  coming  every 
10  minutes,  given  quinine  sulfate,  gr.  V,  at  7:30 
a.  m.  At  9:45  a.  m.  vaginal  examination  revealed 
full  dilatation,  head  at  spines.  Thymophysin 
given  at  10  :00  a.  m.  % c.c.  Pains  became  strong 
and  a 6 pound,  12%  ounce  baby  was  born  nor- 
mally at  10:27  a.  m. 

(27)  Para  II,  aged  33,  white,  full  term;  condi- 
tion good.  Pains  began  at  6 a.  m.  on  September 
3,  1930,  and  were  irregular  until  4:00  p.  m.  when 
they  were  coming  every  3-5  minutes.  Membranes 
ruptured  at  this  time.  Vaginal  examination  at 
3:15  p.  m.  showed  head  at  spine,  thick  cervix,  1.5 
cm.  dilatation.  Given  morphine  sulfate,  gr.  1 /6. 
Scop.  HBr.,  gr.  1/200  at  4:15  p.  m.,  Scop  HBr,  gr. 

1 /200  at  5 :00  p.  m.  Given  % c.c.  thymophysin  at 
7:15  p.  m.  with  cervix  fully  dilated.  Pains  became 
strong  and  an  8 pound,  5%  ounce  male  baby  was 
delivered  normally  at  7 :33  p.  m. 

(28)  Para  I,  aged  29,  white,  full  term;  condi- 
tion good.  Pains  began  at  12  noon  on  September 
10,  1930.  At  2:15  p.  m.  rectal  examination  showed 
cervix  effaced,  3 cm.  dilatation,  head  at  spines, 
membranes  ruptured  (September  9,  1930).  Pains 
every  5 minutes,  lasting  25  seconds.  Given  Mor- 
phine sulfate,  gr.  1/6,  Scop.  HBr.  1/150  at  2:15 
p.  m.  Rested  well  until  4:30  p.  m.  when  Scop. 
HBr.,  gr.  1/200  was  given.  At  6:30  p.  m.,  vaginal 
examination  showed  a moderately  thin  cervix,  5 
cm.  dilatation,  head  at  spines,  pains  coming  every 

2 minutes,  lasting  30-45  seconds.  Given  % c.c.  thy- 
mophysin at  6 :30  p.  m.  and  1 c.c.  thymophysin 
at  7 :40  p.  m.  Eight  pound,  % ounce  male  baby 
delivered  by  low  forceps  at  8:06  p.  m. 

(29)  Para  I,  aged  22,  white,  full  term;  condi- 
tion good.  Pains  began  on  September  13,  1930 
at  12:20  a.  m.  At  2:40  a.  m.  pains  were  coming 
every  3-4  minutes,  lasting  30  seconds.  At  2 :55 
a.  m.  given  Morphine  sulfate,  gr.  1/6;  Scop.  HBr., 
gr.  1-150.  Rested  well  between  pains.  At  6:00 
a.  m.  pains  every  2-3  minutes,  lasting  45  seconds. 
Given  Scop.  HBr.,  gr.  1/200  at  6:20  a.  m.  Scop. 
HBr.,  gr.  1/400  at  9:00  a.  m.,  10:30  a.  m.  and 
12:00  noon.  M.  S.,  gr.  1/8  at  12:330  p.  m.,  Scop. 
HBr.,  gr.  1/400  at  1:30  p.  m.,  3:00  p.  m.  and  4:30 
p.  m.,  M.  S.,  gr.  1 /8,  Scop.  HBr.,  gr.  1 /400  at 
6:50  p.  m.  Given  1 c.c.  thymophysin  at  9 :40  p.  m. 
after  cervix  had  been  fully  dilated  for  1 hour. 
Head  did  not  advance.  Scanzoni  R.  O.  P.  Six 
pound,  12  ounce  female  baby  delivered  by  forceps 
at  10  :35  p.  m. 

(30)  Para  II,  aged  29,  white,  full  term ; condi- 
tion good.  Pains  began  at  2:00  a.  m.  on  Septem- 
ber 30',  1930.  B.  O.  W.  had  ruptured  at  1:00  a.  m. 
At  3 a.  m.  pains  were  coming  every  l%-2  minutes, 
lasting  45-60  seconds.  Given  M.  S.  gr.  1 /6,  Scop. 
HBr.,  gr.  1/150  at  3 :00  a.  m.  Scop.  HBr.,  gr.  1 /2001 
at  3:45  a.  m.,  Scop  HBr.  gr.  1/400  at  4:30  a.  m. 
Under  the  above  the  pains  became  less  severe.  Va- 
ginal examination  at  6 a.  m.  revealed  cervix  mod- 
erately thin,  4-5  cm.  dilatation,  head  at  spines. 
Given  % c.c.  thymophysin  at  6 a.  m.  and  7 a.  m. 
Pains  became  stronger,  coming  at  2 minute  in- 
tervals, lasting  30-45  seconds,  then  weakened. 
Second  dose  increased  the  pains  again  and  9 
pound,  6 ounce  female  baby  was  born  spontane- 
ously at  7 :27  a.  m. 

(31)  Para  I,  aged  19,  white,  full  term;  condi- 
tion good.  Irregular  pains  began  at  10:30  a.  m. 
on  September  30,  1930,  coming  at  5-10  minute  in- 


tervals. Given  M.  S.,  gr.  1 /6,  Scop.  HBr.,  gr.  1 /150 
at  11:00  a.  m.,  Scop.  HBr.,  gr.  1/200  at  11:45 
a.  m.,  gr.  1/400  at  12:30  p.  m.,  gr.  1/400  at  2:00 
p.  in.,  3:30  p.  m.  and  6:15  p.  m.  Pains  became 
weak.  Given  sodium  luminal,  gr.  I,  hypo  at  7:30 
and  11:30  p.  m.  Rested  at  intervals  until  5 a.  m. 
on  October  1,  1930,  when  pains  were  coming  at 
2 minute  intervals,  lasting  30  seconds.  With  cer- 
vix fully  dilated  and  head  at  +1,  1 c.c.  thymophy- 
sin given  at  6:30  a.  m.  with  no  result.  Outlet 
forceps  used  to  deliver  a 7 pound,  2%  ounce  female 
baby  at  7 :11  a.  m. 

(32)  Para  I,  aged  31,  white,  full  term;  condition 
good.  Pains  began  at  3 :00  p.  m.  on  October  19, 
1930.  At  9 :00  p.  m.  pains  were  coming  every  3-5 
minutes,  moderately  severe.  Given  M.  S.,  gr.  1/6, 
Scop.  HBr.,  gr.  1/150  at  9:15  p.  m.  Scop.  HBr., 
gr.  1/200  at  10  p.  m.,  gr.  1/400  at  11:45  p.  m.  and 
12:15  a.  m.  on  October  20,  1930.  Vaginal  examina- 
tion at  3:15  a.  m.  showed  a thin  cervix,  4.5  cm. 
dilatation,  head  at  spines,  membranes  intact,  R.  O. 
P.  Given  1 c.c.  thymophysin  at  3:15  a.  m.  Pains 
became  strong,  cervix  dilated  and  a 6 pound,  10 
ounce  male  baby  was  delivered  normally  at  4 :23 
a.  m.  The  occiput  rotated  anteriorly. 

(33)  Para  IV,  aged  30,  white,  full  term;  condi- 
tion good.  Pains  began  at  3:00  a.  m.  on  May  17, 
1930.  At  8:00  a.  m.  given  M.  S.,  gr.  1/6,  Scop. 
HBr.,  gr.  1 /200.  Rested  well  between  pains  until 
10  a.  m.  when  pains  were  coming  every  3-5  min- 
utes, lasting  30  seconds.  Vaginal  examination  re- 
vealed moderately  thin  cervix,  5 cm.  dilatation, 
head  at  spines.  Given  % c.c.  thymophysin  at 
10  :40  a.  m.  Pains  soon  came  at  1-2  intervals,  last- 
ing 40  seconds.  Given  % c.c.  thymophysin  at 
11 :30  a.  m.  An  8 pound,  7%  ounce  female  baby  was 
delivered  normally  at  11 :35  a.  m. 

(34)  Para  I,  aged  16,  white,  full  term;  condi- 
tion good.  Pains  began  at  3 :30  a.  m.  on  May  27, 
1930.  Began  to  complain  of  pains  at  7 a.  m.  Given 
M.  S.,  gr.  1/6,  Scop.  HBr.,  gr.  1/150  at  7 a.  m. 
Scop.  HBr.,  gr.  1/200  at  8 :50  a.  m.  At  11:30  a.  m. 
cervix  was  fully  dilated,  head  just  below  spines. 
Pains  continued  at  3-5  minute  intervals.  At  2 :10 
p.  m.  with  pains  every  3-5  minutes,  lasting  45 
seconds,  was  given  % c.c.  thymophysin.  Pains 
became  strong.  A 5 pound,  13%  ounce  female 
baby  was  delivered  by  outlet  forceps  at  3 :32  p.  m. 

(35)  Para  I,  aged  26,  white,  full  term;  albumi- 
nuria last  3 months  of  pregnancy.  Pains  began 
at  8:30'  p.  m.  on  April  13,  1930.  Vaginal  examina- 
tion at  11:30  P-  m.  revealed  2 cm.  dilatation,  cer- 
vix partially  effaced,  head  at  spines,  membranes 
intact.  Given  M.  S.,  gr.  1/6,  Scop.  HBr.,  gr.  1/150 
at  12 :15  a.  m.,  April  14,  1930.  Scop.  HBr.,  gr. 
1/200  at  1:00  a.  m.,  gr.  1/400  at  2:00  and  4:00 
a.  m.  Given  M.  S.,  gr.  1/12,  Scop.  HBr.,  gr.  1/400 
at  6 :00  a.  m.  Pains  continued  at  3-4  minute  in- 
tervals, moderately  strong,  head  at  spines,  R.  O.  P. 
Given  % c.c.  thymophysin  at  9 :55  a.  m.  Pains 
soon  became  strong.  Occiput  rotated  anteriorly 
and  an  8 pound,  10%  ounce  male  baby  was  de- 
livered normally  at  10  :15  a.  m. 

(36)  Para  I,  aged  32,  white,  full  term;  condi- 
tion good.  Pains  began  at  5:30  a.  m.  on  May  19, 
1930.  Premature  rupture  of  B.  Oi.  W.  Received 
morphine-scopolamine  analgesia  (6  doses),  be- 
ginning at  8 :45  a.  m.  Vaginal  examination  at  this 
time  showed  3 cm.  dilatation,  cervix  thin;  head  at 
spines.  At  8:00  p.  m.  patient  was  given  % c.c.  thy- 
mophysin. Had  been  fully  dilated  for  1%  hours. 
Head  remained  at  spines,  L.  O.  P.  Pains  became 
strong,  head  descended  to  outlet  and  occiput  ro- 
tated anteriorly  when  forceps  were  applied  to  de- 
liver a 7 pound,  9 ounce  female  baby. 

(37)  Para  II,  aged  37,  white,  full  term ; condi- 
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tion  good.  Pains  began  at  11 :00  a.  m.  on  May  10, 
1930.  Was  fully  dilated  at  5:15  p.  m.  Given  % 
c.c.  thymophysin  at  6 p.  m.  for  ineffective  pains. 
Fifteen  minutes  later  a 6 pound,  5 ounce  male 
baby  Avas  delivered. 

(38)  Para  III,  aged  24,  Avhite,  full  term;  condi- 
tion good.  Pains  began  at  11:30  a.  m.  on  May  5, 
1930.  M.  S.  analgesia  started  at  3 :35  p.  m. 
1 dose  given.  At  5:15  p.  m.  was  4 cm.  dilated. 
Given  % c.c.  thymophysin  at  5:20  p.  m.  At  5:45 

р.  m.  a 7 pound,  13  ounce  male  baby  was  de- 
livered normally. 

(39)  Para  II,  aged  35,  white,  full  term;  condi- 
tion good.  Was  having  weak  8 minute  pains,  cer- 
vix thick,  3 cm.  dilatation,  head  at  -1.  Given  % 

с. c.  thymophysin.  One  strong,  continuous,  tetanic 
contraction  occurred.  Gas  and  ether  anaesthetic 
was  given.  A 6 pound,  5 ounce  female  baby  was 
born  normally. 

(40)  Para  II,  aged  25,  white,  full  term;  8 months 
pregnancy.  Pains  from  August  24,  1930,  which 
came  at  2 to  7 minutes  intervals  and  did  not  per- 
mit sleep.  B.  O.  W.  ruptured  August  31,  1930,  at 
1 :30  a.  m.  HaAing  weak  pains  3-4  minute  inter- 
vals, lasting  25-30  seconds.  At  this  time  the  cer- 
vix was  moderately  thick,  2 or  3 cm.  dilatation, 
head  at  -2,  scar  tissue  extended  from  the  os  to 
pelvic  wall.  Received  two  y2  c.c.  doses  of  thymo- 
physin at  8 :05  and  8 :35  p.  m.,  August  31,  1930. 
Pains  became  strong  and  rhythmical  at  2-3  minute 
intervals.  A 3%  pound  female  baby  was  born  4 
hours  and  18  minutes  after  first  dose. 

(41)  Para  III,  aged  35,  white,  full  term;  condi- 
tion good.  Pains  began  at  2i  a.  m.  on  October  28, 
1930.  At  6:25  a.  m.  pains  were  coming  every  4-5 
minutes,  lasting  40-50  seconds.  Given  M.  S.,  gr. 
1/6,  Scop,  HBr.,  gr.  1/150  at  6:25  a.  m.  Given  y2 
c.c.  thymophysin  at  6:45  a.  m.,  8:45  and  1:15  p.  m. 
Pains  increased  after  each  dose.  A 71/4  pound 
male  baby  was  delivered  at  1:40  p.  m.  on  October 
28,  1930. 

(42)  Para  I,  aged  201,  Avhite,  full  term;  condi- 
tion good.  Premature  rupture  of  B.  O.  W.  Pains 
began  at  10  :00  a.  m.  on  October  30,  1930,  follow- 
ing castor  oil  and  quinine.  At  2:30  p.  m.  pains 
were  coming  every  3 minutes.  Beginning  at  2:50 
p.  m.  morphine-scopolamine  analgesia  was  started. 
Three  doses  were  given.  At  5 :10  a.  m.  y2  c.c.  thy- 
mophysin given.  Rectal  examination  showed  6 
cm,  dilatation,  cervix  thin,  head  at  +1 ; pains  were 
coming  every  3 minutes,  lasting  60  seconds.  Pains 
soon  became  strong.  Ether  anaesthesia  continu- 
ously given.  A 6 pound,  1314  ounce  female  baby 
was  delivered  by  outlet  forceps  at  5 :52  p.  m. 

(43)  Para  II,  aged  26,  full  term;  condition  good. 
Pains  began  at  2 p.  m.  on  October  31,  1930,  follow- 
ing a premature  rupture  of  the  B.  O.  W.  At  2 :45 
a.  m.  on  November  1,  1930,  pains  were  coming 
at  30  minute  intervals.  Given  y2  c.c.  thymophy- 
sin at  2 :50  a.  m.  on  November  1, 1930.  Rectal  exam- 
ination at  this  time  showed  2,-3  cm.,  dilatation,  cer- 
vix moderately  thin,  head  at  spines.  Given  3 gr. 
sodium  amytal  by  mouth  at  3:18  a.  m.  At  3:45 
a.  m.  rectal  examination  showed  6 cm.  dilatation, 
head  at  -2,  pains  every  90  seconds,  lasting  50  sec- 
onds. SeA^en  pound,  2 y2  ounce  female  baby  de- 
livered anteriorly  at  4:22  a.  m. 

(44)  Para  I,  aged  16,  white,  full  term;  condition 
good.  Pains  began  at  1 ;30  a.  m.  on  November  11, 
1930',  and  were  irregular  until  6 a.  m.  At  7 a.  m. 
was  given  3 gr.  sodium  amytal  by  mouth.  At  7 :43 
a.  m„  patient  was  given  y2  c.c.  thymophysin.  At 
this  time  rectal  examination  showed  a thin  cervix, 
5 cm.  dilatation,  head  at  +1,  pains  moderately 


strong  at  3-4  minute  intervals,  lasting  35-40  sec- 
onds. Within  a few  minutes  the  pains  became 
almost  continuous.  Ether  was  administered  until 
deliArery  was  effected  40  minutes  later  with  outlet 
forceps.  Male  baby  weighing  8 pounds,  % ounces. 

(45)  Para  I,  aged  29,  white,  full  term;  condi- 
tion good.  Had  been  in  labor  5 hours,  weak  3-4 
minute  pains.  Cervix  fully  dilated,  head  at  +2. 
Given  1 c.c.  thymophysin.  Had  strong  tetany-like 
contractions  for  10  minutes,  then  rhythmical  con- 
tractions under  deep  anaesthesia.  A normal  de- 
livery 17  minutes  afterwards.  Eight  and  one- 
quarter  pound  baby. 

(46)  Para  I,  aged  27,  white,  full  term;  condi- 
tion good.  Pains  began  at  6 a.  m.  on  November 
9,  1930.  At  10  a.  m.  rectal  examination  showed 
3 cm.  dilatation.  Pains  coming  every  5-10  min- 
utes, moderately  severe.  Morphine-scopolamine 
analgesia  started  (4  doses).  At  4:35  p.  m.  given 

1 c.c.  thymophysin.  Had  4.5  cm,  dilatation  at  this 
time  with  head  at  spines.  Fully  dilated  at  5 :00 
p.  m.  A 6 pound,  12%  ounce  female  baby  was 
delivered  normally  at  7:10  p.  m. 

(47)  Para  III,  aged  36,  white,  full  term;  condi- 
tion good.  Pains  began  at  6:45  a.  m.  on  Novem- 
ber 15,  1930.  Was  4.5  cm.  dilated  with  head  float- 
ing at  time  1 c.c.  thymophysin  was  given  at  9:15 
p.  m.  Pains  became  tetanic.  Under  deep  anaes- 
thesia. Seven  pound,  7 ounce  male  baby  was  born 
at  9 :30  p.  m. 

(48)  Para  III,  aged  34,  white,  full  term;  condi- 
tion good.  Premature  rupture  of  B.  O.  W.  Pains 
began  on  November  16,  1930,  at  4 :30  p.  m.  Head 
floating,  2 cm.  dilatation.  One  c.c.  thymophysin 
was  given  at  5 :20  p.  m.  Pains  became  strong  and 
a 6 pound,  4 ounce  baby  was  born  at  8 :32  p.  m. 

(49)  Para  II,  aged  26,  white,  full  term;  B.  P. 
145 /90.  Edema.  Given  1 c.c.  thymophysin  after 

2 hours  of  labor.  Cervix  dilated  rapidly  and  an 
8%  pound  male  baby  was  born  26  minutes  later. 

Temesvary  advised  an  initial  dose  of  1 c.c. 
We  believe  that  this  dose  should  be  reduced 
to  correspond  to  the  irritability  of  the  uterus 
and  parity  of  the  patient.  The  strong  initial, 
tetany-like  contractions  should  be  avoided. 
In  many  instances  a few  minims  produced 
rhythmical  contractions  lasting  40  to  60  sec- 
onds at  one  to  tAvo  minute  intervals.  The 
action  of  the  extract  lasts  30  to  60  minutes 
and  anesthesia  will  quiet  the  tetanic  type  of 
contractions,  should  they  occur. 

Our  experience  indicates  that  this  extract 
has  little  or  no  effect  when  the  patient  is  not 
in  labor,  and  may  be  used  to  differentiate 
true  and  false  labor  pains.  When  the  uterus 
Avas  fatigued  little  or  no  action  was  obtained. 

One  postpartum  hemorrhage  occurred 
Avhen  the  baby  was  born  Avithin  one  hour 
after  the  thymophysin  Avas  given.  (%  c.c., 
case  No.  15.)  In  all  other  cases  there  Avas  a 
minimum  amount  of  bleeding  Avhen  the  baby 
was  delivered  within  an  hour.  The  cervix 
was  inspected  routinely  and  no  increased 


September,  1931 


399 


amount  of  laceration  was  noted.  We  could 
detect  no  harmful  effect  on  any  of  the 
mothers  or  the  babies.  Five  of  the  forty-nine 
cases  developed  marked  tetanic  contractions. 
(Nos.  1,  39,  41,  45,  47.)  Eight  patients 
showed  no  progress.  (Nos.  17, 18,  24,  29,  31,34, 
41.)  The  remaining  thirty-six  patients  de- 
veloped rhythmical  contractions.  That  labor 
is  shortened  may  be  seen  by  reference  to 
our  cases.  In  several  instances  the  occiput 
posterior  promptly  rotated  anteriorly  and 
delivered  spontaneously. 

Conclusions 

1.  The  action  of  Thymophysin  is  identi- 


cal with  that  of  other  posterior  pituitary 
extracts. 

2.  Very  strong  to  tetany-like  contractions 
may  result  from  y2  c.c.  doses.  These  con- 
tinuous contractions  last  from  10  to  15  min- 
utes. 

3.  Thymophysin  has  all  of  the  dangers 
of  posterior  pituitary  extract. 

4.  It  does  not  add  anything  new  or  valu- 
able to  obstetric  practice. 

5.  Favorable  comment  in  the  literature 
may  lead  the  practitioner  to  believe  that 
Thymophysin  is  safer  than  other  pituitary 
extracts. 


THE  PERIODIC  HEALTH  EXAMINATION 

THAD  S.  SPEARS,  M.D. 

DENVER 


The  periodic  health  examination  should 
be  accepted  by  both  physician  and  layman 
as  representing  another  plan  of  attack  upon 
those  diseases  which  reduce  the  efficiency  of 
mankind  and  shorten  his  span  of  years.  Im- 
petus was  given  toward  the  more  general 
adoption  of  such  a method  in  resolutions 
passed  by  the  American  Medical  Association 
in  1922  and  1924,  but  the  principles  and  pur- 
poses of  the  periodic  health  examination 
were  clearly  stated  by  Dobell  as  early  as 
1860.  There  should  be  no  reluctancy  to  con- 
sider any  method  by  which  the  chronic  de- 
generative diseases  may  be  combated  while 
they  are  yet  in  their  preclinical  stages  of 
pathology.  Such  methods  are  less  spectacu- 
lar and  their  results  are  not  so  quickly 
reached,  and  yet  they  hold  promise  of  con- 
tributing as  much  to  the  program  of  life  ex- 
tension as  other  well  known  methods  have 
given  in  the  control  of  acute  diseases.  No 
one  questions  the  statement  that  the  average 
length  of  life  has  been  prolonged  and  that 
the  expectancy  of  living  the  normal  span 
has  been  made  more  certain.  Much  of  this 
assurance  however  has  been  given  by  the 
reduction  of  infant  mortality  rate,  the  par- 
tial control  of  acute  infections  and  the  im- 
provement of  surgical  techniques. 

Further  advance  may  be  made  by  the  ap- 


plication of  known  principles  to  the  control 
of  those  chronic  diseases  which  now  account 
for  very  many  of  the  deaths  in  those  who 
have  attained  later  adult  life.  Those  who 
have  reached  adult  years  have  sixty-five 
chances  in  one  hundred  of  dying  of  vascular 
disease,  tuberculosis,  diabetes,  cancer,  or 
renal  disease,  and  all  of  these  present  the 
possibility  of  preclinical  diagnosis  and  man- 
agement. And  how  often  we  are  aware  that 
a chronic  pathology,  working  behind  the 
scene,  has  been  the  real  malefactor  even  in  a 
death  which  we  have  assigned  to  an  acute 
illness.  Much  is  known  about  the  degenera- 
tive diseases  and  the  elements  which  enter 
into  their  pathogenesis,  but  if  our  patient 
comes  to  us  with  the  classical  picture  of 
these  diseases  already  developed,  it  is  often 
then  several  years  too  late  for  us  to  do  more 
than  relieve  his  symptoms.  It  is,  then,  highly 
desirable  to  try  any  proposal  by  which  these 
insidious  pathologies  can  be  checked  before 
they  have  written  tragedy  into  the  lives  of 
many. 

If  it  is  assumed  that  the  human  organism 
has  an  inherent  capacity  to  live  when  not 
interfered  with,  it  then  becomes  the  func- 
tion of  the  periodic  health  examination  to 
search  out  and  predict  such  interference  and 
to  remove  it  wherever  possible.  Many 
chronic  diseases  are  also  the  result  of  breaks 
in  compensation,  i.  e.,  a disproportion  be- 
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tween  the  work  to  do  and  the  functional 
ability  to  do  it.  Early  diagnosis  enables  the 
medical  consultant  to  so  alter  the  habits  of 
the  patient  as  to  postpone  greatly  the  advent 
of  the  terminal  breakdown.  The  exhaustion 
of  the  patient’s  reserve  goes  on  at  a slower 
rate  because  he  has  been  early  warned  to 
remain  within  his  physical  limitations. 

Aside  from  the  benefits  to  be  expected  by 
the  applicant  for  a health  examination,  there 
are  many  points  of  value  to  the  physician 
himself.  The  whole  plan  tends  to  reestab- 
lish that  relationship  between  doctor  and 
patient  which  was  once  held  by  the  family 
physician,  and  it  provides  a medical  man 
whom  the  patient  will  call  upon  in  case  any 
illness  makes  this  necessary.  By  creating 
the  personal  relationship  of  health  counselor 
the  plan  becomes  an  antidote  to  an  imper- 
sonal State  Medicine.  There  is  also  much 
of  value  in  the  examination  of  healthy  indi- 
viduals in  that  it  establishes  the  picture  of 
the  normal  in  the  examiner’s  clinical  judg- 
ment. 

As  regards  the  keeping  of  the  records  of  a 
health  examination  it  need  not  be  recalled 
that  unless  accurate  and  complete  data  are 
kept,  no  good  will  be  likely  to  result  to  the 
patient.  A program  of  annual  health  confer- 
ences is  designed  for  years  to  come,  and  facts 
must  be  accurately  recorded  if  they  are  to  be 
.depended  upon  later  to  guide  the  patient  in 
his  health  destiny. 

Most  writers  are  agreed  that  the  periodic 
health  examination  should  be  done  at  yearly 
or  semi-yearly  intervals  from  childhood  until 
death.  If  this  ideal  seems  too  difficult  of  at- 
tainment, the  age  of  thirty  years  may  be 
selected  as  the  time  beyond  which  the  in- 
auguration of  the  program  should  not  be 
postponed.  Examination  should  be  done  by 
appointment  only  and  at  a time  when  the 
physician  will  be  neither  fatigued  nor 
hurried.  It  requires  at  least  an  hour,  and 
probably  two,  to  complete  a proper  study  of 
an  individual’s  health  status.  The  confer- 
ence with  the  patient  which  follows  the  ex- 
amination, may  well  be  left  to  another  day 
after  the  examiner  has  had  a period  of  time 
to  evaluate  the  findings  of  his  previous  ob- 


servations. In  passing  it  might  be  said  that 
if  physicians  themselves  more  frequently  ap- 
plied for  health  examinations,  the  lay  public 
would  be  more  quickly  convinced  of  the  de- 
sirability of  the  plan. 

The  method  by  which  a health  examination 
is  to  be  conducted  will  depend  upon  the  in- 
dividual technique  of  the  examiner.  For 
purposes  of  discussion  we  may  consider  this 
method  under  three  headings,  namely  (1) 
taking  of  the  history,  (2)  the  physical  ex- 
amination and  laboratory  procedures,  and 
(3)  the  conference  with  the  patient. 

The  History 

The  patient’s  personal  history  is  impor- 
tant but  no  more  so  than  his  family  history. 
The  applicant  is  often  in  good  health  and 
will  be  likely  to  have  no  symptoms.  If  he 
has  symptoms  we  need  to  know  them  and 
to  explain  them  in  the  light  of  the  subse- 
quent physical  examination,  but  for  pur- 
poses of  the  health  examination  we  are  more 
interested  in  uncovering  latent  tendencies 
and  family  predispositions.  These  apply  to 
the  ancestry  especially  as  regards  arterio- 
sclerosis, Cardiac  and  renal  disease,  obesity, 
diabetes,  cancer  (?),  tuberculosis,  rheuma- 
tism, syphilis,  neurotic  tendencies  and  in- 
sanity. If  we  can  discover  an  average  age 
at  death  which  is  typical  for  the  family  un- 
der discussion,  and  add  to  this  any  definite 
conclusions  as  to  the  type  of  lesions  which 
this  family  have  developed,  we  may  then  be 
in  a better  position  to  forecast  the  future 
health  of  our  patient. 

The  history  should  also  include  a critical 
study  of  the  patient’s  habits.  His  use  of 
stimulants,  alcoholics,  tobacco,  hours  of 
sleep,  recreations,  sexual  habits,  degree  of 
education,  occupation — any  of  these  may 
need  modification  to  the  end  that  his  health 
remain  sound. 

The  Physical  Examination 

Under  the  heading  of  the  physical  exam- 
ination, the  whole  field  of  physical  and  clin- 
ical diagnosis  is  covered.  Only  general 
statements  are  here  attempted.  Here,  as  in 
the  history  taking,  we  are  looking  for  the 
expression  of  tendencies.  Inspection  is  im- 
portant. We  note  the  temperature,  relation 
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of  height  to  weight,  the  manner  of  distribu- 
tion of  the  weight,  quality  of  the  muscular 
tonus,  condition  of  the  skin  and  hair,  the 
stance,  presence  of  deformities,  type  of 
speech,  timbre  of  the  voice,  and  the  nervous 
and  mental  reactions  of  the  patient  at  a time 
when  he  is  not  aware  of  our  inspection. 

The  size  and  shape  of  the  head  is  more  im- 
portant in  children  than  in  adults,  but  a 
rachitic  type  of  cranium  may  still  be  ob- 
served in  the  adult.  Congenital  syphilis  may 
also  give  a square  head  with  prominent  fore- 
head. The  condition  of  the  hair  often  gives 
evidence  as  to  dysfunction  in  the  internal 
secretions  (thyroid  or  pituitary)  and  tender 
spots  in  the  scalp  indicate  supra-orbital  neu- 
ralgia. Scars  call  attention  to  the  possibil- 
ity of  epilepsy.  Examination  of  the  ears 
may  reveal  changes  in  the  drums  or  a dis- 
charge call  attention  to  a chronic  mastoid. 
Deafness  bears  a direct  relationship  to  suc- 
cess in  life  and  even  to  longevity.  The  eye- 
lids may  show  an  anemia  or  a nephritis  and 
by  observation  of  the  eyes  we  obtain  infor- 
mation as  to  tabes,  lateral  sclerosis,  jaun- 
dice, aortic  aneurism,  etc.  The  eye-grounds 
give  early  evidence  of  intra-cranial  disease, 
nephritis,  arterio-sclerosis,  and  diabetes.  The 
refraction  should  be  checked.  The  external 
nose  sometimes  shows  evidence  of  syphilis 
and  its  internal  examination  may  reveal  foci 
of  infection.  Pus  in  the  nose,  except  in  acute 
disease,  is  presumptive  evidence  of  chronic 
sinusitis.  Perforated  septa,  if  not  post-oper- 
ative, may  be  due  to  latent  syphilis.  A bad- 
ly deviated  septum  may  mean  a patient  with 
emphysema  ten  years  from  today. 

An  explanation  of  chronic  headaches  is 
often  sought  for  by  the  applicant  during  a 
health  examination.  They  may  be  due  to 
sinusitis,  dental  caries,  eye-strain,  intra- 
cranial pathology,  late  lues,  facial  neural- 
gias, arterio-sclerosis ; renal,  hepatic,  or  pel- 
vic disease;  constipation,  anemia,  defective 
ventilation,  errors  in  sleeping  habits,  emo- 
tional unbalance,  or  exogenous  poisons. 
Sinus  headaches  come  on  early  in  the  day 
and  improve  as  the  day  advances.  Specific 
headaches  are  nocturnal.  Nervous  head- 
aches are  often  occipital,  not  very  severe. 


often  associated  with  a sensation  of  tense- 
ness at  the  cranial  base,  and  relieved  by  rest 
or  massage.  They  are  among  the  most  fre- 
quent of  causes. 

The  condition  of  the  mouth  bears  a direct 
relationship  to  the  health  of  the  patient.  A 
clean  mouth  and  good  teeth  are  essential  to 
continued  health.  A clean  tongue  in  a dys- 
peptic often  indicates  a peptic  ulcer.  A 
coated  tongue  is  sometimes  a matter  of  great 
concern  to  the  patient  himself.  Its  real 
meaning  to  the  physician  is  problematic. 
One  tonsil,  if  it  is  larger  than  the  other, 
means  chronic  inflammation  in  the  larger 
one.  A stump  of  a tonsil  left  after  tonsillec- 
tomy is  often  covered  by  scar  tissue  in  such 
a way  as  to  decrease  its  normal  drainage  and 
increase  septic  absorption  from  it.  Besides 
the  internal  absorption  from  diseased  ton- 
sils, or  from  any  other  focal  infection  in  the 
nose  or  throat,  there  is  also  to  be  considered 
the  contamination  of  the  lower  respiratory 
and  upper  digestive  tracts  by  infection  from 
continuity  or  ingestion.  Because  a tonsil  is 
small  it  is  not  excluded  thereby  from  being 
a source  of  chronic  infection.  A normal 
thyroid  gland  is  not  often  palpable.  If  it  is 
enlarged,  the  type  of  its  pathology  can  be 
determined  by  the  study  of  tremors,  tachy- 
cardia, blood  pressures  , nervousness,  and 
basal  rates. 

The  interpretation  of  the  findings  in  the 
examination  of  the  chest  depends  somewhat 
upon  the  history  of  exposure  to  tuberculo- 
sis, loss  of  weight,  nausea,  cough,  anemia,  ex- 
haustion, or  any  amount  of  bleeding.  The 
diagnosis  of  chronic  bronchitis  is  made  only 
after  all  other  reasons  for  a chronic  cough 
have  been  considered.  Slight  dullness  with 
an  increased  transmission  of  the  whisper 
and  breath  sounds  are  normal  at  the  right 
apex.  Post-influenzal  cases  often  show 
small  areas  of  moistures  about  the  lungs.  At- 
tacks of  pleurisy  are  found  in  tuberculosis, 
but  they  may  occur  in  other  infections. 

The  health  examiner  will  not  often  find 
trouble1  in  diagnosing  frank  valve  lesions  of 
the  heart.  Cabot’s  method  of  dividing  all 
cardiac  lesions  into  three  chief  groups  will 
prove  useful  in  a health  examination.  An 
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applicant  under  thirty,  if  he  has  any  heart 
lesions  at  all,  will  probably  have  a rheumatic 
valve  pathology.  In  the  middle  age  of  life 
the  luetic  lesions  are  likely  to  develop,  and 
after  that  time  the  cardiac  effects  of  arterio- 
sclerosis are  found.  In  a young  patient  with 
rheumatic  or  choreic  history,  evidence  of  hy- 
pertrophy in  connection  with  the  finding  of 
a snapping  mitral  first  sound  is  suggestive 
of  a mitral  lesion.  If  a presystolic  roll  is 
added  to  these  findings,  the  diagnosis  of 
mitral  stenosis  is  made  more  certain.  A sys- 
tolic mitral  murmur,  without  other  evidence 
of  a cardiac  lesion,  is  insufficient  evidence 
upon  which  to  base  a diagnosis  of  organic 
pathology.  The  soft  diastolic  murmur  of 
aortic  regurgitation  is  the  most  diagnostic 
of  all  cardiac  murmurs.  Myocardial  path- 
ology is  very  hard  to  diagnose  by  physical 
signs.  If  the  patient  is  of  proper  age  and  pre- 
sents good  evidence  of  arterio-sclerosis,  we 
assume  the  early  lesion  when  he  complains  of 
an  increasing  inability  to  perform  the  rou- 
tine exertions  of  life  because  of  dyspnoea 
or  cyanosis.  Mitral  systolic  lesion  murmurs 
do  not  mean  mitral  valve  disease  in  a sclero- 
tic. In  the  presence  of  a persistent  high 
blood  pressure  we  can  accept  cardiac  hyper- 
trophy as  a foregone  conclusion.  Cyanosis, 
dyspnea,  arrythmias,  and  tachycardia  after 
exercise  are  better  criteria  of  myocardial  fit- 
ness than  anything  heard  with  a stethoscope. 

We  may  consider  the  commonest  form  of 
heart  complaint  last.  Given  a young  patient 
of  anxious  facies  who  presents  himself  with 
a history  of  precordial  distress,  dyspnea,  pal- 
pitation, frequent  heart  consciousness,  pain 
about  the  heart  and  shoulder,  chronic  fa- 
tigue and  quick  tire  under  physical  exer- 
tion, and  you  may  safely  predict  in  advance 
of  the  examination  that  he  is  suffering  from 
a cardiac  neurosis..  Such  a patient  may  even 
give  a history  that  resembles  that  of  angina 
pectoris.  Close  inquiry  will  show  that  there 
are  a large  number  of  persons  who  are  con- 
vinced that  they  have  a weak  heart.  This  is 
often  the  unexpressed  reason  behind  their 
desire  for  a health  examination.  The  medi- 
cal examiner  who  intimates  to  such  a one, 
either  in  his  expressed  opinion  or  in  his  man- 


ner, that  the  heart  may  not  be  sound,  will 
fix  an  idea  in  that  patient’s  soul  that  can 
scarcely  be  removed  by  any  group  of  later 
consultants. 

Under  vascular  disease  we  will  mention 
only  those  associated  with  high  blood  pres- 
sures. The  thoughts  of  the  general  public 
are  now  well  filled  with  a varied  group  of 
symptoms  which  are  attributed  to  a disease 
called  “blood  pressure.”  The  health  exam- 
iner will  be  often  confronted  with  this  ques-  ■ 
tion.  By  a simple  classification,  elevations 
of  pressure  can  be  assigned  to  one  of  four 
groups.  The  first  group  includes  the  tem- 
porary or  accidental  elevations.  The  second 
group  are  associated  with  renal  disease. 
They  come  on  earlier  in  life,  give  a high  non- 
protein blood  nitrogen,  and  show  a nephritic 
picture.  The  third  group  embrace  the 
arterio-sclerotics.  They  show  high  systolic 
and  diastolic  pressures,  beaded  arteries,  car- 
diac changes,  and  terminate  in  renal,  car- 
diac, or  cerebral  accidents.  The  fourth 
group  are  the  most  numerous  and  the  least 
understood.  They  are  the  essential  hyper- 
tensions. These  are  often  discovered  in  some 
accidental  manner.  They  frequently  present 
no  symptoms,  and  are  not  incompatible  with 
a long  and  acitve  life.  Numerous  cases  are 
on  record  where  active  and  healthy  vigor 
has  continued  for  twenty  years  with  pres- 
sures of  over  200  millimeters.  In  general, 
the  prognosis  of  a hypertension  depends 
more  upon  the  diastolic  than  upon  the  sys- 
tolic reading.  The  average  systolic  pressure 
accepted  by  the  Mutual  Life  Insurance  Com- 
pany of  New  York  as  normal  is  123  mm.  for 
young  men  and  135  mm.  for  men  at  sixty. 
Pressures  up  to  160  mm.  are,  however,  not 
proof  of  serious  pathology. 

With  reference  to  the  kidney,  the  Simonds 
classification  is  useful.  This  comprises  two 
groups  which  are  nearly  opposite  in  their 
characteristic  findings.  The  first  group  in- 
cludes the  inflammatory  lesions  (parenchy- 
matous and  glomerulo-nephritis) . These  are 
marked  by  a low  output  of  urine  with  high 
specific  gravity  and  many  casts.  There  is 
net  much  nitrogen  retention  and  edema 
comes  early.  High  pressures  are  late  in  de- 
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velopment.  The  second  group  (chronic  in- 
terstitial) present  the  primary  pathology  in 
the  vascular  bed  of  the  kidney  and  are  part 
of  the  picture  of  arterio-sclerosis.  They  are 
marked  by  polyuria,  low  and  fixed  specific 
gravity,  few  casts,  nitrogen  retention,  early 
high  blood  pressure  and  late  edema. 

The  physical  examination  of  the  chronic 
conditions  of  the  abdomen  is  not  very  satis- 
factory. It  is  conducted  with  special  refer- 
ence to  any  complaints  made  in  the  history 
and  usually  requires  laboratory  and  x-ray 
aid. 

Examination  of  the  genital  apparatus  is 
not  always  necessary  as  part  of  a health  ex- 
amination but  in  some  cases  it  contributes  to 
the  peace  of  mind  of  the  patient.  If  the 
woman  patient  gives  a pelvic  history,  or  if 
she  has  borne  children,  or  if  she  is  at  the 
cancer  age,  a pelvic  examination  is  indi- 
cated. A relaxed  perineum  should  be  re- 
paired. A lacerated  cervix  may  become  can- 
cerous. A cervical  discharge  always  calls 
for  explanation.  The  rectal  examination 
should  never  be  omitted. 

At  this  point  we  may  briefly  discuss  the 
early  diagnosis  of  cancer.  The  more  certain 
we  are  of  the  diagnosis,  the  less  certain  we 
can  be  of  its  curability.  We  will,  then  risk 
an  error  in  diagnosis  sooner  than  we  will 
risk  the  life  of  our  patient  by  waiting  for  a 
test  of  time  to  prove  the  presence  of  malig- 
nancy. If  suspicious  evidence  is  found  the 
examiner  will  quietly  institute  further  study 
to  make  himself  certain.  The  commonest 
foci  of  cancer  are  the  stomach,  liver,  female 
breast,  and  uterus.  Relative  to  the  first  two, 
suspicion  is  at  once  aroused  if  a patient  of 
saucer  age,  who  previously  has  had  no  gas- 
tric complaints,  comes  in  with  a complaint 
af  dyspepsia  lasting  longer  than  a few  days. 
Any  tumor  mass  in  the  breast  of  a woman 
past  thirty-five  must  be  assumed  to  be  malig- 
nant until  it  is  proved  to  be  benign.  Ero- 
sions of  the  cervix  uteri  or  any  uterine  dis- 
sharge  must  be  regarded  with  suspicion. 

From  the  standpoint  of  the  health  examin- 
ation the  subject  of  obesity  is  of  prime  im- 
portance. Increased  tissue  necessitates  in- 
creased work  upon  the  part  of  the  vascular 


apparatus  to  supply  this  tissue  with  nutri- 
tion, and  this  is  more  burdensome  in  the 
case  of  adipose  tissue  because  it  is  in  itself 
inert.  In  addition  to  this,  there  is  the  in- 
creased added  load  of  weight  which  must  be 
carried  by  the  general  musculature.  The 
habits  associated  with  obesity  are  also  often 
related  to  other  physical  defects.  These 
strains  add  themselves  to  other  strains 
which  are  inherent  in  the  process  of  grow- 
ing old  and  increase  the  liability  to  vascular 
breakdown.  Hypertension  is  much  more 
common  in  the  obese.  In  regard  to  diabetes, 
Joslin  states  that  in  middle  life  the  best  body 
weight  is  ten  to  twenty  pounds  under  the 
average  weight  and  that  thirty  pounds  under 
the  average  is  safer  than  the  average  weight. 

All  cases  should  have  at  least  a super- 
ficial examination  of  the  nervous  system. 
This  means  the  taking  of  the  tendon  and 
pupillary  reflexes  and  the  testing  of  the  co- 
ordination. Sufficient  evidence  concerning 
the  mental  state  can  be  gained  by  impres- 
sions obtained  during  the  course  of  the  gen- 
eral examination. 

Laboratory  Tests 

Urines  are  examined  from  every  patient. 
Blood  counts  and  hemoglobin  estimations 
should  be  routine  practice,  and  blood  Was- 
sermann  reactions  and  blood  chemistry  tests 
are  hardly  less  important.  Sugar  tolerance 
tests,  spinal  fluid  observation,  test  meals, 
sputum  and  feces  examinations  are  made 
when  indicated.  Electrocardiographic,  fluo- 
roscopic and  x-ray  study  is  done  upon  the 
basis  of  clear  indications  for  these. 

The  Conference  with  the  Patient 

The  periodic  health  examination  might 
better  be  called  the  periodic  health  confer- 
ence. Whatever  good  is  to  come  to  the  pa- 
tient must  be  imparted  to  him  at  this  time, 
and  his  co-operation  must  be  gained  by  such 
tactful  statements  as  will  encourage  him  to 
go  on  with  future  examinations.  The  recital 
should  be  thorough  but  not  verbose.  All  im- 
portant findings  should  be  told  to  the  pa- 
tient or  liis  family,  but  these  should  include 
only  what  we  know  to  be  facts.  Theoretical 
statements  will  later  be  quoted  by  the  patient 
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as  facts  or  be  used  by  him  as  a basis  for 
worry.  It  is  important  to  get  the  informa- 
tion to  the  patient  in  a form  he  will  under- 
stand. Technical  statements  only  confuse  a 
layman  and  give  him  an  opportunity  to 
place  a meaning  on  the  examiner’s  words 
that  were  far  from  his  intent.  The  patient’s 
confidence  must  be  won  and  this  is  best  done 
by  a careful  examination,  the  steps  of  which 
have  been  noted  with  approval  by  the  pa- 
tient. If  hopeless  pathology  has  been  found, 
there  would  seem  to  be  nothing  gained  by 
telling  the  patient  about  it.  A physician  is 
not  justified  in  taking  hope  out  of  life  in 


order  to  pay  homage  to  accuracy.  There  is  ! 
also  the  possibility  of  error  whereby  the  pa- 
tient  is  put  to  needless  fear,  if  not  actual 
failure  to  pursue  his  plans  in  life. 

Advices  given  are  founded  upon  all  the 
information  which  has  been  obtained  during 
the  course  of  the  examination.  Such  meas- 
ures as  are  possible  are  taken  to  guard 
against  the  development  in  the  patient  of 
any  of  his  family  predispositions;  his  habits, 
recreations,  physical  exercises,  and  rest 
periods  are  provided  for.  Any  active  path- 
ology which  has  been  discovered  will,  of 
course,  receive  appropriate  treatment. 


PUBERTAS  PRECOX 

Report  of  a Case  of  Proved  Etiology 

CHESMORE  EASTLAKE,  M.D. 

DENVER 


Pubertas  precox  is  a syndrome  manifested 
by  premature  maturity,  anatomically,  physi- 
ologically, and  often  mentally,  supposedly 
as  a result  of  endocrine  disturbances. 

Since  earliest  times  cases  of  precocious 
puberty  have  commanded  interest,  supersti- 
tious at  first,  scientific  later.  Craterus, 
brother  of  Antigonus,  was  the  first  of  record 
to  describe  the  condition  scientifically,  and 
his  discussion  leaves  little  doubt  that  it  was 
known  to  the  ancients  before  him.  Pliny 
the  Elder  also  discussed  precocious  puberty. 
It  is  quite  probable  that  most  of  the  marked 
cases  of  more  recent  times  have  been  re- 
ported. A search  of  the  literature  gives  con- 
siderable material,  but  no  cases  were  found 
where  the  cause  of  the  condition  had  been 
definat.ely  and  scientifically  determined.  In 
the  past  few  years  the  researches  of  Allen, 
Doisey,  R.  T.  Frank,  Gustavson  and  others 
have  provided  means  whereby  certain  of 
these  cases  may  be  completely  worked  out. 
The  etiology  hitherto  has  been  assumed 
through  deduction. 

As  a result  of  their  own  studies  and  the 
recorded  observations  of  others  Lintz  and 
Markow1  state  that  the  average  age  of  on- 
set of  menstruation,  regardless  of  environ- 
ment, is  thirteen  and  one-half  years.  The 
normal  puberty  age  limits  appear  to  be  ten 
and  sixteen  years.  Wheelon"  therefore  con- 


siders puberty  to  be  precocious  only  if  it 
appears  under  the  age  of  nine. 

There  are  no  figures  that  give  an  idea  of 
the  prevalence  of  precocity.  If  the  common- 
ly accepted  age  of  twelve  for  the  lower  limit 
of  normal  puberty  be  taken,  cases  of  pre- 
cocity are  relatively  frequent.  However  if 
Wheelon ’s  age  limit  of  nine  be  taken,  cases 
are  decidedly  uncommon.  Krabbe  in  19193 
was  able  to  collect  150  published  cases,  and 
not  more  than  thirty  have  been  added  since 
that  time.  Females  are  much  more  com- 
monly affected  than  males.  My  four  cases 
were  girls,  and  of  fifty-one  case  reports 
studied  in  the  literature  forty-seven  were 
girls.  Rodgers,  mentioned  by  Leiner4  col- 
lected 101  cases,  eighty-one  of  which  were 
girls.  Precocity  may  start  in  the  first  year, 
even  in  the  first  month  (Wheelon).  As  the 
age  groups  approach  the  limiting  age,  the 
number  affected  naturally  increases. 

Novak14  states  that  few  autopsies  in  the 
precocious  do  not  record  tumors  of  some  en- 
docrine gland,  if  not  of  the  ovaries.  Com- 
monest is  some  neoplasm  of  the  ovaries, 
usually  sarcoma.  Not  all  ovarian  tumors 
lead  to  precocity.  Gautier  reported  twenty- 
three  cases  of  ovarian  sarcoma  in  childhood, 
only  four  of  which  were  examples  of  preco- 
cious puberty.  Fifteen  cases  of  precocity  in 
which  ovarian  tumors  were  present  and  their 
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type  determined  were  divided  eight  sarco- 
mas, three  teratomas,  three  benign  cysts,  and 
one  fibroma.  Neoplasms  of  other  glands, 
especially  adrenal  cortex  and  pineal — with 
normal  gonads — have  been  found  associ- 
ated with  the  condition.  Finally  not  all  cases 
of  precocity  are  due  to  tumors,  rare  cases 
being  due  solely  to  early  maturity  of  the 
gonads  as  one  of  my  cases  who  began  to  de- 
velop physically  during  her  eighth  year  and 
has  menstruated  regularly  since  she  was 
eight  years  and  one  month  old.  Now  at 
fifteen  she  is  mentally,  physically,  and  sex- 
ually mature.  Eighty-eight  per  cent  of  re- 
corded cases  studied  were  due  to  hyper- 
gonadism with  or  without  tumors. 

There  are  three  types  of  pubertas  precox. 
First  is  the  gonadal  type  with  relatively 
short  stature  compared  with  the  adrenal 
type,  early  secondary  sex  characteristics, 
menstruation  or  emissions,  and  marked  phy- 
sical strength  for  age.  This  group  may  be 
further  divided  into  those  due  to  tumors  of 
the  gonads,  the  commoner  type,  and  the  cases 
of  pubertas  precox  vera  due  to  early  but 
otherwise  normal  maturity.  Tumors  account 
for  all  recorded  cases  under  the  age  of  seven 
and  for  the  majority  between  seven  and  nine. 
In  the  tumor  group  there  is  physical  de- 
velopment towards  maturity  with  either  nor- 
mal or  subnormal  mental  development  for 
the  age  of  the  patient.  In  pubertas  precox 
vera  the  physical  development  is  rapid  and 
with  it  comes  early  mental  maturity  accom- 
panied by  libido.  Such  patients  are  intro- 
spective as  a rule.  The  pubertas  precox 
vera  group  is  probably  the  only  one  of  all 
the  types  in  which  there  is  production  of  ma- 
ture ova  or  spermatozoa. 

Second  in  importance  are  those  cases  due 
to  abnormalities  of  the  adrenal  cortex.  Here 
the  picture  differs  according  to  the  sex.  If 
female  there  is  a tendency  toward  the  male 
type  with  masculine  distribution  of  hair,  en- 
larged clitoris,  narrow  hips,  small,  flat 
breasts,  and — with  one  exception  in  ten  fe- 
male cases  of  twelve  adrenal  tumor  cases 
reported  by  Bulloch  and  Sequeira12  absence 
of  menstruation.  In  the  male  the  normal 
sex  characteristics  are  accentuated  together 


with  a very  marked  increase  in  stature.  In 
both  sexes  there  is  hypertrichosis.  The  men- 
tal condition  is  below  par  though  the  pati- 
ents are  aggressive.  Linser’s  case  in  a male 
was  a five  and  one-half  year  old  child  with 
the  appearance  of  being  sixteen  to  eighteen 
years  old. 

Third  is  the  pineal  type.  These  cases 
show  moderate  development  of  the  second- 
ary sex  characteristics.  Most  marked  is  the 
mental  development.  Baily  and  J el  life1 3 
state  that  these  children  are  often  mentally 
mature  before  normal  puberty  age.  There 
is  some  doubt  whether  pure  hyperplasia  of 
the  pineal  produces  pubertas  precox.  Too 
little  is  known  about  that  gland.  Often  cases 
of  this  type  are  accompanied  by  hydroceph- 
alus, brain  tumors,  and  eye-muscle  or  visual 
disturbances. 

Doubtless  the  development  of  pubertas 
precox  depends  upon  the  gonads,  that  is, 
upon  hypergenitalism  either  with  or  without 
pathologic  changes,  and  this  alone  is  the 
causative  factor  in  early  functional  puberty. 
Pathologic  disturbances  in  other  endocrine 
glands  have  been  accompanied  by  the  pre- 
mature development  of  sex  characteristics. 
However  with  adrenal  and  pineal  dysfunc- 
tion or  hyperfunction  it  is  the  premature 
appearance  of  sex  characteristics — not  of 
sex.  Therefore  these  cases  are  not  truly 
cases  of  pubertas  precox. 

Case  Report 

E.  S.  first  seen  by  me  Oct.  6,  1927,  aged  3 
years,  11  months.  She  had  menstruated  regu- 
larly the  preceding  four  months.  The  father* 
mother,  and  a sister  were  living  and  well. 
There  was  no  family  history  of  neoplasm. 
The  mother  began  to  menstruate  between 
the  ages  of  fourteen  and  fifteen. 

Birth  was  normal  at  full  term ; weight 
six  and  three-quarters  pounds.  She  sat 
alone  at  six  months,  had  her  first  tooth  at 
seven  months,  walked  at  thirteen  months, 
and  talked  at  seventeen  months.  She  grew 
normally  mentally  and  physically  up  until 
a few  months  before  the  first  menstruation. 
With  the  exception  of  one  cold  she  had  never 
been  ill.  She  fed  at  breast  for  three  months ; 
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she  then  took  diluted  Eagle  Brand  until 
weaned  at  eight  months. 

At  three  years  and  seven  months  she  had 
an  attack  of  “stomach  trouble”  marked  by 
a moderate  amount  of  vomiting  and 
“cramps”  which  lasted  two  days.  Blood 
was  then  discovered  on  her  clothing.  The 
mother  found  that  this  was  issuing  from  the 
vagina.  Her  family  physician  advised  fur- 
ther observation.  The  mother  said  that 
quite  a little  blood  passed  for  three  days, 
then  ceased  rather  abruptly.  About  four 
weeks  later  the  attack  was  repeated,  and 
again  about  twenty-five  days  after  the  sec- 
ond period.  When  the  fourth  period  ap- 
peared on  schedule  the  child  was  brought  to 
Denver. 

Physical  development  showed  a well  nour- 
ished, precociously  developed  girl.  She  was 
as  tall  as  the  average  child  of  seven  years. 
Secondary  sex  characteristics  were  of  the 
average  at  puberty.  The  head  and  neck,  in- 
cluding nose  and  throat,  were  found  essen- 
tially negative.  Heart  and  lungs  were  nor- 
mal. The  abdomen  proved  negative  except 
in  the  left  lower  quadrant  close  to  the  mid- 
line was  a freely  movable  mass  which  was, 
when  measured  through  the  abdominal  wall, 
three  by  one  and  three-fourths  inches.  It 
seemed  smooth  and  quite  firm,  not  tender. 
Rectal  examination  indicated  that  the  mass 
was  attached  to,  or  included  the  left  ovary. 
Inspection  of  the  extremities  showed  marked 
genu  valgum  due  to  the  width  of  the  pelvis 
being  out  of  proportion  to  the  femoral 
length.  The  skin  was  negative.  There  was 
a moderate  amount  of  axillary  hair.  The 
breasts  resembled  those  at  puberty  and  were 
made  up  mainly  of  glandular  tissue  with  de- 
veloped lobes.  The  mons  veneris  was  well  de- 
veloped. The  labia  majoria  and  minora 
were  fully  developed ; pubic  hair  was  appear- 
ing. These  features,  except  the  blond  hair, 
show  well  in  the  illustrations.  Mental  de- 
velopment seemed  normal  for  the  age. 

Laboratory  examination  found  the  urine 
negative  on  six  occasions.  Blood  before  op- 
eration showed  72  per  cent  hemoglobin, 
5,100,000  reds,  9,100  leukocytes  with  41  per 


cent  polymorphonuclears,  56  per  cent  lym- 
phocytes, and  3 per  cent  large  mononuclears. 
Bleeding  time  three  and  one-half  minutes. 
Throat  culture,  Yon  Pirquet,  and  Wasser- 
mann  test  negative. 

X-rays  by  Dr.  Walter  Wasson  showed 
a small  thymus  gland  and  no  evidence  of 
metastatic  malignancy  in  the  lungs.  Crani- 
um and  sella  turcica  were  negative.  Con- 
siderable infection  of  each  antrum  with 
probable  retention  was  visible.  Narrowed 
epiphyseal  lines  were  noticed.  Blood  chem- 
istry by  Dr.  Ward  Burdick  was  negative. 
No  basal  metabolic  determination  was  made. 

On  Oct.  21,  1927,  Dr.  C.  B.  Ingraham  re- 
moved a large  solid  tumor  connected  by  a 
very  short  pedicle  to  the  left  ovary.  The 
ovary  was  also  removed.  Dr.  Ingraham  re- 
ported that  the  uterus  was  well  developed. 
The  left  tube  and  the  right  tube  and  ovary 
were  normal  for  the  age — the  ovary  measur- 
ing one  inch  by  one-fourth  inch  by  one-fourth 
inch.  There  were  no  demonstrable  enlarged 
glands.  Adrenals  were  not  enlarged.  Ma- 
croscopically  the  tumor  was  slightly  nodular 


E.  S.,  aged  3 years,  eleven  months,  before  the 
institution  of  treatment,  front  and  profile  view 


September,  1931 


407 


and  cellular,  no  gland  substance  seen.  Post- 
operative diagnosis  was  sarcoma. 

The  tumor  was  separated  from  the  ovary 
and  pedicle.  A small  portion  was  removed 
for  microscopic  examination  and  the  rest 
rushed  out  to  Dr.  Gustavson  at  Denver  Uni- 
versity. This  material  was  in  Dr.  Gustav- 
son’s  hands  within  an  hour  after  removal. 
According-  to  his  technic,  he  prepared  the 
extract  and  forwarded  it  to  Dr.  Robert 
Frank  at  Mt,  Sinai  Hospital  in  New  York 
City.  Dr.  Frank  tested  the  material  on  both 
mouse  and  rat.  His  report  was  that  it 
“shows  some  activity  which  signifies  that 
the  tumor  elaborated  female  sex  hormone.” 
Dr.  Robert  Frank  reported  that  histolog- 
ically the  tumor  was  a embryonal  carcinoma. 
There  was  no  unusual  reaction  following  the 
operation.  The  patient  recovered  promptly. 

During  the  two  years  in  which  the  child 
was  kept  under  direct  observation  there  was 
not  only  the  recession  of  the  characteristics 
as  indicated  by  gradual  reduction  in  circum- 
ference at  the  nipples  and  trochanters  and 
loss  of  axillary  and  pubic  hair,  but  the  child 
nearly  ceased  to  grow  taller.  Her  increase 
in  height  during  the  two  years  was  only  one 
and  three-fourths  centimeters.  During  that 
time  there  was  no  more  menstruation.  A re- 
cent communication  from  her  mother  states 
that  there  has  been  no  recurrence  of  symp- 
toms and  that  the  patient  is  normal  size 
for  her  age. 

It  will  be  noticed  that  in  less  than  a year, 

i.  e.,  in  the  time  usually  taken  for  normal 
puberty  to  become  established,  this  child  de- 
veloped the  secondary  sex  characters  usually 
noted  at  normal  puberty.  To  recapitulate, 
the  pelvic  bones  increased  in  size,  breasts 
developed  and  this  development  was  due  to 
glandular  increase,  the  mons  developed, 
labia  majora  and  minora  matured,  axillary 
and  pubic  hair  appeared  with  normal  female 
distribution.  So  far  this  is  the  picture  of 
hyperovarism  due  either  to  tumor  or  to  early 
maturity.  The  mental  development  is  nor- 
mal for  the  age  but  not  for  physical  develop- 
ment. Pubertas  precox  vera  can  thereby 
be  ruled  out.  Absence  of  hypertrichosis 
eliminates  the  suprarenal  type.  Immature 


mentality  and  absence  of  direct  findings 
eliminates  intra-cranial  pathology.  At  the 
time  of  operation  Dr.  Ingraham  noted  that 
the  right  ovary  and  both  tubes  were  normal 
for  the  age.  It  may  be  considered  that  the 
left  ovary  was  normal  as  was  the  right  one, 
though  distorted  and  partly  concealed  by  the 
tumor.  However,  the  uterus  was  well  de- 
veloped; it  had  the  appearance  of  a uterus 
at  normal  puberty.  This  development  was 
due  to  hormonal  influence.  With  the  ovaries 
apparently  normal  for  the  age,  the  tumor 
should  be  the  origin  of  the  hormone. 

Since  the  report  of  Lucas5  in  1888,  there 
have  been  numerous  instances  of  removal 
of  a tumor  with  cessation  of  menstruation 
with  and  without  regression  of  the  second- 
ary sex  characteristics.  Brohl7,  Riedl8,  Sar- 
raclii9,  and  Southam10  among  others  give  very 
complete  reports.  Harris  deduced  that  the 
probable  cause  of  the  phenomena  of  pre- 
cocity in  his  case  was  the  action  of  an  hor- 
mone-like substance  produced  in  the  tumor, 
which  was  a teratoma  of  the  ovary.  Askan- 
azy11  further  deduced  that  the  production  of 
precocity  is  not  a function  of  the  organ  af- 
fected by  the  tumor,  but  is  a function  of  the 
tumor  itself. 

In  the  case  presented  above  there  is  defi- 
nite proof  to  substantiate  the  conclusions  of 
Harris  and  Askanazy.  Only  tumor  tissue 
freed  of  all  ovarian  tissue  was  extracted  by 
Dr.  Gustavson,  and  only  this  extract  was 
tested  by  Dr.  Frank.  The  extract  contained 
the  hormone.  The  precocity  in  this  case  was 
a function  of  the*  tumor. 

Conclusions 

1.  A case  of  pubertas  precox  in  a three 
year,  seven  months  old  child  is  presented. 

2.  A sarcoma  of  the  left  ovary  was  dis- 
covered and  removed. 

3.  Secondary  sex  characteristics,  which 
had  developed  as  in  normal  puberty,  re- 
gressed after  removal  of  the  tumor. 

4.  An  extract  of  the  sarcoma  tested  for 
female  hormone  on  castrated  female  rats  and 
mice  showed  the  presence  of  the  hormone 
in  appreciable  amounts. 
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THE  MANAGEMENT  OF  OBESITY* 

ARNOLD  MINNIG,  M.D. 

DENVER 


At  this  time  I should  like  to  introduce  a 
new  definition  for  obesity.  I claim  that  all 
forms  of  obesity  are  due  to  a metabolic  disor- 
der resulting  from  the  undersecretion  of  one 
or  more  endocrine  glands.  As  is  familiar  to 
everyone,  it  is  characterized  by  excessive  de- 
posits of  fat  throughout  the  body. 

The  following  endocrine  glands  are  pretty 
clearly  at  fault  in  obesity : the  thyroid,  the 
pituitary,  the  sex  glands,  and  the  pancreas. 
Then  there  is  a very  rare  cerebral  type,  and 
also  a type  said  to  be  a combination  in  which 
all  the  fat,  pads  are  painful.  This  is  called 
adiposis  dolorosa,  which  may  be  simply  a 
type  of  neuritis,  probably  alcoholic. 

In  the  management  of  obesity  it  is  neces- 
sary first  to  find  out  which  gland  or  glands 
are  at  fault.  My  routine  procedure  is  to 
take  a basal  metabolic  test  to  see  whether 
the  thyroid  is  to  blame— and  if  so,  to  what 
extent.  Having  disposed  of  this  gland  and 
judging  from  the  various  stigma  or  symp- 
toms, details  of  which  I have  given  in  a 
previous  paper,1  it  must  be  determined  what 
other  glands  are  at  fault. 

Each  of  these  above  named  glands  has  a 
characteristic  type  of  fat  distribution.  In 
addition,  there  is  a train  of  other  symptoms 

*Read  before  the  Sixth  Annual  Meeting  of  the 
Colorado  Hospital  Association,  Denver,  December 
4,  1930. 

’Mining,  Arnold : The  Endocrine  Factor  in 

Obesity.  Medical  Journal  and  Record.  August 
3,  1927. 


with  which  we  are  now  familiar.  These  are 
peculiar  to  each  one  of  these  glands.  We 
know,  furthermore,  that  it  is  only  the  under- 
secretion of  the  endocrine  glands  which 
causes  obesity. 

Endocrine  Factors 

There  seem  to’  be  certain  predisposing  fac-  j 
tors  which  come  into  play  in  various  forms 
of  obesity.  Before  going  into  this  discussion, 

I will  say  these  are  simply  manifestations  of 
the  peculiar  way  in  which  the  endocrine  dys- 
function operates. 

Heredity.  The  first  of  these  is  heredity, 
which  various  authors  say  plays  a role  in 
from  50  to  70  per  cent  of  all  cases. 

Age.  The  age  at  which  the  obesity  occurs 
is  also  important,  but  it  occurs  at  all  ages, 
even  in  infancy.  It  has  a peculiar  signifi- 
cance at  each  age  incidence. 

Sex.  It  is  much  more  common  in  the  fe- 
male than  in  the  male  and  one  author  says 
the  proportion  is  ten  to  one. 

The  Acquired  Form 

Frequently  in  the  acquired  form  the 
obesity  accompanies  or  follows  some  illness 
such  as  paralysis,  circulatory  disease,  pul- 
monary emphysema,  typhoid  fever,  etc.,  and 
in  one  of  my  cases  following  scarlet  fever, 
and  again,  following  operations — especially 
removal  of  the  sex  glands. 

Prophylaxis 

In  all  persons  with  the  hereditary  tendency 
to  obesity  proper  precautions  should  be  taken 
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while  the  patient  is  still  young,  and  as  the 
individual  grows  older  and  the  danger  of 
obesity  becomes  more  pronounced,  the  diet 
should  be  regulated  and  the  proper  amount 
of  exercise  taken. 

Contraindications 

There  are  certain  contraindications  to  re- 
duction cures.  Every  individual  is  a study 
by  himself.  Because  a woman  is  ten  or  even 
twenty  pounds  overweight  is  no  indication 
for  a reduction  cure.  Yet  these  people  be- 
come the  worst  offenders,  for  we  have  fre- 
quently seen  the  extremely  obese  become 
quite  reconciled  to  their  lot  and  no  longer 
worry  about  diets. 

We  are  familiar  with  the  difficulty  the 
fat  man  has  climbing  upstairs.  This  does 
not  mean  that  the  circulatory  and  respira- 
tory systems  alone  are  involved,  but  all  the 
systems  in  the  body  economy  are  affected 
in  a vicious  circle.  This  accounts  for  the 
fact  that  the  fat  person  lives  a much  shorter 
span  of  life.  Every  fat  person  should  have 
a careful  physical  examination  before  at- 
tempting a reduction  cure  because  there  are 
certain  conditions  where  obesity  cures  may 
be  extremely  harmful.  A marked  circulatory 
disorder,  especially  disease  of  the  heart 
valves,  may  be  associated  with  obesity.  Here 
a rapid  reduction  cure  may  be  disastrous.  In 
diseases  of  the  respiratory  system  such  as 
bronchitis,  pulmonary  emphysema,  and  tu- 
berculosis a too  drastic  reduction  cure  may 
also  prove  dangerous.  Where  there  is  a 
loose  kidney,  reduction  of  fat  causes  a dis- 
location of  that  kidney  by  taking  away  the 
support  previously  given.  In  ptosis,  abdom- 
inal fat  serves  as  a support  to  the  abdominal 
viscera. 

Further  contraindications  to  reduction 
cures  are  persons  suffering  from  nervous 
afflictions,  diabetes,  and  hyperthyroidism. 
Advanced  age  is  an  absolute  contraindication 
to  reduction  cures.  Again,  in  chronic  ne- 
phritis we  must  abstain  from  the  water  cures 
and  laxatives  because  here  everything  de- 
pends upon  the  support  of  the  circulation. 
Certain  medicines,  for  instance  thyroid  ex- 
tract, frequently  causes  a glycosuria  as  well 
as  circulatory  weakness  and  can  cause  in- 
tense damage  in  the  obese. 


Cooperation  of  the  Patient 

Having  finally  decided  that  the  patient  is 
suitable  for  a reduction  cure,  we  are  con- 
fronted with  the  next  and  most  common- 
obstacle  to  all  reduction  cures.  This  is  the 
failure  of  cooperation  of  the  patient. 

In  a report  by  Currier2  of  the  Peter  Bent 
Brigham  Hospital,  Boston,  we  are  told  that 
35  per  cent  of  the  patients  did  not  return 
after  the  first  visit.  If  the  patient  can  be 
held  for  several  weeks  the  battle  is  half 
won. 

Frequently  we  cannot  understand  why  the 
patient  does  not  lose.  Here  it  may  be  neces- 
sary to  treat  the  family  or  friends,  because 
in  a spirit  of  play  they  often  try  to  get  the 
patient  to  break  away  from  the  diet.  They 
do  not  realize  that  each  time  the  diet  is 
broken  the  period  of  dieting  is  markedly 
prolonged.  It  is  therefore  necessary,  before 
going  into  a reduction  cure,  to  have  a strong 
will  power  and  a determination  to  “ stick  it 
out.” 

General  Considerations 

1.  Rapid  reduction  cures  are  unphysi- 
ological. 

2.  Medicines  alone  do  not  reduce.  A 
combination  of  medicines  and  diet  is  neces- 
sary, and  of  these  the  diet  is  the  more  im- 
portant. 

3.  The  wise  dietitian,  consults  the  pa- 
tient’s wishes  as  far  as  is  consistent.  Re- 
member, dieting  is  monotonous  to  say  the 
least. 

Medical  Treatment 

It  would  seem  rational  since  we  know  from 
various  animal  experiments  that  a certain 
gland  is  not  secreting  enough  that  simple 
administration  of  that  glandular  extract 
would  correct  the  difficulty.  But  this  it  does 
not  do,  even  in  the  case  of  the  thyroid.  Since 
we  cannot  practice  rational  medicine  in  the 
treatment  of  obesity  we  are  obliged  to  grope 
in  the  dark  until  such  a time  when  science 
points  to  a better  way.  This  remedy  of 
groping  in  the  dark  is  diet.  It  is  practically 
impossible  to  treat  obesity  without  diet  re- 
duction. 

2Currier,  T.  T.,  Treating  Simple  Obesity  in  an 
Out-Patient  Clinic.  The  Modern  Hospital,  Mav, 
1930.  p.  134.  Yol.  XXXIV.  No.  5. 


410 


Colorado  Medicine 


There  are  a few  medicines  which  may  be 
of  assistance.  The  first  of  these  is  thyroid 
extract.  If  this  is  used  it  must  be  given  only 
in  small  doses  and  then  only  under  the  closest 
medical  supervision.  In  other  words,  it  is 
a good  drug  to  let  alone. 

There  are  cases  which  we  may  term 
“water-logged.”  These  may  respond  to  a 
course  of  diuretin  grs.  XV  three  times  a day. 
This  should  never  be  continued  for  longer 
than  a ten-day  period.  These  cases  may  also 
respond  to  two  very  excellent  mercurial 
drugs,  salyrgin  and  novasural.  The  intra- 
muscular or  intravenous  administration  of 
either  of  these  may  cause  a loss  of  several 
pounds  in  as  many  days. 

The  new  ovarian  hormones  are  quite  use- 
ful in  the  gonadal  insufficiencies  and  at  the 
same  time  may  be  of  assistance  in  reducing 
the  blood  pressure  as  well  as  the  rotundity 
of  figure. 

Exercise 

Exercise  is  a useful  adjunct  in  suitable 
cases.  In  certain  European  spas  they  have 
special  graded  hill  climbing  exercises,  which 
are  of  benefit.  Massage  is  also  advised.  Von 
Noorden  tried  an  interesting  experiment. 
He  had  a patient’s  one  arm  massaged  for 
six  weeks.  At  the  end  of  that  time  he  found 
it  was  one-half  inch  greater  in  circumference 
than  the  other. 

Then  we  have  radio  and  phonograph  ex- 
ercises of  greatest  diversity,  all  of  some  help 
in  suitable  cases,  but  since  they  are  not  un- 
der proper  guidance  had  better  be  left  alone. 

Mineral  Waters  and  Springs 

These  are  also  of  some  help,  principally  on 
account  of  their  laxative  effect.  Besides, 
these  watering  places  are  made  otherwise  at- 
tractive. Again,  when  many  people  are 
drinking  mineral  waters  and  starving  to- 
gether it  becomes  a novelty. 

Mechanical  Means 

There  are  a great  many  mechanical  devices 
which  have  been  used  in  the  past.  At  pres- 
ent these  are  out  of  favor.  They  are  usually 
prescribed  under  unskilled  guidance. 

Diet 

We  now  come  to  our  sheet  anchor,  diet. 
An  ideal  reducing  diet  or  reducing  cure  does 


not  weaken  the  patient.  It  reduces  the  ex- 
cess of  fat  only.  All  the  reducing  diets  of 
the  best  authorities  have  in  mind  the  sparing 
of  the  protein  fraction.  This  is  an  old  prac- 
tice first  used  by  Dr.  Harvey  on  his  patient, 
Banting,  and  since  called  the  Banting  diet. 
The  goal  in  a reducing  diet  is  to  reduce  the 
caloric  intake.  If  this  is  under  1,000  cal- 
ories per  there  should  be  bed  rest. 

The  tendency  is  for  patients  to  eat  less 
than  reasonable  and  to  urge  the  doctor  to 
get  quicker  results.  He  must  not  yield  to 
their  demands. 

The  diet  should  contain  a full  ration  of 
proteins,  vitamins,  mineral  salts,  roughage, 
and  water,  but  fats  and  carbohydrates  are 
reduced  a thousand  or  more  calories  below 
the  maintenance  standard. 

Instead  of  creams,  butter,  oil,  cheese,  ani- 
mal fats,  eggs,  sugar,  bread,  etc.,  give  fresh 
fruits,  green  vegetables,  fresh  salads,  and 
clear  soups. 

Modified  Normal  Diet 

The  simplest  and  most  sensible  reducing 
diet  is  to  reduce  the  caloric  intake  of  the 
normal  diet  to  which  the  patient  is  accus- 
tomed. The  restriction  being  the  more  con- 
centrated sweets,  starches,  and  fats.  This 
does  not  completely  upset  the  patient’s  rou- 
tine of  living  as  do  many  diets,  but  it  simply 
slightly  modifies  his  normal  habitat.  Prac- 
tically, I have  found  this  the  best.  But  we 
may  be  obliged  to  try  different  diets  in  dif- 
ferent individuals. 

A very  good  scheme  is  to  have  a skeleton 
diet.  This  may  be  augmented  or  substituted 
as  complications  arise.  The  following  is 
recommended  by  Christie3: 

Skeleton  Diet  (1,200  calories) 

High  protein,  low  carbohydrate  and  fat 
content,  three  ounces  of  bread,  one  ounce  of 
butter,  eight  ounces  of  milk,  is  the  total  of 
these  permitted  in  a day. 

On  arising,  drink  a glass  of  hot  water. 

8 :00  a.  m.  Half  grape  fruit,  cup  of  tea  or 
coffee  with  milk  but  no  sugar,  saccharine  if 
necessary.  One  egg,  or  fish.  One  thin  slice 
of  toast.  Butter,  a scrape. 

11 :00  a.  m.  Class  of  cold  water,  or  cup  of 
clear  soup. 
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Lunch.  Fish,  average  helping.  Bread, 
one  slice,  butter  one-lialf  ounce,  raw  fruit, 
choice  of  apple,  cup  raspberries,  blackberries, 
small  bunch  grapes,  or  one  pear. 

4.00  p.  m.  Tea,  one  thin  slice  of  toast. 

Dinner.  Oysters,  six  if  desired.  Clear 
meat  sonp  made  of  beef  tea,  chicken,  or  mut- 
ton. Cut  off  all  fat.  Meat  must  be  roasted 
or  boiled.  No  rich  gravy  or  sauces,  but  clear 
gravy  or  mint  sauce,  horse  radish  or  ketchup. 
An  average  helping  of  sweetbreads,  veal, 
beef,  mutton,  lamb,  chicken,  pigeon,  or  tur- 
key may  be  taken.  All  pork  is  forbidden. 
Two  kinds  of  vegetables  permitted,  selecting 
two  of  any  of  the  following:  spinach,  cauli- 
flower, cabbage,  brussel  sprouts,  mushrooms, 
but  avoiding  those  that  grow  underground. 
A fresh  salad  of  lettuce,  cucumber,  radish, 
tomatoes  with  vinegar,  pepper,  salt,  or  mus- 
tard. One  slice  of  bread,  fruit,  coffee  with- 
out sugar. 

In  practice  one  advises  the  patient  to  re- 
turn for  a month  to  a maintenance  diet  after 
the  loss  of  eighteen  pounds.  Then  return 
to  the  reducing  diet. 

Another  very  simple  menu  consists  of : 

Breakfast : One  egg,  one  ounce  of  bread. 

Lunch : One  egg,  eight  ounces  of  vege- 

tables. 

Supper : One  cup  of  bouillon,  three  ounces 
of  lean  meat,  eight  ounces  of  vegetables. 

'Water:  As  required. 

Vegetables:  Lettuce,  cucumbers,  spinach, 
asparagus,  celery,  mushrooms,  cabbage,  to- 
matoes, brussel  sprouts,  watercress,  cauli- 
flower, radishes. 

Soda:  One  dram  twice  a day. 

Another  very  unique  diet  is : 

The  So-called  Dextrose  Low  Caloric  Diet 

First  day,  1,200  to  1,400  calorie  diet  con- 
sisting of  3-5  per  cent  vegetables,  two  to 
three  pieces  of  bread  and  butter.  One  hun- 
dred grams  of  meat,  clear  soup,  two  small 
potatoes,  two  glasses  of  milk  and  one  orange. 

On  the  second  day,  two  grams  of  dextrose, 
i.  e.,  candy  or  lozenges  are  administered 
every  one-lialf  hour  from  9 :30  to  11.30  a.  m. ; 
from  2 :30  to  5 :30  p.  m.,  and  from  8 :30  to 


“Christie,  W.  F.:  Dieting  the  Corpulent.  Prac- 

titioner, 1928.  Vol.  120.  P.  306. 


9 :30  p.  m.  Breakfast  7 :30,  lunch  12 :15,  sup- 
per 6 :15. 

On  the  third  day  the  starch  portion  of  the 
meal  is  reduced  further  and  the  half-hourly 
dosage  of  dextrose  is  increased  from  two  to 
four  grains  at  10 :30  a.  m.,  and  at  3 :30  p.  m., 
or  at  other  times  to  relieve  fatigue,  hunger, 
nervousness,  or  weakness.  Walk  two  miles 
every  day.  This  diet  is  continued  for  one 
month.  Then  rest  two  or  three  weeks  and 
start  over  again. 

One  of  the  older  diets  is  the  Von  Noorden 
Diet. 

Von  Noorden  accepts  2,400  calories  as 
normal.4  He  reduces  by  one-fifth  down  to 
1,000  calories,  i.  e.,  2,000,  1,500,  1,000.  He 
calls  them  first,  second,  and  third  stage 
cures.  The  protein  requirement  must  be 
cared  for.  The  1,000  calory  diet  would  con- 
sist of  360  calories  protein,  400  calories  car- 
bohydrate (100  grams  of  potatoes  equal 
about  100  calories;  60  grams  of  bread  equal 
200  calories;  400  grams  of  vegetables  (3-5 
per  cent)  equal  100  calories).  Two  hundred 
calories  of  fat  equal  about  25  grams  of  but- 
ter; there  are  90  grams  of  protein  in  250 
grams  of  lean  meat,  one  egg,  and  800  grams 
of  green  vegetables.  The  increase  of  carbo- 
hydrate over  fat  is  accounted  for  because  the 
former  is  a better  sparer  of  protein. 

Mutton  Diet 

Salzmann  prescribes  three  to  five  so-called 
mutton  days,  two  vegetable  days,  and  two 
mixed-diet  days  with  restriction  of  fat  and 
sugar.  This  diet  always  resulted  in  loss  of 
weight.  The  author  gives  details  of  the  diet 
with  menus,  which  satisfied  even  persons 
with  a hearty  appetite.  Contrary  to  other 
reducing  diets,  this  diet  increased  the  pa- 
tient’s working  capacity.  We  may  have  to 
give  some  form  of  ant-acid  medication  when 
using  this  diet. 

The  reason  for  restricting  the  fluids  at 
meal  time  is  that  drinking  at  meals  leads  to 
more  food  being  taken.  When  all  the  food  is 
measured  this  no  longer  applies. 

Another  popular  diet  is  the  milk  diet — 600 
to  1,200  calories  per  day.  Thus  four  ounces 
of  milk  every  day  for  two  hours  for  eight 

4Falta,  W.  Wiener  Klinische  Wochensclirift: 
No.  15.  April  10,  1930.  P.  468. 
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feedings  give  between  600  and  700  calories 
of  a fairly  balanced  diet. 

Then  there  are  so-called  single  food  cures, 
as  orange  cures,  grape,  potato,  oatmeal,  etc. 
In  some  of  these  the  necessary  nitrogenous 
matter  is  not  supplied,  while  in  others  there 
is  a vitamin  deficiency.  These  unscientific 
experiments  continued  too  long  do  serious 
harm. 

Evans’  believes  in  giving  600  to  800  cal- 
ories per  day.  No  person  will  gain  weight  if 
his  caloric  intake  balances  or  is  less  than  his 
energy  output.  More  than  enough  protein 
is  given  to  keep  the  patient  in  nitrogen  equi- 
librium. 


He  gives : 

Grams 

Calories 

Protein  

60 

240 

Carbohydrate  

45 

180 

Fat  

29 

261 

681 

We  know  that  the  ketogenic-antiketogenic 
ratios  of  two  to  one  are  well  tolerated.  If 
the  patient  feels  tired,  increase  the  diet  tem- 
porarily. 

Short  Fasts 

These  are  seldom  used.  Commence  with 
calomel  and  salts,  no  solids  for  three  days, 
but  liquids  ad  lib.  Then  a second  fast  which 
is  stopped  on  the  detection  of  acetone  bodies 
in  the  urine.  By  the  alternate  fasting  and 
dieting  according  to  the  urinary  check  it  will 
be  found  the  body  acquires  the  power  in  an 
increasing  degree  of  oxidizing  the  products 
of  the  breaking  down  of  fat,  with  the  result 
that  each  successive  fast  can  be  lengthened. 

The  milk  and  potato  cure  has  an  approxi- 
mate caloric  value  of  750.  Because  it  con- 
tains vitamins  A,  B,  and  C,  it  is  thought  to 
be  more  healthful  than  others.  The  period 
of  dieting  lasts  twenty-one  days,  a loss  of 
eight  to  ten  pounds  is  to  be  expected.  It  con- 
sists of: 

On  waking:  The  juice  of  three  oranges 

and  one  lemon. 

Breakfast  : One  cup  of  tea  without  sugar, 
or  milk,  but  lemon  if  desired.  Two  or  three 
thin  slices  of  brown  bread. 


5Evans,  Frank  A.,  and  Strang,  Janies  M. : A De- 
parture from  the  Usual  Methods  in  Treating 
Obesity.  Journal  of  the  American  Medical  Asso- 
ciation, 1929,  Yol.  177.  P.  339. 


Lunch : Three  small  baked  potatoes  or  one 
large  one,  into  which  place  a piece  of  butter 
and  salt  to  taste.  One  glass  of  milk. 

Afternoon  tea : One  to  three  cups  of  tea. 

Dinner : Potatoes  and  milk  as  at  lunch. 

For  the  week  following,  coarse  food  must 
be  recommended  gradually,  eggs,  spinach, 
chicken,  etc.,  slowly  approaching  a normal  , 
diet.  These  fast  methods  must  be  carried 
out  under  the  strictest  medical  supervision. 

A slowly  reducing  diet  is  safe.  Those  who 
follow  it  usually  feel  fit.  Its  effects,  too,  are 
likely  to  be  permanent,  because  a fairly  good 
choice  of  foods  is  allowed.  A loss  of  one  to 
two  pounds  per  week  is  the  aim. 

The  following  are  some  general  directions : 

1.  Eat  lettuce  and  mineral  oil  mayonnaise 
as  much  as  desired. 

2.  Drink  clear  broth  with  fat  removed, 
as  much  as  desired. 

3.  Eat  no  sugar. 

4.  If  hungry  between  meals  eat  fresh 
fruit,  except  bananas,  without  sugar. 

5.  Drink  six  or  eight  glasses  of  water  a 
day,  but  not  with  meals. 

6.  Eat  nothing  except  what  is  on  the  list. 

7.  Eat  vegetables  that  grow  above  the 
ground  rather  than  below. 
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EARLY  DIAGNOSIS 

A series  of  articles  contributed  by  request 

>4+ 

GOITER 

S.  D.  van  meter,  m.d. 

DENVER 

It  is  well  recognized  in  all  diseases  that 
early  diagnosis  is  a factor  of  outstanding 
importance  in  successful  treatment.  To 
prove  the  importance  of  early  diagnosis  in 
goiter  is  superfluous.  In  our  contribution 
to  this  series  of  articles  on  “The  Importance 
of  Early  Diagnosis’  * we  consider  it  better  to 
deal  with  the  best  way  to  make  an  early 
diagnosis  of  the  disease. 

The  syndrome  in  typical  cases  of  goiter 
is  fortunately  so  characteristic  that  diagno- 
sis is  not  difficult.  In  atypical  forms  and 
those  co-existent  with  other  diseases  matters 
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are  quite  different.  Failure  to  realize  that 
not  necessarily  all  of  the  cardinal  symptoms 
are  present,  and  that  none  may  be  present 
in  a marked  degree,  results  frequently  in 
the  overlooking  of  many  atypical  borderline 
cases. 

It  is  well  to  remember  that  demonstrable 
enlargement  of  the  thyroid,  while  nearly  al- 
ways obvious,  is  not  absolutely  essential  to 
the  correct  diagnosis  of  goiter.  It  is  danger- 
ous to  rely  solely  upon  the  valuable  diag- 
nostic aid  of  basal  metabolic  rate  readings 
even  though  carefully  made.  We  must  not 
forget  that  there  are  patients  whose  normal 
rates  do  not  correspond  to  the  accepted 
tables.  Plummer1  has  shown  that  the  varia- 
tion in  some  instances  is  sufficient  to  allow 
the  apparent  contradiction  of  an  existing  hy- 
perthyroidism in  cases  with  persistent  minus 
metabolic  readings.  Nevertheless  accurate 
evaluation  of  metabolism  is  our  greater  aid 
in  the  diagnosis  of  a typical  toxic  goiter. 

A tachycardia  without  other  explanation; 
a voracious  appetite  associated  with  loss  of 
weight ; a high  systolic  and  low  diastolic 
blood  pressure  without  aortic  lesion ; a hot 
skin  and  warm,  clammy  palms;  a tolerance 
to  cold ; hypersensitiveness,  nervousness,  ap- 
prehensiveness and  irritability  developing 
in  an  even  dispositioned  individual ; a fine 
tremor  of  the  extended  hand ; a weakness  of 
the  quadriceps ; fatigue  on  waking  in  the 
morning  or  after  slight  exertion ; a glassy  ap- 
pearance of  the  conjunctiva  or  a stare  even 
in  the  absence  of  the  almost  pathognomonic 
sign  of  exophthalmos  or  demonstrable  en- 
largement of  the  thyroid,  are  symptoms  any 
one  of  which  should  always  arouse  suspicion 
of  goiter.  None  is  pathognomonic,  but  when 
they  are  found  together  there  is  little  need 
for  further  investigation  before  making  a 
positive  diagnosis  of  goiter. 

The  most  common  source  of  error  in  the 
diagnosis  of  atypical  goiter  is  that  of  con- 
founding it  with  the  deceptive  manifesta- 
tions of  neurasthenia.  It  must  not  be  for- 
gotten that  a goitrous  patient  may  have  a 
co-existing  neurosis  as  well  as  some  organic 
disease.  Furthermore,  in  many  cases  of 
goiter  we  see  neuroses  and  psychoses  result- 


ing from  thyrotoxicosis.  It  is  often  difficult 
to  distinguish  them  from  those  of  independ- 
ent source. 

Goiter  unless  malignant  or  the  seat  of  hem- 
orrhage seldom  causes  pain  in  the  neck  ex- 
cept in  the  post-mastoid  region.  This  is  a 
very  common  symptom  in  the  neurotic  pa- 
tient. Dysphagia,  choking  sensations  and  a 
tight  feeling  in  the  neck  so  frequent  in  neu- 
rosis are  rarely  seen  in  goiter  except  when 
it  is  very  larg-e  or  partially  or  wholly  sub- 
sternal. 

Tachycardia  in  goiter  is  persistent  even 
during  sleep  but  varies  in  neurosis.  The 
pulse  in  the  latter  usually  drops  from  twenty 
to  forty  points  after  a little  rest.  Tachy- 
cardia associated  with  a high  systolic  and 
low  diastolic  blood  pressure  in  the  absence 
of  aortic  disease  is  almost  pathognomonic 
of  goiter,  while  tachycardia  seen  in  neurosis 
is  generally  accompanied  by  low  systolic  and 
practically  normal  diastolic  blood  pressure. 

The  appetite  is  capricious  in  neurosis  but 
always  good  in  toxic  goiter  except  occasion- 
ally in  the  late  stages  of  the  disease.  Loss  of 
weight  and  strength  is  frequent  in  many 
diseases.  Toxic  goiter  and  diabetes  are  the 
only  diseases  in  which  it  occurs  simultaneous 
with  increased  food  intake.  A neurotic  in- 
dividual may  suffer  from  loss  of  weight  and 
strength  but  will  have  a poor  appetite  while 
losing  weight.  As  Seen2  says  of  the  Plum- 
mer chair  test  for  quadriceps  weakness, 
“The  thyrotic  patient  attempts  it  boldly  and 
fails ; the  neurotic  patient  attempts  it  appre- 
hensively and  succeeds.” 

The  manifestations  of  a weak  quadricep’s 
muscle  prior  to  general  weakness  is  of  valu- 
able aid  in  the  early  diagnosis  of  goiter.  To 
this  may  be  added  a weakness  of  the  lateral 
recti  muscles  of  the  eye  before  the  develop- 
ment of  exophthalmos,  which  is  almost  a 
pathognomonic  sign.  This  is  best  detected 
by  having  the  eye  follow  an  object  moving 
in  a horizontal  plane  while  the  bead  is  held 
stationary.  Before  the  eyes  reach  the  lateral 
limits  of  rotation,  nystagmus  develops.  This 
is  a valuable  eye  sign  in  making  an  early 
diagnosis  of  toxic  goiter.  The  Von  Graefe, 
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Stelwag,  Moebius,  and  Dalrymple  signs 
usually  occur  later  in  the  course  of  the  dis- 
ease and  are  consequently  of  little  help  in 
making  an  early  diagnosis. 

Tremor  in  some  degree  is  one  of  the  most 
constant  signs  of  thyrotoxicosis,  but  its  diag- 
nostic value  is  chiefly  suggestive.  In  char- 
acter it  is  usually  fine  as  compared  with  the 
coarse  tremor  seen  in  neurosis.  The  patient 
who  persists  in  objecting  to  the  temperature 
of  the  room  when  all  other  occupants  do  not 
find  it  too  warm  is  more  than  likely  hyper- 
thyrotic  even  though  no  other  cardinal  sign 
of  toxic  goiter  is  apparent  to  casual  obser- 
vation. 

Heat  intolerance  is  seen  in  toxic  goiter. 
The  opposite  is  true  in  neurosis.  Cold,  clam- 
my palms  in  the  case  of  patients  who  com- 
plain of  being  cold  are  common  in  neurosis. 
The  warm  perspiring  palm  associated  with 
hot,  dry  skin  strongly  suggests  goiter. 

The  syndrome  of  incipient  tuberculosis 
and  that  of  early  toxic  goiter  have  similar- 
ities that  are  responsible  for  errors  of  diag- 
nosis in  both  conditions.  Both  have  tachy- 
cardia, but  in  incipient  tuberculosis  it  is 
less  marked  than  it  is  in  goiter.  A little  rest 
will  generally  reduce  the  pulse  rate  appre- 
ciably in  tuberculosis.  The  pulse  also  is  dif- 
ferent in  quality.  In  goiter  it  is  bounding 
while  in  tuberculosis  it  is  softer  to  the  pal- 
pating finger.  The  blood  pressure  in  tuber- 
culosis is  generally  normal  or  subnormal, 
while  in  toxic  goiter  a high  systolic  with  a 
low  diastolic  pressure  is  to  be  expected.  The 
appetite  in  tuberculosis  is  poor  but  almost 
invariably  good  in  toxic  goiter.  Both  suffer 
from  fatigue  and  loss  of  strength,  but  in  a 
different  way.  The  goiter  patient  complains 
of  being  tired  on  waking — the  tuberculous 
individual  feels  this  best  in  the  morning. 
From  some  unknown  reason  active  tubercu- 
losis and  toxic  goiter  are  seldom  seen  in  the 
same  patient.  Consequently  any  positive  ev- 
idence of  active  tuberculosis,  even  though 
slight,  eliminates  the  probability  of  toxic 
goiter. 

A tachycardia  suggestive  of  toxic  goiter 
that  is  not  relieved  by  digitalis  but  yields  to 
iodine  is  probably  due  to  thyrotoxicosis. 


However,  great  care  should  be  taken  when 
using  iodine  as  a therapeutic  test  in  such 
cases.  One  should  be  assured  of  observation 
control  of  the  patient  or  the  probable  tem- 
porary benefit  will  cause  him  to  think  that 
a prolonged  use  of  the  drug  should  result  in 
cure,  and  he  will  continue  to  take  iodine  upon 
his  own  and  not  a doctor’s  judgment.  The 
relapse  and  failure  to  be  expected,  and  the 
consequent  damage  to  patient  and  doctor 
should  make  us  hesitate  to  prescribe  iodine 
as  a theraptutic  test  unless,  as  stated,  we 
are  assured  of  observation  control. 

To  summarize : the  chief  aids  in  making  an 
early  diagnosis  of  goiter  are  constant  outlook 
for  the  cardinal  symptoms  of  the  disease 
with  no  expectation  of  finding  them  all  pres- 
sent  or  even  one  in  marked  degree ; refusal 
to  accept  the  basal  metabolic  rates  readings 
as  decisive,  unless  supported  by  clinical 
findings ; and  last  but  not  less  important, 
careful  consideration  of  the  difference  be- 
tween the  syndromes  of  early  atpyical  toxic 
goiter,  neurasthenia  and  incipient  pulmon- 
ary tuberculosis- — all  of  which  present  simi- 
larities. 
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PATULOUS  OESOPHAGEAL  PATHWAY 
WITH  GASTRIC  HERNIATION.  MAS- 
SIVE ATELECTASIS  OF  THE 
RIGHT  MID-LOBE 

FREDERICK  E.  DIEMER,  M.D. 

DENVER 

The  patient,  aged  69,  weight  170,  the 
mother  of  two  children,  was  hospitalized  by 
Dr.  Paul  Connor  because  of  an  upper  respira- 
tory infection.  Chest  complications  prompted 
x-ray  study.  Fig.  1 shows  a complete  atelec- 
tasis of  the  right  mid-lobe.  Fig.  2 shows 
restoration  five  days  later  following  a severe 
spell  of  coughing.  The  x-ray  study  demon- 
strated that  the  atelectasis  was  due  to  an 
edematous  tracheo-bronchial  gland.  Inci- 
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Fig.  1.  Complete  Collapse  of  the  Right  Mid-lobe 
with  Compensatory  Emphysema  of  the  Upper 
and  Lower  Lobes.  (The  emphysema  filled  the 
space  vacated  by  the  collapse  of  the  mid-lobe.) 

dentally,  a diagnosis  of  mediastinal  malig- 
nancy was  suggested. 

Gastrointestinal  symptoms  consisting  of 
nausea,  eructations,  epigastric  pain  relieved 
by  food  and  soda,  together  with  a history  of 
many  years  of  gastric  irritability,  suggested 


Fig.  2.  Complete  Expansion  of  the  Right  Mid-lobe 
five  days  after  Fig.  1. 


Fig.  3.  Herniation  Showing  Portion  of  the  Car- 
diac End  of  the  Stomach  Above  the  Diaphragm. 
(Herniation  seen  only  when  patient  was  supine. 
Fluoroscopic  study  showed  no  oesophageal  dila- 
tation.) 

further  x-ray  study,  especially  after  finding 
that  radiation  for  gastric  carcinoma  had  been 
administered  six  years  previously.  The 
opaque  meal  showed  a patulous  oespliageal 
opening  which  allowed  herniation  of  the 
cardiac  portion  of  the  stomach.  Fig.  3 shows 
a gastric  silhouette  which  demonstrates  her- 
niation rather  than  “hour  glass.” 

This  case  is  reported  because  of  the  rarity 
of  both  conditions — atelectasis  of  the  right 
mid-lobe  and  gastric  herniation.  There  ap- 
parently was  no  relationship  between  the 
two,  the  one  being  due  to  an  acute  respira- 
tory infection  and  the  other  perhaps  con- 
genital. 


Red  Cross  Makes  Good  in  Drought 

Nearly  2,500,000  persons  in  twenty-two 
states  came  under  the  care  of  the  Red  Cross 
as  a result  of  the  drought.  Only  340  pro- 
fessional workers  were  employed,  the  rest 
being  volunteers.  More  than  500  carloads  of 
food  stuffs  were  contributed,  hauled  free  by 
the  railroads  as  their  contribution  to  the 


cause. 
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PUBLIC  HEALTH  NOTES 


EDITOR  J.  W.  AMESSE,  M.D. 


Food  for  Thought 

Methuselah  ate  what  he  found  on  his  plate, 
And  never,  as  people  do  now, 

Did  he  note  the  amount  of  the  caloric  count, 
lie  ate  it  just  any  old  how. 

He  wasn’t  disturbed,  as  at  dinner  he  sat 
Destroying  a roast  or  a pie, 

To  think  it  was  lacking  in  granular  fat, 

Or  a couple  of  vitamins  shy. 

He  cheerfully  chewed  every  species  of  food, 
Untroubled  by  worry  and  fears, 

Lest  his  health  might  be  hurt  by  some  fancy 
dessert — 

And  he  lived  over  nine  hundred  years. 

— London  Opinion. 

Picnickers  Beware 

The  U.  S.  Public  Health  Report  for  June 
12,  1931,  Yol.  46,  No.  24,  has  an  article  en- 
titled, “Rocky  Mountain  Spotted  Fever 
(Eastern  Type).  Transmission  by  the  Amer- 
ican Dog  Tick.”  This  article  contains  in- 
formation which  is  calculated  to  bring  a dis- 
tinct sense  of  uneasiness  to  those  who  like 
to  enjoy  their  summer  holidays  in  the  woods 
and  meadows  of  the  Eastern  and  Southern 
States.  The  authors,  Surgeon  R.  E.  Dyer 
and  Past  Assistant  Surgeons  L.  F.  Badger 
and  A.  Rumreich  of  the  U.  S.  Public  Health 
Service,  publish  in  this  interesting  report  an 
investigation  of  a dangerous  fever  of  which 
a number  of  cases  have  recently  been  recog- 
nized in  the  vicinity  of  Washington,  D.  C., 
and  which  the  authors  demonstrate  as  a type 
of  the  deadly  Rocky  Mountain  spotted  fever, 
though  fortunately  somewhat  milder  in  type. 
It  is  quite  distinct  from  both  the  European 
and  endemic  typhus  (Brill’s  disease). 

They  review  the  development  of  our 
knowledge  of  Rocky  Mountain  spotted  fever 
beginning  with  the  suggestion  of  Wilson  and 
Chowning  in  1902  that  this  disease  might  be 
transmitted  by  the  wood  tick,  and  enumer- 
ate the  various  studies  of  Ricketts  which 
demonstrated  its  transmission  by  several  va- 
rieties of  ticks,  together  with  the  very  im- 
portant fact  that  the  tick  D.  andersoni  may 


receive  its  infection  in  the  larval  stage,  and 
that  the  virus  may  also  be  transmitted  by 
an  infected  female  to  her  larvae  through  the 

egg. 

Rickett’s  observations  were  of  especial  im- 
portance, since  in  nature  it  is  probably  very 
unusual  for  this  tick  to  feed  on  more  than 
one  host  in  each  stage  of  its  existence.  To 
be  of  importance  in  the  transmission  of 
spotted  fever  from  animal  to  animal  in  na- 
ture, or  from  animal  to  man,  the  tick  must 
receive  its  infection  in  one  stage,  and  trans- 
mit it  in  some  subsequent  stage  or  stages. 

As  a result  of  numerous  experiments 
which  are  reported  or  referred  to  in  this 
article,  the  authors  arrive  at  the  following 
summary  and  conclusion:  (1)  A female  tick 
(Dermacentor  variabilis)  was  obtained  from 
a district  where  human  cases  of  the  eastern 
type  of  spotted  fever  were  occurring.  (2) 
Larvae  from  this  female  were  fed  on  a 
guinea  pig  infected  with  the  eastern  type 
of  spotted  fever.  After  engorgement  on  the 
infected  guinea  pig  these  larvae  were  al- 
lowed to  moult  to  nymphs.  The  nymphs 
were  fed  to  engorgement  on  a non-infected 
guinea  pig  and  were  then  ground  up  and  in- 
jected into  fresh  guinea  pigs.  This  resulted 
in  establishing  a strain  of  virus  in  guinea 
pigs.  (3)  Reports  of  histological  studies  of 
the  brains  of  guinea  pigs  inoculated  with 
spotted  fever,  eastern  type,  tick-passage 
virus  are  given.  (4)  The  production  of  ag- 
glutinins for  B.  proteus  X in  monkeys  inoc- 
ulated with  spotted  fever,  eastern  type,  tick- 
passage  virus  is  shown.  (5)  Results  of  cross 
immunity  tests  between  both  the  western 
and  eastern  types  of  spotted  fever  and  the 
virus  recovered  from  the  nymphs  are  shown. 

Conclusion : The  virus  of  the  eastern  type 
of  Rocky  Mountain  spotted  fever  is  pre- 
served in  the  body  of  the  American  dog  tick 
(Dermacentor  variabilis)  through  at  least 
one  moult. 

An  Epidemic  of  Poliomyelitis 

Scare  heads  have  been  common  in  eastern 
dailies  for  the  past  six  weeks,  dwelling  on 
the  serious  nature  of  the  epidemic  of  polio- 
myelitis that  has  appeared  in  New  York 
City.  For  the  week  ending  June  27th  there 
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were  reported  10  eases  with  three  deaths ; 
from  that  period  the  invasion  was  rapid,  not 
only  in  the  metropolitan  area,  bnt  in  the 
surrounding*  territory.  During  the  month  of 
July  and  up  to  August  15th,  more  than  a 
thousand  cases  were  recorded  with  an  un- 
usually high  mortality.  The  outbreak  is  be- 
ing attacked  vigorously  by  state  and  munic- 
ipal health  offices.  In  the  absence  of  a cura- 
tive serum,  convalescent  blood  has  been  so- 
licited from  recent  victims  of  the  disease, 
among  whom  is  numbered  Governor  Roose- 
velt, and  is  employed  both  in  prophylaxis 
and  in  treatment.  Thus  far  there  seems  to 
be  comparative  freedom  from  the  disease  in 
the  far  west  and  in  the  Mississippi  Valley, 
where  in  1930  it  appeared  in  epidemic  pro- 
portions. 

World  Health  Meeting 

Prominent  among  the  meetings  of  the 
World  Federation  of  Education  Associa- 
tions, which  met  in  Denver  from  July  27  to 
August  1,  were  those  of  the  Health  Section. 
Eight  special  meetings  of  this  session  were 
held,  with  a major  emphasis  throughout 
upon  school  health  education.  All  sessions 
were  well  attended. 

The  papers  and  discussions  were  of  wide 
range.  School  Health  Problems  in  China, 
steps  taken  toward  their  solution  were  dis- 
cussed; The  Health  Program  in  the  Rural 
Schools  of  England ; Basic  Training  for  Di- 
rectors of  Health  Education;  and  an  Inte- 
gration of  Educational  Effort  to  Promote 
the  Health  of  the  School  Child. 

A dinner  at  the  LakeAvood  Country  Club 
in  honor  of  the  delegates  and  visitors  to  the 
health  section  on  the  evening  of  Thursday, 
July  30,  was  sponsored  by  the  Denver  Pub- 
lic Health  Council.  About  one  hundred 
twenty-five  attended  this  dinner. 

Public  Health  Meeting 

The  Sixteenth  Annual  Meeting  of  the 
American  Public  Health  Association  will  be 
held  in  Montreal,  Canada,  September  14  to 
i 17.  The  preliminary  program  which  appears 
in  the  August  number  of  the  American  Jour- 
nal of  Public  Health  promises  much  that  is 
of  interest  in  the  public  health  field  such  as 
a symposium  on  health  facts  and  health  ed- 


ucation which  occupies  a session.  A morn- 
ing meeting  is  given  over  to  health  educa- 
tion in  high  schools,  and  an  afternoon  is  de- 
voted to  a symposium  on  mental  hygiene. 
The  programs  for  health  officials,  both  state 
and  city,  and  for  directors  of  school  health 
service  are  particularly  attractive. 

Dr.  Hugh  S.  Gumming,  Surgeon-General 
of  the  U.  S.  Public  Health  Service,  is  the 
president  of  the  American  Public  Health  As- 
sociation. 

A Doctor’s  Impressions  of 
The  National  Conference  of  Social  Work 
at  Minneapolis,  Minn.,  June,  1931 

“Last  week,  thrilled  at  the  prospect  of  a 
week’s  postgraduate  course  in  subjects  al- 
lied to  medicine,  I bought  a ticket  and  at- 
tended the  National  Conference  of  Social 
Workers.  In  thirty-eight  years  this  organi- 
zation has  built  itself  up  into  a mammoth 
business.  Many  vice-presidents,  large  reserve 
fund,  thirteen  departments,  and  about  three 
thousand  stockholders.  The  last  circus  I 
took  my  boy  to  see  I asked  him  how  he 
liked  it,  and  he  said  very  simply,  ‘Not  so 
good,’ — that  there  was  too  much  noise  and 
that  he  had  to  turn  his  head  around  too 
much  to  see  every  thing.  I felt  somewhat 
the  same  way  at  the  social  conference. 

“What  shall  one  do  who  wishes  to  be  a 
better  and  bigger  citizen  and  doctor  ? Siiall 
one  attend  the  section  on  children  and  learn 
the  latest  methods  of  child  care? 

“Here  is  the  name  of  Miriam  Van  Waters, 
chairman  of  the  section  on  delinquents.  This 
ought  to  be  interesting.  But  then  one  can’t 
very  well  miss  such  an  important  question 
as  the  future  of  preventive  medicine,  espe- 
cially in  regard  to  tuberculosis,  state  medi- 
cine, better  and  bigger  newborns,  and  state 
public  health  programs.  It  is  true,  health  is 
important  to  a physician,  but  as  a father  I 
surely  ought  to  see  and  hear  about  the  fam- 
ily, where  and  whither.  In  these  days  of 
stress  and  despair,  one  ought  to  learn  the 
latest  about  unemployment  and  other  indus- 
trial and  economic  programs.  Oh,  here  is 
something  that  I just  can’t  miss — mental 
hygiene,  a very  interesting  program  with 
such  names  as  Alexander,  Mohr,  Lowrey, 
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Ken  worthy,  Chamberlain,  and  De  Schwein- 
itz.  Of  less  importance  and  interest  to  a lay 
physician  were  the  sections  on  neighbor- 
hoods organization  of  social  forces,  public 
officials,  the  immigrant,  professional  educa- 
tion and  educational  publicity. 

“In  such  a panorama  of  intellectual  feats 
it  is  possible  to  get  only  a birdseye  view.  Of 
the  formal  papers  delivered  at  the  general 
evening  sessions,  the  one  by  Jacob  Billkopf, 
of  Philadelphia,  on  unemployment  was  the 
most  important.  It  was  a frank,  courageous, 
11011-political  discussion  of  what  is  the  most 
pressing  problem  before  us.  It  was  frank, 
but  not  cynical,  eloquent,  but  not  stump 
speaking;  it  was  based  on  the  best  of  actual 
data  obtainable  without  reference  to  the  ef- 
fect on  votes.  In  the  midst  of  the  nauseating 
sweetness  of  the  editorials  of  false  optimism 
that  we  have  been  compelled  to  swallow  dur- 
ing the  last  year  it  was  refreshing,  whole- 
some, carminative  of  reality  and  honest.  The 
paper  by  Michael  Davis  on  the  cost  of  med- 
ical care,  the  result  of  the  two-year  survey 
by  the  Rosenwald  Fund,  was  no  different 
from  that  given  by  him  two  years  ago  be- 
fore the  state  medical  society.  He  showed 
the  complexity  of  the  problem  and  the  many 
casual  factors  that  are  responsible  for  the 
high  cost  of  medical  services.  He  very  fairly 
considered  the  side  of  the  doctor  as  well 
as  the  consumer.  He  had  no  great  hope  for 
any  specific  remedy  either  for  the  doctor  or 
the  patient,  except  to  suggest  that  the  over- 
head to  which  the  doctor  subjected  himself 
is  a great  unnecessary  waste  and  that  there 
is  need  to  consider  the  advisability  of  medi- 
. cal  insurance,  although  he  by  no  means  con- 
veyed the  idea  that  in  his  opinion  that  was 
the  solution. 

“A  paper  called  ‘The  Dangers  and  Ad- 
vantages of  Sex  Instruction  for  Children,’ 
written  but  not  read  by  Karl  De  Schweinitz, 
aroused  a great  deal  of  acrimonious  discus- 
sion. 

“I  may  summarize  my  impressions  of  this 
conference  by  saying  that  it  was  for  a lay 
doctor  somewhat  informative  and  slightly 
stimulating.  It  was  very  democratic  and  in- 
ternational, both  in  spirit  and  in  member- 


ship, and  if  another  conference  comes  to 
Minneapolis,  I shall  buy  another  ticket.” 
(Signed)  Max  Seham. 
(From  the  Bulletin  of  the  Hennepin  County 
Medical  Society,  July  10,  1931.) 
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LIBRARY  NOTES 

“A  Library  Is  a Summons  to  Scholarship" 

EDITOR  J.  J.  WARING,  M.D. 

♦HSv — 1 

Sir  Hans  Sloane 

Among  the  many  instances  in  which  the 
chastening  effect  of  an  early  attack  of  a 
dangerous  malady  has  apparently  con- 
tributed to  long  life  and  a successful  career, 
not  one  is  perhaps  more  interesting  than  that 
of  Hans  Sloane  (1660-1753),  the  youngest 
of  seven  sons,  who  in  spite  of  pulmonary 
hemorrhages  at  sixteen  years  of  age  and 
three  subsequent  years  of  invalidism  during 
which  “the  drawn  sword  over  his  head  was 
painfully  visible”  nevertheless  lived  to  be 
nearly  ninety-three  years  old. 

Like  so  many  Britishers,  he  was  from  early 
childhood  interested  in  natural  history  and 
studied  botany  at  the  Chelsea  Garden.  Later 
he  accompanied  the  Duke  of  Albermarle  on 
a trip  to  Jamaica  where  he  lived  for  fifteen 
months.  He  returned  to  England  with  a 
valuable  collection  of  plants  and  voluminous 
notes  on  the  flora  and  fauna  of  the  island, 
which  he  later  expanded  into  a beautiful  and 
important  work.  He  took  an  M.D.  degree  at 
Oxford,  received  honors  from  several  for- 
eign academies  and  was  appointed  physician 
to  Queene  Anne.  Although  he  enjoyed  a 
large  and  fashionable  practice  he  never 
failed  to  look  after  the  poor  gratuitiously 
every  morning  until  ten  o’clock.  "When 
George  I in  1716  made  him  a baronet,  he  was 
the  first  physician  to  receive  that  honor. 
He  was  a founder  of  the  Royal  Society,  later 
its  secretary,  when  he  revived  the  “Trans- 
actions,” and  finally  succeeded  Sir  Isaac 
Newton  as  president,  a position  he  held  for 
fourteen  years.  He  was  Fellow  of  the  Royal 
College  of  Physicians  and  later  also  its  presi- 
dent. He  was  an  advocate  of  inoculation 
against  smallpox  and  deserves  great  credit 
for  popularizing  the  use  of  Peruvian  bark. 
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In  1712,  Sir  Hans  Sloane  purchased  the 
Manor  of  Chelsea  and  with  it  the  Physic 
Garden  where  he  had  studied  botany  and 
which  he  presented  to  the  Society  of  Apothe- 
caries. From  this  Chelsea  Physic  Garden  in 
1732  came  to  General  Oglethorpe’s  Colony  of 
Georgia  the  first  cotton  seed  to  reach  Ameri- 
ca, the  “parent  stock  of  upland  cotton”  from 
which  the  greater  part  of  the  world’s  cotton 
is  descended. 

Shortly  before  reaching  his  93rd  birthday 
this  remarkable  man  passed  away,  leaving 
his  great  and  varied  collection  of  books,  gold 
and  silver  coins,  etc.,  valued  at  80,000  pounds 
to  the  nation  for  the  founding  of  the  British 
Museum.  Most  of  these  notes  have  been  ex- 
tracted from  the  delightful  little  book  in  the 
Library,  “The  Romance  of  the  Apothecaries’ 
Garden  at  Chelsea,”  by  F.  Dawtrey  Drewitt, 
which  may  be  read  easily  in  one  or  two  sit- 
tings. 


BOOK  REVIEWS 


Practice  of  Surgery.  By  Dean  Lewis,  M.D.,  Editor- 
in-Chief.  It  is  now  about  twenty  years  since 
the  excellent  system  of  surgery  by  W.  W.  Keen 
and  his  collaborator  became  an  essential  part 
of  every  surgeon's  library.  It  consisted  of  five, 
volumes  costing  $35.00,  and  was  kept  up  to  date 
several  years  by  the  issuance  of  a new  volume 
from  time  to  time.  However,  old  books  cannot 
always  be  mended  by  patchwork.  It  is  part  of 
the  rhythm  of  life  that  the  old  must  be  re- 
placed by  the  new  and  fresh  presentations  of 
each  department  of  knowledge,  as  knowledge 
has  been  divided  for  our  convenience,  must  suc- 
ceed what  had  served  us  well  before. 

There  is  now  on  a shelf  in  our  library  “The 
Practice  of  Surgery”  by  Dean  Lewis,  a work  in 
twelve  volumes  of  loose  replaceabl  leaves.  It  is 
built  on  a new  and  different  style  from  other 
books.  The  editor  and  publisher,  if  they  keep 
faith  with  us,  will  furnish  us  new  leaves  to  re- 
place others  made  old  by  discovery  and  experi- 
ence. This  service,  however,  costs  $20.00  annually 
in  addition  to  the  original  investment  of  $137.00. 
Along  with  this  modern  system  of  book-making 
goes  the  “International  Surgical  Digest,”  a very 
well  performed  collocation  of  surgical  writings. 

All  this  sounds  like  the  selling  talk  of  a maga- 
zine peddler.  But  it  is  designed  to  present  to  the 
attention  of  library  patrons  the  opportunity  of 
access  to  recent  surgical  knowledge.  Whether  the 
unusual  investment  results  in  profit  or  in  loss 
depends  upon  them. 

Loose-leaf  medical  book-making  is  a new  if  not 
a “noble”  experiment.  The  plan  is  borrowed  from 
the  accountant.  His  books  became  choked  with 
both  dead  and  active  accounts  and  an  arrange- 
ment which  separated  them  saved  labor.  If  medi- 
cine is  to  adopt  it  let  it  be  with  the  sense  of  a 
compensatory  loss.  The  student  is  always  in- 
debted to  the  past.  If  he  took  a careful  invoice 
he  would  find  himself  hopelessly  insolvent.  It  is 


wholesome  that  he  should  see  this  debt  steadily 
grow  and  note  that  new  views  and  practices  grow 
out  of  old  ones.  He  must  compare  what  he  reads 
in  books  with  what  he  reads  in  journals  and  he 
should  decide  for  himself  what  deserves  to  be 
amended,  dismissed,  or  preserved. 

When  one  buys  a loose-leaf  book  one  becomes 
bound  to  a certain  publisher.  He  is  in  the  posi- 
tion of  a person  who  owns  the  handle  of  a safety- 
razor  and  must  buy  a certain  brand  of  blades  or 
lose  his  original  investment.  Big  business  will 
surely  get  us  if  Ave  are  not  alert. 

These  observations,  unfavorable  to  loose-leaf 
medical  books,  do  not  reflect  upon  the  quality  of 
matter  in  those  books.  It  is  not  at  all  possible 
to  present  an  adequate  review  of  a twelve  volume 
work.  The  editor-in-chief,  Dean  Lewis,  has  been 
assisted  in  the  preparation  by  associate  editors 
who  stand  aloft  in  their  profession.  They  are 
J.  Shelton  Horsley,  E.  Starr  Judd,  George  P. 
Miller,  Thomas  S.  Cullen,  Herman  Kretschmer, 
and  Tom  Jones,  as  art  editor. 

A reviewer  might  yield  to  personal  inclination 
and  comment  on  one  volume  or  even  a few  chap- 
ters, but  such  comment  would  not  present  any 
adequate  light  on  the  whole  which  alone  makes 
the  work  worthwhile.  It  is  indeed  an  excellent 
system  of  surgery  and  if  its  first  and  annually 
recurring  costs  do  not  forbid,  it  may  replace  those 
that  we  have  loved  and,  through  time’s  estrange- 
ment, have  now  lost.  The  printer  has  been  faith- 
ful to  his  duty.  The  paper  and  print  are  of  high 
quality.  The  illustrations  are  clear  and  abundant. 
Indeed,  if  they  did  not  portray  surgical  operations 
and  pathological  specimens  one  might  say  they 
are  beautiful.  To  our  eyes  they  are  so. 

C.  S.  E. 


Diagnosis  Methods  in  Internal  Medicine.  By 

Samuel  A.  Loewenberg,  M.D.,  F.  A.  C.  P.,  Asso- 
ciate Professor  of  Medicine,  Jefferson  Medical 
College,  Philadelphia,  Pa.  Cloth.  Pp.  1032,  with 
547  illustrations:  F.  A.  Davis  Co.,  1931. 

This  volume  covers  the  entire  field  of  diagnos- 
tic methods  from  the  standpoint  of  internal  medi- 
cine ; indeed,  if  there  be  any  criticism,  it  is  the 
fact  that  the  attempt  is  made  to  cover  too  much 
ground.  The  mechanism  of  the  production  of  in- 
numerable signs  and  symptoms  is  explained — an 
important  feature  lacking  in  many  books  deal- 
ing with  diagnostic  methods. 

The  chapters  on  the  examination  of  the  respira- 
tory and  the  cardiovascular  systems  go  into  great 
detail — about  half  of  the  volume  being  devoted  to 
them.  The  chapter  on  electrocardiography  and 
tests  for  cardiac  capacity  is  short  but  clear  cut 
and  to  the  point  giving  the  fundamental  facts  in 
a concise  manner.  The  book  is  profusely  illus- 
trated mostly  with  advanced  and  typical  examples 
of  pathological  conditions. 

The  blood,  endocrine  system,  abdominal  viscera, 
extremities,  bones  and  joints,  the  nervous  system 
and  the  skin  are  fully  discussed,  giving  methods 
of  examination  and  consideration  of  the  various 
diseases  affecting  these  systems. 

A chapter  on  radiography  with  a number  of 
prints  adds  greatly  to  the  value  of  this  book.  In- 
terpretation of  laboratory  findings  is  covered  in 
a practical  manner.  In  line  with  the  modern  trend 
of  medicine  there  are  chapters  on  industrial  medi- 
cal examinations,  life  insurance,  and  periodic 
health  examinations.  The  various  aspects  of  these 
examinations  are  important  to  all  physicians,  irre- 
spective of  our  personal  attitude  toward  them. 

LORENZ  W.  FRANK,  M.D. 


HOMAS  ADDISON,  born  at  Long 
Benton  near  Newcastle,  April,  1793, 
was  tlie  son  of  Joseph  Addison,  a grocer  who 
belonged  to  a family  of  yeomen.  The  educa- 
tion began  at  the  Newcastle  village  and  later 
the  Grammar  School,  where  he  became  so 
well  versed  in  Latin  that  all  his  lectures  were 
taken  in  that  language  while  attending  the 
Edinburgh  University.  He  was  far  above 
the  ordinary  student  and  was  recognized  by 
the  Royal  Medical  Society  and  was  one  of 
its  presidents  as  early  as  1814.  He  obtained 
his  medical  degree  in  1815  and  wrote  as  an 
inaugural  dissertation  “De  Syphilide.  ” 

After  graduation  Addison  located  in  Lon- 
don, living  on  Skinner  Street,  Snow  Hill. 
His  appointment  as  House  Surgeon  to  Lock 
Hospital  gave  him  an  opportunity  to  study 
the  subject  of  syphilis,  in  which  he  was 
greatly  interested.  Later  he  was  physician  to 
the  General  Dispensary  for  eight  years,  under 
the  leadership  of  the  celebrated  Bateman,  in 
the  study  of  diseases  of  the  skin. 

He  entered  Guy’s  Hospital  as  a student  in 
1819  or  1820  and  was  appointed  assistant 
physician  in  1824.  In  1827  Dr.  Addison  lec- 
tured on  Materia  Medica,  and  in  1829  he  con- 
tributed an  investigation  on  poisonous  agents 
on  the  living  body  which  was  the  first  serious 
investigation  of  its  kind  in  England.  In  1837 
he  was  appointed  full  physician  and  joint- 
lecturer  on  medicine  with  Richard  Bright. 

It  was  said  “with  Addison  the  investiga- 
tion of  any  disease  meant  the  full  exercise  of 
his  abilities  till  he  had  mastered  it,  and  hav- 


ing done  this,  he  could  not  rest  till  he  broke 
up  fresh  ground  for  tillage.”  His  fame  rests 
upon  the  practical  application  of  diagnosis. 

Addison  did  not  like  specialization  and 
thought  it  had  a tendency  to  contribute  to 
quackery;  he  contended  that  a good  surgeon 
must  know  medicine  as  well  as  the  principles 
of  surgery.  He  was  the  first  physician  to 
fully  appreciate  the  great  discoveries  of 
Laennec  and  to  put  them  into  practical  use. 
He  wrote  the  “Elements  of  the  Practice  of 
Medicine”  in  collaboration  with  Richard 
Bright.  The  first  volume  was  the  only  one 
that  appeared,  for  neither  author  would  fin- 
ish the  work. 

He  wrote  several  monographs,  mostly  on 
diseases  of  the  lungs.  Other  subjects  of  in- 
terest to  him  were  diseases  of  the  liver,  kid- 
neys, brain,  and  skin  disorders.  He  occupied 
the  Chair  of  Physics  after  the  retirement  of 
Dr.  Bright  in  1840. 

Addison’s  greatest  achievement— the  one 
which  keeps  his  name  alive  before  the  medical 
profession,  was  his  discovery  of  the  disease 
of  the  supra-renal  capsules.  He  recognized 
this  condition  in  a baffling  case — an  autopsy 
proved  his  diagnosis  to  be  correct.  The  news 
soon  spread  abroad  and  brought  him  great 
honor.  Trousseau  in  France  called  it  “la 
Maladie  d’  Addison.”  The  discovery  was  not 
accidental,  but  was  the  result  of  careful  ob- 
servations made  over  a period  of  years  on 
the  organs  of  patients  who  died  with  a wast- 
ing disease,  prostration,  and  bronzing  of  the 
skin,  without  any  detectable  organic  lesion. 


(To  Be  Continued) 


THOMAS  ADDISON 
1793-1860 


Aledical  Kponyms: 

Addison  s Disease 
Addison  s Keloid 
Addison  s Pill 


422 


Colorado  Medicine 


Edited  by  Harvey  T.  Sethman,  Executive  Secretary 


INTERSTATE  FRATERNALISM  ANNUAL  MEETING  PROGRAM 


SEVERAL  significant  moves  have  been  made 
within  the  last  few  years  toward  the  promo- 
tion of  closer  relations  between  the  State  Medical 
Societies  of  the  Rocky  Mountain  region.  All  give 
promise  of  lasting  value. 

Perhaps  the  first  was  the  inauguration  of  a 
tri-state  meeting  in  Yellowstone  National  Park 
each  five  years,  including  the  societies  of  Wyo- 
ming, Montana,  and  Idaho.  Not  knowing  who 
started  this  movement,  credit  cannot  be  given  in 
this  brief  statement.  The  second  movement,  still 
in  a formative  stage,  is  the  Colorado  State  Med- 
ical Society’s  invitation  to  Rocky  Mountain 
states  to  unite  in  publication  of  a Rocky  Moun- 
tain Medical  Journal  to  succeed  Colorado  Medi- 
cine. 

But  this  is  written  not  to  repeat  what  has  been 
said  before  of  these  plans.  It  concerns  a third 
plan,  not  necessarily  new,  but  one  which  has 
been  neglected  sorely  for  many  years  and  now 
seems  due  for  a pleasant  and  profitable  revival. 

In  this  year  of  1931,  the  Colorado  State  Medi- 
cal Society  and  the  Utah  State  Medical  Associ- 
ation are  exchanging  fraternal  delegates,  each 
giving  prominence  on  its  program  to  a speaker 
who  will  represent  the  other.  Other  Rocky  Moun- 
tain states  this  year  were  unable  to  accept  the 
Colorado  invitation  to  send  representatives  to 
our  September  meeting,  but  we  trust  another 
year  will  find  all  represented. 

Perhaps  it  will  not  be  considered  impertinent 
for  this  department  to  state  its  belief  that  much 
of  scientific  value  to  even  the  most  experienced 
of  our  Rocky  Mountain  physicians  may  be  ex- 
changed through  such  a plan.  Certainly  we  be- 
lieve much  will  be  gained  in  fraternal  good  fel- 
lowship and  in  exchange  of  problems  of  an  or- 
ganization nature,  wholly  aside  from  the  scien- 
tific. 

At  Colorado  Springs  we  will  have  the  honor 
to  welcome  Dr.  Louis  E„  Viko  of  Salt  Lake  City 
as  the  representative  of  the  Utah  Association. 
One  week  earlier,  Dr.  Glen  E.  Cheley  of  Denver 
will  represent  the  Colorado  Society  at  the  Thirty- 
seventh  Annual  Meeting  of  the  Utah  Association 
in  Salt  Lake  City.  In  addition  the  Utah  Associa- 
tion has  invited  Drs.  Robert  Levy  and  Herman  I. 
Laff  of  Denver  as  guests  of  their  Eye,  Ear,  Nose 
and  Throat  Section.  The  Utah  meeting  is  to  be 
held  Sept.  9,  10,  and  11.  Any  Colorado  men  who 
find  it  possible  to  attend  will  enjoy  an  unusually 
fine  program. 


\ S THIS  issue  of  Colorado  Medicine  goes  to 
press  the  complete  program  for  the  Sixty- 
first  Annual  Session  at  Colorado  Springs  is  in 
final  preparation. 

The  program  will  be  mailed  to  each  member 
about  September  7.  There  are  virtually  no 
changes  in  the  scientific  program  as  it  was  pub- 
lished in  the  August  issue  of  Colorado  Medicine. 
The  program  is,  however,  given  in  greater  de- 
tail, including  a brief  abstract  of  each  paper  to 
be  presented.  Valuable  information  concerning  en- 
tertainment, Woman’s  Auxiliary  plans,  and  gen- 
eral arrangements  is  included. 

If  all  members  will  read  the  program  carefully 
a record  attendance  at  the  Colorado  Springs 
Meeting  will  be  certain. 

This  year  the  program  will  again  be  printed  in 
the  convenient  pocket  size  and  thus  will  be  suit- 
able for  members  to  carry  to  the  meetings. 

May  we  again  call  the  attention  of  members 
to  the  special  hotel  rates  put  into  effect  for  our 
Annual  Session,  which  were  published  in  the 
August  issue  of  Colorado  Medicine.  The  rates 
are  lower  than  ever  before. 


OFFICIAL  REPORTS 


"ITSTITH  the  approval  of  the  Board  of  Trustees 

" ’ the  Executive  Office  has  inaugurated  a 
new  plan  designed  to  save  the  time  of  the  House 
of  Delegates  at  the  Annual  Session  and  also  to 
provide  the  delegates  with  more  easily  under- 
stood reports. 

Since  the  official  reports  of  officers  and  com- 
mittees must  in  any  case  be  published  as  part 
of  the  transactions  in  the  December  issue  of  Colo- 
rado Medicine,  it  has  been  arranged  with  very 
little  additional  expense  to  have  these  reports 
printed  in  advance  of  the  Annual  Session.  The 
reports  are  being  compiled  in  a pamphlet  to  be 
called  “House  of  Delegates  Hand  Book.”  This 
Hand  Book  will  be  mailed  to  all  officers,  commit- 
tee chairmen,  delegates  and  alternates  about 
September  9. 

If  the  Hand  Book  stimulates  a larger  attend- 
ance at  the  House  of  Delegates  meetings  it  will 
have  served  one  very  useful  purpose.  It  cannot 
help  but  serve  another  and  more  useful  service 
in  clarifying  beforehand  the  intricate  financial 
reports  which  in  the  past  have  been  next  to  im- 
possible to  understand  when  presented  verbally. 
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COLORADO  OPHTHALMOLOGICAL  SOCIETY 
May  16,  1931 

Dr.  J.  W.  Thompson,  Presiding 

Pulsating  exophthalmos 

Dr.  J.  W.  Thompson  reported  the  case  of  Mrs. 
L.  D.  R,.,  aged  45  years,  who  was  first  seen 
Mar.  24,  1930.  The  eyeball  had  turned  out  and 
she  had  had  double  vision  with  pain  in  the  right 
side  of  her  head  for  three  months,  which  had  been 
more  marked  the  last  few  days.  The  right  eye 
had  become  swollen  and  prominent  four  days  pre- 
viously. There  was  no  history  of  injury.  Vision 
O.  D.,  20  /60?;  O.  S.  20/20?. 

Upon  examination  one  saw  marked  proptosis 
of  the  right  eye.  The  veins  of  the  upper  lid  were 
dilated  and  full,  with  venous  congestion  of  the 
bulbar  conjunctiva.  The  eye  was  turned  out,  ad- 
duction being  limited  to  the  midline.  The  cornea 
was  clear,  the  pupil  reacting  promptly  to  light. 
The  fundus  examination  showed  the  lower  margin 
of  the  disc  indistinct,  with  marked  venous  con- 
gestion throughout;  otherwise  the  fundus  was 
negative.  There  was  a loud  bruit  heard  over  the 
right  eye  and  right  side  of  the  head.  Blood  pres- 
sure was  118/78;  the  urine  was  negative;  and  the 
blood  Wassermann  reaction  was  negative.  The 
teeth  were  in  bad  condition.  Ligation  of  the  right 
internal  carotid  artery  was  performed  on  March 
28  by  Dr.  Ireland.  Early  in  the  evening  the  left 
arm  showed  paralysis,  and  the  next  morning  the 
entire  left  side  was  paralyzed,  so  that  she  was 
unable  to  move  the  left  arm  or  the  left  leg.  Her 
mentality  was  dulled.  She  was  discharged  from 
the  hosptal  Apr.  6,  1930. 

She  had  been  seen  again  Oct.  18,  1930.  Vision, 
O.  D.,  20/30?;  O.  S.,  20/20?.  The  bruit  had  disap- 
peared, there  was  only  slight  proptosis,  the  ocular 
movements  were  good,  and  there  was  some  con- 
gestion of  the  bulbar  conjunctiva.  The  fundus 
showed  slight  venous  congestion;  the  disc  mar- 
gins were  distinct.  The  paralysis  of  arm  and  leg- 
had  greatly  improved. 

Dr.  George  H.  Stine  presented  the  case  of  Lee 
L.,  aged  33  years.  On  the  afternoon  of  May  2, 
1931,  the  patient  had  been  sitting  in  his  truck 
about  thirty  feet  from  a passenger  train,  which 
was  passing  by  from  his  left,  when  he  had  sud- 
denly felt  a painful  blow  on  the  left  eye.  He  had 
pulled  a narrow  splinter  of  what  he  thought  was 
rusty  metal  from  his  eye. 

Dr.  Stine  had  seen  the  patient  about  an  hour 
after  the  accident  happened,  and  had  found  a 
puncture  wound  in  the  upper  outer  portion  of  the 
left  upper  lid,  a horizontal  lineal  perforation  of 
the  cornea  near  the  upper  limbus,  with  a large 
tear  in  the  iris  right  under  the  corneal  wound. 
Iris  tissue  was  incarcerated  in  the  wound.  The 
anterior  chamber  had  reformed.  The  pupil  meas- 
ured about  3 mm.  in  diameter,  was  regular,  but 
did  not  react  to  light.  The  fundus  details  were 
hazy,  but  no  gross  pathology  was  made  out.  The 
eye  was  very  painful  and  the  vision  badly  blurred. 
Mercurochrome,  holocain,  and  eserin  were  in- 
stilled and  the  eye  occluded — 1500  units  of  tetan- 
us antitoxin  was  administered.  X-ray  had  showed 
no  metal  within  the  eyeball.  The  patient  was 
kept  in  the  hospital  for  three  days  with  some 
improvement  in  his  symptoms. 

Upon  examination  with  the  slit-lamp  in  the  of- 


fice the  next  day,  it  was  noted  that  the  wound 
was  flat  and  healing  well.  There  was  a faint 
deposit  of  rust-like  substance  on  the  margins  of 
the  wound.  Except  for  a tear,  the  iris  was  nor- 
mal. There  were  numerous  pigmented  cells  in 
the  aqueous.  No  perforation  of  the  anterior  lens 
capsule  could  be  seen.  The  lens  cortex  and  nu- 
cleus were  clear,  but  there  were  fine  fibrinous 
opacities  of  lace-like  distribution  on  the  posterior 
capsule.  This  opacity  had  the  appearance  of  a 
beginning  rosette.  It  occupied  the  entire  surface 
of  the  posterior  capsule  within  the  limits  of  the 
dilated  pupil;  its  margins  were  crenated,  sharply 
defined,  and  denser  than  the  rest  of  the  opacity. 
No  vitreous  opacities  were  seen  through  the  clear 
periphery  of  the  lens.  Fundus  details  were  gen- 
erally hazy  due  to  the  lens  opacity,  and  except  for 
a small  oval  pigmented  spot  in  the  far  nasal 
periphery,  no  abnormality  was  noted.  At  the  end 
of  a week,  the  anterior  capsule  began  to  show 
fine  radiating-  striations  with  increased  shagreen. 

The  tension  feeling  minus,  atropin  was  used  in- 
stead of  eserin.  The  pain,  tenderness,  and  photo- 
phobia gradually  diminished  under  atropin,  diomn, 
salicylates,  iodides,  and  parenteral  injections  of 
boiled  raw  milk.  The  vision  in  the  right  eye  was 
1.2+,  and  left  .08  which  had  remained  unchanged. 

The  case  was  reported  because  of  the  rapid  de- 
velopment of  the  posterior  capsular  opacity.  The 
history  and  clinical  findings  did  not  show  any 
evidence  of  preceding  inflammation.  The  blood 
Wassermann  reaction  and  x-rays  of  the  teeth  were 
negative.  Dr.  Stine  particularly  wished  to  know 
if  any  of  the  members  had  ever  seen  such  a case, 
and  whether  or  not  the  opacity  might  clear  up. 

Discussion : Dr.  Edward  Jackson  said  that  it 

was  possible  for  a lens  to  be  temporarily  partially 
clouded  due  to  trauma,  and  that  the  change  in 
this  lens  might  disappear. 

Dr.  Oliver  C.  Wise  presented  Mrs.  J.  C.  M., 
about  thirty-five  years  of  age,  who  had  no  history 
of  eye  trouble  until  twelve  years  of  age.  Follow- 
ing scarlet  fever  she  had  been  treated  for  her 
eyes,  stating  that  both  eyes  were  sore.  Diagnosis 
of  trouble  at  that  time  not  procurable.  The  vision 
now  was  20/260  O.  D. ; and  20/15  O.  S.  The  urine 
was  normal  and  the  Wassermann  reaction  was 
negative.  The  personal  and  family  history  were 
irrelevant.  In  the  right  fundus  there  was  a large 
white  area  on  the  temporal  side  surrounded  by  a 
dark  area  extending  toward  the  macular  region. 

Discussion:  Dr.  D.  H.  O'Rourke  said  that  he 

believed  the  condition  was  congenital  because  the 
patient  admitted  to  him  that  she  had  poor  vision 
in  that  eye  before  she  had  “trouble”  with  the 
eyes. 

Dr.  Wise  said  that  the  peculiar  feature  was 
that  she  was  annoyed  by  the  small  amount  of 
vision  present. 

Dr.  Harvey  S.  Rusk  (by  invitation)  presented 
R.  H.,  aged  five  years,  who  had  injured  her  left 
eye  a year  and  a half  ago  by  scissors  having  en- 
tered through  the  lower  lid  into  the  globe  back 
of  the  cornea.  There  had  been  some  loss  of  vitre- 
ous, but  tlia  wound  healed  quickly.  A traumatic 
cataract  and  complete  loss  of  vision  had  remained. 

In  July,  1930,  the  left  eye  had  become  tender 
and  inflamed.  Upon  removal  of  diseased  tonsils 
and  adenoids  the  inflammation  had  disappeared. 
On  May  101,  1931,  the  eye  was  injured  by  a play- 
mate’s finger.  There  had  been  much  pain  and 
tenderness  and  mild  fever  for  three  days.  Ehucle- 
ation  had  been  advised  and  patient  had  been  sent 
to  the  hospital.  There  the  eye  had  improved  so 
rapidly  that  operation  was  postponed. 

The  left  eye  was  totally  blind,  was  soft,  and  the 
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anterior  chamber  was  filled  with  blood.  The  con- 
junctiva was  moderately  inflamed.  The  vision  in 
the  right  eye  was  6/6. 

Discussion:  It  was  the  general  consensus  of 

opinion  that  the  eye  should  be  removed. 

Dr.  Guy  Hopkins  asked  what  effect  the  removal 
of  the  eye  would  have  upon  the  growth  of  the 
orbit. 

Dr.  Edward  Jackson  answered  that  the  eye  has 
most  of  its  growth  by  the  age  of  four  years,  and 
that  removal  of  an  eyeball  after  four  years  of  age 
would  have  little  effect  upon  the  growth  of  the 
orbit. 

Dr.  Rusk  thought  it  interesting  that  one  attack 
of  inflammation  had  subsided  after  removal  of 
the  tonsils  and  adenoids. 

Dr.  F.  J.  Peirce  (by  invitation)  presented  an  ap- 
parently physicially  healthy  eleven-year-old  Mexi- 
can boy.  The  boy’s  mental  age  being  six  years, 
the  school  authorities  had  sent  the  boy  for  an  eye 
examination  to  determine  to  what  extent  his  poor 
vision  might  be  a factor.  The  vision  of  2/200  in 
the  right  eye  was  improved  with  a small  correc- 
tion to  10/100;  the  vision  of  20 /100  in  the  left 
eye  could  not  be  increased  with  any  lens.  The 
retina  seemed  absent  in  the  macular  area  in  each 
eye,  leaving  an  irregular  pigmentation  through 
which  small  white  patches  of  sclera  seemed  to  be 
visible. 

Discussion:  Dr.  J.  M.  Shields  said  that  he  had 
never  seen  a case  of  coloboma  where  there  was 
so  much  pigmentation  as  in  this  case. 

Dr.  Edward  Jackson  said  that  it  was  difficult 
to  say  whether  this  defect  was  due  to  an  early 
inflammation  or  to  a coloboma.  He  believed  that 
it  was  quite  possibly  due  some  disease  during 
fetal  life.  Dr.  Jackson  further  thought  that  the 
brain  had  probably  not  developed  properly,  just 
as  the  brain  and  retina  do  not  develop  in  cases  of 
congenital  cataract.  He  said  to  remember  that  a 
brain  at  fifteen  or  twenty  years  of  age  might  do 
the  developing  that  should  have  been  done  years 
before,  so  that  this  boy’s  prognosis  mentally  was 
not  as  bad  as  might  appear. 

Dr.  G.  H.  Stine  mentioned  a case  of  his  of  an 
old  man  who  had  led  a fairly  successful  life  with 
similar  bilateral  lesions  in  the  maculae. 

Dr.  G.  H.  Hopkins  presented  G.  P.,  a contractor 
aged  48,  who  had  first  come  under  obser- 
vation Sept.  4,  1930,  with  the  complaint  that  three 
months  previous  to  that  time  while  stroking  his 
hand  over  his  forehead,  he  had  noticed  that  his 
left  eye  was  more  prominent  than  his  right.  He 
had  never  had  any  pain  or  disturbance  of  vision 
in  either  eye.  At  that  time  the  vision  in  his  right 
eye  was  20/20;  left  eye  20/30.  The  pupils  were 
equal  and  reacted  well  to  light.  Media  and  fundi 
seemed  normal  both  eyes.  The  left  eye  was  promi- 
nent, protruding  considerably,  although  the  lids 
could  be  closed  over  it.  A slight  spasm  of  the  or- 
bicularis muscle  was  noticed  on  complete  closure 
of  the  lids.  There  was  slight  nystagmus  in  look- 
ing to  the  extremes  of  all  directions,  and  there 
was  slight  restriction  of  motion  on  looking  upward 
and  outward,  and  downward  and  outward.  Trans- 
illumination showed  a distinct  shadow  in  the  left 
antrum,  which  was  suspicious  of  tumor.  X-ray 
examination  also  showed  cloudiness  in  this  antrum. 
The  antrum  was  opened  by  a surgeon  in  Denver 
on  Sept.  9,  1930,  and  found  to  be  entirely  normal. 
His  urine  was  normal;  blood  count  normal.  His 
Wassermann  and  Kahn  reactions  were  plus  one. 
A basal  metabolic  rate  showed  plus  20. 

Since  that  time  the  patient  had  been  seen  on 
two  different  occasions,  and  on  Feb.  3,  1931,  his 
vision  in  this  eye  had  been  20/30+,  his  fields  had 


seemed  normal,  and  the  eye  had  seemed  to  be 
receding  somewhat. 

At  the  time  of  presentation  the  left  eyeball 
protruded  5 mm.  further  forward  than  the  right. 
There  was  marked  pericorneal  injection  at  the 
angles  of  the  eye.  There  was  a small  corneal  ul- 
cer located  near  the  limbus  in  the  region  of  about 
five  o’clock.  Vision  equaled  26/30-f.  Motility 
was  good  in  all  directions.  There  were  beginning 
segmental  lens  changes  in  the  lower  portion  of 
the  lens.  The  fundus  veins  were  slightly  dilated, 
more  so  than  in  the  right  eye.  No  tenderness 
about  the  eyeball  and  no  palpable  mass  were  pres- 
ent. The  exophthalmos  was  more  marked  than 
"hen  first  seen,  and  decidedly  more  marked  than 
when  seen  two  months  ago. 

The  questionable  diagnosis  in  this  case  in  Dr. 
Hopkins’  opinion  was  (1)  lues,  (2)  unilateral  ex- 
ophthalmos due  to  goiter,  (3)  tumor  in  the  orbit. 

Discussion:  Dr.  Edward  Jackson  said  that  his 

first  thought  was  of  some  obstruction  of  the  ven- 
ous outflow,  possibly  a malignancy.  Neverthe- 
less, he  advised  a course  of  antiluetic  treatment 
before  further  operation  was  attempted.  Dr.  Jack- 
son  interpreted  the  beginning  corneal  ulcer  as 
some  interference  with  the  function  of  the  corneal 
nerves  rather  than  to  the  moderate  lagophthalmos. 

Dr.  Pierce  said  that  one  should  remember  that 
one  frequently  has  unilateral  exophthalmos  in 
goiter. 

Dr.  J.  J.  Pattee  had  seen  the  case  six  months 
ago  and  believed  the  exophthalmos  was  now 
worse.  He  believed  the  corneal  ulceration  was  an 
evidence  of  unfavorable  progress  of  the  condition. 

Dr.  G.  H.  Hopkins  presented  L.  C.,  a school  girl, 
aged  18  years,  who  had  been  first  seen  on 
Dec.  27,  1930,  with  the  complaints  of  poor  vision 
in  the  right  eye,  double  vision,  and  noises  in  her 
head.  She  had  given  the  following  history:  On 

Oct.  1,  1930,  she  was  in  an  automobile  accident 
and  had  received  a laceration  over  her  right  outer 
eyebrow,  a fracture  of  the  skull  in  the  same  re- 
gion, and  a broken  left  wrist.  She  was  semicon- 
scious for  several  days.  She  had  never  had  any 
previous  trouble  with  her  eyes  and  had  never 
worn  glasses.  Following  the  injury  her  vision  in 
the  right  eye  was  hazy,  and  about  one  month  after 
the  injury  double  vision  began. 

On  this  first  visit  she  had  a moderate  exophthal- 
mos of  the  right  eye  with  marked  distention  of  the 
veins  of  the  eyeball,  and  a moderate  fullness  and 
tenderness  along  the  upper  orbital  region.  Vision 
in  the  right  eye  equaled  20/20;  left  eye  20/15. 
The  pupil  in  the  right  eye  was  slightly  larger  than 
the  left  and  a trifle  sluggish  in  response  to  light. 
The  media  and  fundi  seemed  normal  in  each  eye, 
except  that  a marked  arterial  pulse  could  be  de- 
tected in  the  central  retinal  artery  in  either  eye 
on  pressure  upon  the  upper  orbital  margin  and 
eyeball.  There  was  a marked  restriction  of  move- 
ments of  the  right  eye  outward  due  to  a paralysis 
of  the  external  rectus  muscle.  The  fields  showed 
a field  defect  in  the  lower  nasal  portion  of  the 
field  of  the  right  eye. 

The  urine  was  normal  and  the  blood  examina- 
tion was  normal.  General  physical  examination 
was  essentially  negative,  except  for  findings  im- 
mediately about  the  eye.  A loud  bruit  was  heard 
over  the  right  eye,  left  eye,  right  side  of  skull,  and 
extending  down  the  right  side  of  the  neck. 

Under  the  treatment  of  rest  and  potassium 
iodide  and  salicylates  internally  she  had  quieted 
down  until  at  the  time  of  presentation  her  right 
eye  was  only  very  slightly  protruded.  The  veins 
of  the  eyeball  were  still  prominent,  but  not  as 
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marked  as  heretofore.  The  fundus  revealed  no 
pathology  except  a slight  fullness  of  the  veins 
and  a marked  arterial  pulsation  on  pressure.  A 
slight  tenderness  over  the  upper  portion  of  the 
orbital  contents  persisted.  A very  faint  bruit 
could  still  be  heard  over  the  right  eye  and  at  the 
base  of  the  right  side  of  the  neck  but  was  no 
longer  discernible  in  any  other  region.  The  vision 
equaled  20 /20  in  this  eye.  External  ocular  move- 
ments were  practically  normal.  The  field  defect 
in  the  lower  temporal  portion  persisted. 

Symptomatically  the  patient  did  not  notice  any 
more  double  vision,  practically  no  pain  in  the 
eye,  and  was  conscious  of  the  noises  in  her  head 
only  in  the  very  early  morning.  She  was  in  ex- 
cellent shape  otherwise  and  apparently  going  to 
have  a complete  cure  without  operative  interfer- 
ence. 

The  diagnosis  was  exophthalmos  O.  S.,  due  to 
arteriovenous  aneurism  of  internal  earoid  artery 
and  cavernous  sinus. 

Discussion:  Dr.  William  M.  Bane  said  he  be- 

lieved the  diagnosis  was  correct,  even  though  most 
such  cases  did  not  recover  without  operation.  Dr. 
Bane  reported  a case  of  his  own  where  the  pulsa- 
tions could  be  palpated,  but  they  could  not  be 
seen  and  no  bruit  could  be  heard.  There  was  no 
history  of  trauma. 

Dr.  G-.  H.  Hopkins  asked  whether  vigorous  exer- 
cise would  be  dangerous  after  such  an  operation. 

Dr.  Edward  Jackson  believed  such  exercise 
would  not  be  contraindicated  after  a reasonable 
length  of  time,  especially  in  young  subjects. 

RALPH  W.  DANIELSON, 

Secretary. 


WOMAN’S  AUXILIARY 

>*» 

TO  AUXILIARY  MEMBERS 


With  the  mailing  of  our  Year  Book,  September 
1,  all  members  will  find  helpful  information 
regarding  “Units”  organized  up  to  the  present 
time,  also  interesting  messages  from  National, 
State,  and  County  Presidents.  If  your  copy  fails 
to  arrive,  notify  the  Publicity  Chairman.  The 
program  promises  varied  entertainment,  including 
the  Annual  Bridge  Luncheon  to  be  given  at  the 
Antlers  Hotel,  Wednesday,  September  16,  at  1:00 
p.  m.  Tickets  will  be  available  at  the  registration 
desk. 

Make  reservations  as  early  as  possible  to  the 
social  chairman,  Mrs.  D.  A.  Vanderhoof,  1100  N. 
Cascade  Ave.,  Colorado  Springs. 

MRS.  G.  W.  MIEL, 
Publicity  Chairman. 


The  Woman’s  Auxiliary  to  the  Denver  County 
Medical  Society  has  had  a few  more  activities 
than  are  usually  present  during  the  summer 
months  due  to  the  convention  of  the  World  Fed- 
eration of  Education  held  in  Denver,  July  27  to 
August  1.  The  Auxiliary  was  given  charge  of  a 
booth  showing  baby  books  and  aids  for  the  child 
up  to  seven  years  at  the  exhibit  held  at  the  City 
Auditorium.  The  features  of  the  booth  were  prob- 
ably a little  juvenile  for  the  interest  of  the  ma- 
jority, but  those  who  did  inspect  them  were  much 
impressed.  The  members  of  the  Auxiliary  worked 
in  pairs  for  half  a day  at  a time. 

On  Tuesday,  July  28,  the  Auxiliary  gave  a re- 


ception for  the  Health  Section  of  the  Federation 
at  the  Denver  Country  Club.  Mrs.  Franklin  P. 
Gengenbach  was  chairman  with  Mrs.  H.  J.  Corper, 
president  of  the  Denver  Auxiliary,  assisting  her. 
A large  number  from  all  over  the  world  attended. 

Several  of  our  members  attended  the  medical 
meeting  in  Wyoming,  July  13th  and  14th  and  were 
royally  entertained  by  the  Wyoming  Auxiliary. 

The  regular  meetings  of  the  Auxiliary  will  be- 
gin the  third  Monday  in  September. 

FRANCES  B.  MACOMBER. 


REPORT  OF  THE  PHILADELPHIA  CONVEN- 
TION OF  THE  WOMAN’S  AUXILIARY  TO 
THE  AMERICAN  MEDICAL  ASSOCIA- 
TION, JUNE  8-12,  1931 


Though  relatively  few  could  attend,  yet  all  our 
Auxiliary  women  everywhere  are  interested  in 
our  recent  convention,  the  ninth  annual  meeting 
of  the  Woman  s Auxiliary  of  the  American  Medi- 
cal Association  in  Philadelphia.  Because  of  this 
interest  your  national  chairman  of  press  and  pub- 
licity feels  that  she  must  give  you  at  least  a few 
items  concerning  that  meeting. 

The  convention  attendance  was  the  largest 
ever.  More  than  fourteen  hundred  delegates, 
members,  and  guests  were  present.  The  program 
was  happily  varied  with  business  and  recreation. 

Activities  began  Monday,  June  8,  with  a lunch- 
eon in  honor  of  the  national  president,  followed 
by  three  round-table  conferences.  These  were 
on  (1)  Programs  for  County  Auxiliary  Meetings, 
(2)  The  Technique  and  Value  of  a Committee  on 
Public  Relations  ,(3)  History  and  Archives.  These 
formed  a practical,  helpful  series  of  discussions. 

The  convention  proper  was  officially  opened 
by  the  president,  Mrs.  J.  Newton  Hunsberger  at 
9 a.  m.,  Tuesday,  June  9.  Besides  much  other 
business,  all  standing  committees  reported  at  this 
meeting.  These  were:  Organization,  Program, 

Finance,  Legislation,  Public  Relations,  Hygeia, 
Revisions,  Press  and  Publicity,  Printing.  It  is  of 
interest  to  know  we  have  over  12,000  paid-up 
members.  Income  the  past  year  was  $5,338.13 
and  expenses  to  April  l were  $3,087.69. 

The  program  of  the  Wednesday  session  em- 
braced, as  its  outstading  features,  the  report  of 
state  presidents,  and  the  election  and  introduc- 
tion of  new  officers. 

The  post-convention  board  meeting  was  held 
Thursday  morning,  and  was  presided  over  by  the 
newly  installed  president,  Mrs.  A.  B.  McGlothlan, 
who  outlined  her  policies  for  the  coming  year  and 
announced  her  committee  appointments.  Two 
features  of  this  meeting  gave  interesting  and  help- 
ful results.  These  were  the  responses  to  the  topic 
“What  have  I gotten  out  of  this  convention?”  and 
the  discussions  incident  to  opening  “A  question 
and  suggestion  box.” 

Not  only  Pennsylvania,  but  New  Jersey  and 
Delaware  assisted  in  the  entertainment  provided 
for  this  convention.  Trips  to  historic  and  other 
points  of  interest,  teas,  luncheons,  and  recep- 
tions, showed  the  hospitality  and  resourcefulness 
of  the  splendid  Convention  Committee. 

Next  year  the  convention  will  be  in  New  Or- 
leans, in  April.  Plan  now  to  attend  that  meeting. 

The  following  paragraphs  carry  a brief  message 
to  you  from  our  president,  Mrs.  A.  B.  McGlothlan. 

The  President’s  Message 

The  reports  of  the  chairman  of  the  various  na- 
tional committees  and  of  the  state  presidents  in- 
dicate unmistakably  to  the  Auxiliary  women 
everywhere  that  as  doctors’  wives  we  have  a defi- 
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nite  sphere  of  influence  as  members  of  law 
women’s  organizations.  As  such  we  may  form  a 
strong  bond  between  the  medical  profession  and 
the  lay  public. 

Because  of  this  possibility  we  shall  make  everv 
effort  this  year  to  strengthen  our  organization 
both  m numbers  and  in  quality  of  work  done. 

The  greatest  demand  made  upon  us  is  for  the 
right  kind  of  source  material  for  health  programs 
and  for  health  program  speakers. 

e aie  attempting  to  supply  this  information 
through  a selected  packet-  of  literature,  assembled 
by  the  Bureau  of  Public  Information  of  the  Ameri- 
can Medical  Association;  by  leaflets  on  commu- 
nicable diseases  compiled  from  the  best  recent 
medical  literature  and  approved  by  a member  of 
our  Advisory  Committee  appointed  for  that  pur- 
pose; by  the  dissemination  of  leaflets  on  “Some 
Contributions  of  Modern  Medicine  to  the  World”- 
by  announcement  of  the  American  Medical  Asso- 
ciation  radio  broadcasts ; and  by  using  our  best 
energies  to  promote  the  circulation  of  Hygeia 

We  ask  that  every  doctor’s  wife  read  the  recom- 
mendations concerning  Hygeia  made  to  the 
Woman’s  Auxiliary  by  the  House  of  Delegates  of 
the  American  Medical  Association.  It  is  found 
on  page  2116  of  the  June  20  issue  of  the  Journal 
of  the  American  Medical  Association.  Please  see 
that  your  state  and  county  medical  societies  also 
take  notice  of  this  recommendation  of  the  House 
of  Delegates. 

Many  Auxiliaries  are  doing  outstanding  con- 
stiuctive  philanthropic  work  such  as  contributing 
to  a medical  benevolence  fund,  assisting  in  hos- 
pital auxiliary  work  and  establishing  medical 
student  loan  funds. 

We  believe  that  one  of  the  best  services  we  can 
render  to  the  medical  profession  is  to  make  our 
state  and  national  conventions  so  attractive  that 
great  numbers  of  our  women  Avill  be  enticed  >o 
attend  and  will  influence  their  husbands  to  conm 

The  recent  meeting  in  Philadelphia  showed  that 
a convention  can  serve  such  a purpose.  To  this 
end  we  are  already  planning  to  make  the  con- 
vention in  New  Orleans  the  best  yet,  if  possible 
and  we  herewith  invite  all  the  doctors’  wives  to 
come  and  bring  their  husbands. 

I hope  your  press  and  publicity  chairman  will  let 
me  talk  with  you  again.  Always  read  her  reports 
and  those  in  the  Bulletin  of  the  American  Medi- 
cal Association,  in  the  Bulletin  are  two  pages 
eidted  this  year,  as  last,  by  Mrs.  Walter  Jackson 
Freeman,  our  national  president-elect.  I commend 
those  pages  and  these  to  you  and  ask  your  sup- 
port to  make  our  departments  co-operative  use- 
ful, and  successful. 


The  War  for  Health 

The  following  gratifying  quotation  is  from  the 
Evening  Star  of  Washington,  D.  C.; 

M liile  important  victories  have  unquestion- 
ably been  won  in  the  warfare  against  disease, 
medico-scientific  advances  have  not  kept  pace 
with  other  branches  of  science,  which  have  vir- 
tually remade  the  world  in  which  we  live.  Hu- 
manity is  still  beset  by  ills  and  diseases  which 
belong-  to  the  middle  ages  and  should  have  been 
conquered  long  before  this.  Influenza  and  pneu- 
monia aie  just  as  fatal  today  as  they  were  cen- 
turies ago,  the  common  cold  which  causes  more 
deaths  and  economic  waste  than  any  other  mal- 
ady still  baffles  all  attempt  to  discover  its  nature 
origin  and  cure,  and  countless  other  ailments 
that  menace  human  health  remain  unsolved  mys- 
teries. The  last  half  century  has  surrounded  us 
with  results  of  inventive  genius  that  seem  to  have 


canceled  the  word  impossible,  yet  the  quest  for 
the  relief  of  human  suffering  has  lagged  , 
i ^ iertu2ned  for  the  United  States,  which  has 
led  ah  nations  in  scientific  advancements,  to  open 

7-ay,  foJ  a ne'v  era  of  world-wide  research  in 
the  field  of  medicine  and  public  health.  Through 
the  passage  by  Congress  of  the  Ransdell  bill  one 
j ear  ago  today,  and  the  creation  of  the  National 
Institute  of  Health  in  Washington,  the  whole 
world  of  science  will  be  united  for  the  first  time 
ni  the  greatest  effort  ever  made  to  ascertain  the 
physical  forces  detrimental  to  health  and  to  con- 
quer disease. 

“In  this  institution,  devoted  solely  to  study  in- 

StiSaV°n  and  research  in  problems  relating  to 
the  health  of  man,  every  available  facility  will  be 
provided  to  aid  and  encourage  scientists  to  fath- 
om the  causes  of  illness  and  physical  suffering, 
and  all  medical  knowledge  and  every  advance  in 
the  promotion  of  human  health  will  be  pooled 
and  correlated.  Science  will  focus  its  attention 
directly  upon  matters  of  life  and  death,  and  there 
is  no  way  of  foretelling  what  the  eventual  bene- 
fits to  humanity  will  be. 

“Former  Senator  Joseph  E.  Ransdell  of  Louis- 
iana, author  of  the  bill  and  executive  director  of 
le  recently  created  conference  board  of  the  Na- 

nfrf  ;nstitute  of  Health-  wben  emphasizing  the 
need  of  greater  research  in  medicine,  said: 

Oui  lagging  in  the  matter  of  medical  research 
ras  not  been  the  result  of  the  inefficient  mental- 

1 7 * mV,1-  scient*sts>  but,  on  the  contrary,  the  lack 

of  facilities  and  the  discouraging  insuffiency  of 
lunds  to  stimulate  recruits  in  science.’ 
n the  new  medical  research  center  experts  in 
all  branches  of  medical  science  will  conduct 
p anned  researches  in  a chemico-medical  labora- 

h<!7’  an^’  throu&'h  a system  of  fellowships,  scien- 
tists will  be  assigned  to  definite  problems  in  en- 
dowed institutions  in  this  and  other  countries 
Funds  will  be  provided  by  federal  appropriation 

ha?  PnVl6  ?onations  which  the  institution 
has  been  authorized  to  accept  for  the  further- 
ance of  its  work  in  the  same  manner  as  dona- 
tions are  received  for  the  Smithsonian  Institu- 
tion and  the  Library  of  Congress. 

. 7lie  wol’k  of  the  National  Institute  of  Health 
is  to  be  conducted  under  the  direction  of  the 
Surgeon  General  of  the  Public  Health  Service  and 
le  past  year  has  seen  considerable  progress  made 
in  its  organization.  The  Hygienic  Laboratory  has 
been  turned  over  to  and  made  part  of  the  new 
institution,  and  plans  are  being  made  to  use  ad- 
jacent lands  for  the  construction  of  additional 
buildings.  Donations  are  being  received  The 
first,  a gift  of  $100,000  for  the  founding  of  one 
or  more  fellowships,  was  from  Dr.  Francis  P. 
Garvan  of  the  Chemical  Foundation  and  was 
quickly  followed  by  others. 

Thus  the  American  government  has  issued  a 

f<^r?ial1J.,declaVatlon  of  war  a§'ainst  the  enemies 
of  health  and  furnished  science  with  a new  and 
powerful  weapon  of  attack.  Washington  will  be- 
come the  most  important  medical  center  in  the 
moi  (1.  In  this  city  will  be  started  new  researches 
in  cancer  on  a greater  scale  than  ever  before  at- 
tempted; new  investigations  into  the  cause  and 
cure  of  infantitle  paralysis  and  heart  disease  • 
new  studies  of  influenza,  pneumonia,  the  common 
cold  and  numerous  other  widespread  maladies  to 
which  all  are  heir.  Here  will  be  found  new  and 
better  methods  of  cure  and  treatment,  new  and 
gi eater  safeguards  of  health.  And  here  may  be 
made  new  discoveries  to  alter  the  whole  course 
of  medical  history  and  work  untold  benefits  upon 
countless  millions  of  suffering  human  beings.” 
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ON  TO  COLORADO  SPRINGS 
September  15-16-17 


'T’lIE  wonderful  example  set  by  the  mem- 
A bers  of  our  sister  society  to  the  South, 
Colorado,  in  the  attendance  of  many  of  her 
members  at  our  recent  Rawlins  meeting- 
ought  to  be  reason  enough  for  as  many  of 
the  Wyoming-  doctors  as  possibly  can  to  go 
to  the  Colorado  State  Meeting  at  Colorado 
Springs  in  September. 

That  we  will  all  have  the  times  of  our 
lives  is  certainly  true.  The  program  as  pub- 
lished in  Colorado  Medicine  is  especially 
strong  and  most  interesting,  and  we  urgent- 
l}-  call  to  all  our  members’  attention  the 
value  of  such  attendance.  Colorado  has  been 
most  kind  to  Wyoming  and  we  ought  to  re- 
turn the  visit  to  the  best  of  our  ability.  That 
Wyoming  medical  men  are  the  best  listeners 
you  ever  saw  is  true — and  there  will  be 
plenty  to  listen  to  and  absorb. 

Let’s  go,  boys!  Send  in  your  reservations, 
and  even  though  times  are  hard  we  will  all 
return  better  men  and  doctors  than  if  we 
stay  at  home. 

Let’s  go!  E.  W. 


A GROUP  PLAN 


rTTHE  success  of  the  Northwestern  Wyo- 
ming Medical  Society,  since  its  organi- 
zation several  years  ago,  points  the  way  to 
the  possibilities  of  three  other  similar  or- 
ganizations in  Wyoming.  The  Counties  of 
Park,  Big  Horn,  and  Washaki  are  located 
in  the  Big  Horn  Basin  in  northwestern  Wyo- 
ming. Any  one  of  these  large  but  sparsely 
settled  counties  could  not  support  a suc- 


cessful county  medical  society,  but  by  unit- 
ing these  three  counties  into  one  organiza- 
tion a strong-  society  was  formed  and  has 
successfully  met  the  needs  of  the  physicians 
in  this  area.  The  meetings  are  held  in  the 
different  parts  of  this  district  and  the 
Northwestern  Wyoming-  Medical  Society  is 
one  of  the  strong  medical  societies. 

Similar  conditions  exist  in  three  parts  of 

,0  ! 

our  state.  In  the  northwestern  part  of 
Wyoming  are  Crook,  Weston,  and  Campbell 
Counties.  In  these  three  counties  there  are 
no  large  cities  and  in  most  of  the  counties 
only  three  or  four  physicians.  However,  by 
uniting  these  counties  into  a medical  society 
much  could  be  accomplished. 

Likewise  in  the  southeastern  part  of  Wyo- 
ming the  Counties  of  Goshen,  Platte,  Nio- 
brara, and  Converse  a strong  Society  could 
be  created.  In  the  extreme  southwestern 
part  of  Wyoming,  Uinta,  Lincoln,  and  Teton 
Counties  could  form  the  Southwestern  Wyo- 
ming .Medical  Society. 

The  chances  of  rapid  growth  are  not  great 
in  any  of  these  three  parts  of  Wyoming.  It 
is  true  that  we  can  never  know  just  what 
may  cause  sudden  growth  in  any  part  of  this 
undeveloped  state.  To  the  north  of  us,  Mon- 
tana ; to  the  east  the  Great  Black  Hills  Coun- 
try; south,  Colorado — and  west,  Utah,  and 
Idaho  all  contain  great  deposits  of  gold  and 
other  precious  metals.  As  yet  no  great  de- 
posits of  these  metals  have  been  found  in 
Wyoming,  but  at  any  time  strikes  may  be 
made  which  may  cause  large  centers  of  pop- 
ulation to  spring  up  in  what  are  now  thinly 
settled  communities. 

That  every  county  in  the  state  should  be 
organized  and  every  worthy  physician 
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should  be  a member  of  some  county  society 
is  a to  be  hoped  for  condition.  If  we  cannot 
support  a live  County  Medical  Society  in 
every  county  let  these  counties  unite  their 
numbers  and  make  a strong  society.  It  is 
true  that  under  our  present  State  Medical 
Society  Constitution  a physician  can  join 
some  adjoining  county  society,  or  he  may 
in  the  absence  of  a county  society  in  the 
county  in  which  he  lives,  join  the  State  So- 
ciety. Yet  by  so  doing  he  loses  the  compan- 
ionship of  a local  society  and  has  no  vote 
in  the  House  of  Delegates  which  is  the  busi- 
ness body  of  the  State  Medical  Society,  and 
in  turn  the  State  Society  loses  the  help  of 
these  unorganized  physicians. 

It  is  true  they  can  be  members  of  the 
Wyoming  State  Medical  Society  and  as  such 
become  members  of  the  great  American  Med- 
ical Association,  but  by  the  organization  of 
these  thinly  settled  parts  of  Wyoming  into 
strong  societies  composed  of  several  coun- 
ties much  can  be  accomplished  that  is  not 
now  being  done  for  the  medical  men  of 
Wyoming. 

This  year’s  program  ought  to  include  such 
organizations.  We  will  all  then  be  members 
of  a stronger  and  better  state  organization. 
That  is  a goal  worthy  of  our  best  endeavors. 

E.  W. 


Cancer  Diagnostic  Clinics* 

At  the  present  time  there  are  40  cancer 
diagnostic  clinics  in  the  United  States.  The 
majority  of  these  are  located  in  Massachu- 
setts and  in  metropolitan  New  York.  Thir- 
teen others  are  being  proposed  for  two 
southern  states. 

Theoretically,  the  organizing  of  cancer  di- 
agnostic clinics  appears  to  be  a step  in  the 
right  direction.  However,  sufficient  experi- 
ence with  this  type  of  work  has  not  yet  been 
accumulated  to  permit  of  its  evaluation. 

We  must  keep  in  mind  that  the  resources 
available  for  the  diagnosis  and  treatment  of 
cancer  differ  widely  in  states  predominantly 
rural  from  those  available  in  the  metropoli- 
tan areas  af  large  cities. 

*From  the  Bulletin  of  the  American  Society  for 
the  Control  of  Cancer. 


The  medical  groups  in  the  rural  areas  are 
unwilling  to  recognize  as  authorities  in  can- 
cer diagnosis  and  treatment  those  physicians 
who  have  merely  signified  their  desire  to 
become  specialists  without  the  special  ex- 
perience necessary  for  such  leadership.  As 
a result,  it  is  impossible  to  organize  a diag- 
nostic clinic  with  even  a small  degree  of  per- 
manency. Even  if  it  were  possible  to  organize 
a cancer  group  with  superior  knowledge  and 
training,  without  the  active  support  of  the 
medical  profession  and  the  necessary  equip- 
ment, it  would  be  no  more  useful  than  a 
highly  efficient  city  fire  company  in  the 
Mojave  Desert. 

The  personnel  of  cancer  diagnostic  clinics 
needs  the  moral,  mental  and  physical  sup- 
port which  can  be  secured  only  by  a close 
affiliation  with  a highly  organized  and  ef- 
ficiently equipped  cancer  therapeutic  clinic. 
In  a few  instances,  unaffiliated  diagnostic 
clinics  have  had  a modicum  of  success,  but 
the  eventual  mortality  is  too  high  for  this 
type  to  be  considered  as  a potent  factor  in 
the  solution  of  the  rural  cancer  problem. 

On  the  other  hand,  cancer  diagnostic  clin- 
ics affiliated  with  mother  diagnostic  and 
therapeutic  clinics  or  hospitals  might  be  con- 
ducted with  a high  degree  of  success  to  all 
parties  concerned,  not  the  least  of  whom 
is  the  family  physician. 


Chicago  Establishes  Tumor  Clinics 

Chicago  has  recently  established  two  tu- 
mor clinics  for  the  study  and  treatment  of 
malignant  diseases — one  at  the  Cook  County 
Hospital  and  the  other  at  the  Mercy  Hos- 
pital. Both  have  weekly  conferences. 


Madame  Curie  Receives  Prize 

Mme.  Marie  Curie,  co-discoverer  with  her 
husband  of  the  element  radium,  has  been 
awarded  the  Cameron  prize  of  the  faculty 
of  medicine  of  the  University  of  Edinburgh 
for  1931  in  recognition  of  the  recent  ad- 
vances in  medicine  as  a result  of  the  dis- 
covery. 


(J.  A.  M.  A.  Apr.  18,  1931.) 
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CORPORATE  TRUST  SHARES 


What  You  Get  When  You  Buy 

This  Strong  Fixed  Trust 


CORPORATE 
TRUST  SHARES 

represent  an  ownership 
interest  in  these  28 
companies. 

INDUSTRIALS 

American  Tobacco 
Amer.  Rad.  & Stand  San 
du  Pont 
Eastman  Kodak 
Ingersoll  Rand 
International  Harvester 
National  Biscuit 
Otis  Elevator 
United  Fruit 
United  States  Steel 
Woolworth 

UTILITIES  and 
Q.UASI-UTILITIES 

American  Tel.  & Tel. 
Consolidated  Gas  N.  Y. 
General  Electric 
Westinghouse  Electric 
Western  Union  Tel. 

OILS 

Standard  Oil  of  Calif. 
Standard  Oil  of  Indiana 
Standard  Oil  (N.  J.) 
Standard  Oil  of  N.  Y. 
Texas  Corporation 

RAILROADS 

Atch.,  Top.  & Santa  Fe 
Illinois  Central 
Louisville  & Nashville 
New  York  Central 
Pennsylvania  Railroad 
Southern  Pacific 
Union  Pacific 

Moody’s  Composite 
Portfolio  Rating  “A” 


TJ77HEN  you  purchase  Corporate  Trust  Shares, 
**  whether  ten  shares  or  ten  thousand,  you 
acquire  an  ownership  interest  in  28  leading  Ameri- 
can corporations.  These  underlying  securities 
are  deposited  with  an  independent  trustee,  and 
you  receive,  as  a trust  shareholder,  your  propor- 
tion of  all  the  earnings  on  the  stocks,  plus  pro- 
ceeds of  sale  of  extra  shares  received  through 
stock  dividends,  rights  and  split-ups,  plus  interest 
on  the  trust  reserve  fund. 

Under  this  trust  agreement  all  accruals  on  the 
underlying  stocks  must  be  converted  into  cash 
and  paid  to  trust  shareholders  twice  yearly,  June 
30th  and  December  31st.  In  this  manner,  paper 
profits  become  real  profits. 

A glance  at  the  portfolio  indicates  the  soundness 
of  this  investment,  which  has  paid  its  holders  a 
return  averaging  more  than  twice  the  annual  70c 
rate  per  share  provided  by  coupon. 


Price  about  5.00.  Full  details  on  request. 


TAbor  3218 


Investment  Securities 

DENVER 


and  Co, 

719  17th  ST. 


MENTION  COLORADO  MEDICINE 


Colorado  Hospital  Association 


MAURICE  H.  REES,  M.D.,  H. 

President 

University  of  Colorado  School 
of  Medicine  and  Hospitals 
Denver.  Colorado 


A.  GREEN,  M.D., 

First  Vice  President 
Boulder  Colorado  Sanitarium 
Boulder,  Colorado 


OFFICERS 

MRS.  OCA  CUSHMAN,  MRS.  BESSIE  K.  HASKIN, 
Second  Vice  President  Treasurer 
Children's  Hospital  Denver  General  Hospital 

Denver,  Colorado  Denver,  Colorado 


FRANK  J.  WALTER. 
Executive  Secretary 
Saint  Luke's  Hospital 
Denver,  Colorado 


SISTER  M.  IGNATIUS  G.  M.  HANNER 
Mercy  Hospital  Beth-El  Hospital 

Denver,  Colorado  Colorado  Springs,  Colorado 


— TRUSTEES  — 

B.  B.  JAFFA,  M.D. 

Denver  General  Hospital 
Denver,  Colorado 


G.  WALTER  HOLDEN,  M.D.  J. 
Agnes  Memorial  Sanitarium 
Denver,  Colorado 


E.  SWANGER 

Modern  Woodmen  of  America 

Sanatorium 

Woodmen,  Colorado 


Coming'  Meetings : 

American  Protestant  Hospital  Association 
— Annual  Meeting  Toronto,  Sept.  25  to 
27,  931. 

American  Hospital  Association  — Annual 
Meeting  Toronto,  Sept.  28  to  October  2, 
1931. 

American  College  of  Surgeons  — Annual 
Meeting  New  York  City,  Oct.  12  to  16, 
1931. 

Colorado  Hospital  Association  — Annual 
Meeting  Colorado  Springs,  Nov.  10  to 
11,  1931. 


EDITORIAL  NOTES  AND  COMMENT 


'JAMS  is  the  last  reminder  of  the  annual 
meetings  of  the  American  Hospital  As- 
sociation and  the  American  Hospital  Asso- 
ciation, which  will  be  held  in  Toronto1,  Sep- 
tember 28  to  October  2,  and  September  25 
to  27,  respectively;  and  the  annual  meeting 
of  the  American  College  of  Surgeons,  to  be 
held  in  New  York,  October  12  to*  16.  The 
usual  interesting  and  educational  programs 
have  been  arranged  for  these  conventions, 
which  will  make  it  worthwhile  for  every 
member  of  the  American  and  Colorado  Hos- 
pital Associations  to  attend. 

w w 

The  Program  Committee  of  the  Colorado 
Hospital  Association  will  announce  very 
soon  the  tentative  program  for  the  next 
annual  meeting,  to  be  held  at  the  Antlers 
Hotel,  Colorado  Springs,  November  10  and 
11.  The  committee  hopes  to  make  this  pro- 
gram the  most  instructive  and  inspirational 
one  that  the  Association  has  had  at  any  of 
its  meetings.  Very  reasonable  rates  have 
been  obtained  at  the  Antlers  Hotel,  and  a 
full  attendance  is  desired.  We  are  making 
the  announcement  early  in  the  hope  that 


everyone  may  so  arrange  his  affairs  that  he 
can  be  present  at  the  meeting  on  November 
10  and  11. 

* * * 

The  American  Hospital  Association  is  at 
the  present  time  conducting  a nation-wide 
campaign  for  new  members.  The  country 
has  been  organized  into  districts,  several 
states  comprising  each  district.  Colorado  is 
in  a district  with  the  following  states : Cali- 
fornia, New  Mexico,  Arizona,  Texas,  Okla- 
homa, Kansas,  Nebraska,  Utah  and  Nevada. 
Naturally,  we  desire  very  much  to  show  a 
large  increase  in  membership  in  our  state. 
The  majority  of  our  hospitals  do  not  belong 
either  to  the  Colorado  or  American  Hospital 
Associations.  If  every  person  who  is  now 
a member  of  the  state  association  could  per- 
suade someone  who  is  not  a member,  with 
whom  he  has  close  contact,  to  join  the  Colo- 
rado Association,  it  would  aid  much  in  in- 
creasing the  memberships  in  both  the  na- 
tional and  state  organizations,  since  mem- 
bers of  the  national  association  are  also  pros- 
pective members  for  the  state  organization. 
If  you  know  of  someone  who  is  interested, 
please  ask  him  to  get  in  touch  with  either 
Mrs.  Oca  Cushman,  Chairman  of  the  Mem- 
bership Committee,  or  Mr.  Frank  J.  Walter, 
Executive  Secretary  of  the  State  Associa- 
tion, who  will  furnish  application  blanks  or 
any  information  desired  in  connection  with 

memberships  in  the  associations. 

# # # 

STATE  TEACHERS’  COLLEGE  COURSES 


Editor’s  Note: 

Believing  that  members  of  the  Hospital  As- 
sociation would  be  interested  in  knowing  some 
details  regarding  the  courses  in  Nursing 
School  and  Hospital  Administration  offered 
at  the  State  Teachers’  College  by  Miss  Phoebe 
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“KNOCKS-THEM- ALL- SPRAY” 


Quick  and  certain  death 
for  Germs,  Moths, 
Roaches,  Bed  Bugs,  Lice, 
Ticks,  Fleas,  Mites  and 
countless  other  pests.  It 
does  not  stain  and  posi- 
tively leaves  no  bad  aft- 
er-effects. 

“Knocks  - Them  - All  - 
Spray”  has  been  manu- 
factured in  Denver  and 
sold  thruout  the  Rocky 
Mountain  section  for  the 
past  sixteen  years.  When 
used  according  to  direc- 
tions it  is  guaranteed  to 
give  complete  satisfac- 
tion or  purchase  price 
will  be  promptly  re- 
funded. 

Hospitals  and  medical 
institutions  are  invited 
to  write  for  free  samples 
in  liberal  quantity. 


The  price  of  $2.40  per  gallon  includes  metal  container. 


OUR  SPECIALTY 

Washing  Painted  Walls  and  Gleaning  Wall  Paper;  also 
Woodwork,  Tile,  Marble  and  Fresco,  Windows,  etc. 

MODERN  EQUIPMENT 

EXPERIENCED  MEN 

REFERENCES  FURNISHED 

Let  Us  Estimate  Your  Work 
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Colorado  Medicine 


Keys  Duplicated 


While  You  Wait 


Mail  |P»  Phone 

Orders  TAbor 

Filled  5353 


Great  Western  Fuel  & Hardware  Co. 
633  15th  St. 


CALL  US  FOR  QUOTATIONS  ON 
HOSPITAL  AND  SURGICAL  SOAPS, 
DISINFECTANTS,  INSECTICIDES 
BRUSHES,  DUSTERS,  MOPS, 
SWEEPING  COMPOUND,  ETC. 


The  Epicurean  who  demands  quality 
in  food  appreciates  our  service 

Pate  de  Foies  Gras 
Switzerland  Cheese 
Gruyere  Swiss 
Camembert,  Imported 
Edam,  Choicest 
Imported  Frankfurters 
Crosse  & Blackwell’s 
Kippered  Herrings 
Walnut  Catsup 
Mushroom  Sauce 
Pickled  Walnuts 
Chow  Chow 


Pure  Italian  and  French  OLIVE  OIL 
our  specialty. 


French  Cordials 
German  Kuemmel 

Swedish  Gloegg 

Ask 

Caloric  Dykaree 

for  Our 

Halloway’s  London  Dry 

64-Page 

Old  Tom  “Jin” 

Price 

Sloe  “Jin” 

List 

French  Vermouth 

Ye  Olde  Chelsey  Bourbon 

84  So. 
Broadway 

Near 

Bayaud 

At  your  service  seven  days  a week  till 
10  o’clock  P.  M. 


Kandel,  of  the  Greeley  Hospital,  the  editor 
has  requested  that  Miss  Kandel  submit  a brief 
outline  of  the  work  covered  in  these  courses. 
Miss  Kandel’ s description  follows: 

The  department  offered  during  the  first 
half  of  the  summer  quarter  seven  courses  of 
significance  to  all  those  engaged  in  health 
education  and  hospital  work — public  health 
nurses,  teachers,  supervisors,  superintend- 
ents of  schools  for  nurses,  and  hospital  ad- 
ministrators. The  courses  offered  were : 
The  Principals  of  Public  Health  Nursing  and 
School  Nursing ; Principles  of  Nursing  ap- 
plied to  Nursing  Education;  Methods  and 
Principles  of  Nursing  Procedures ; Methods 
of  Supervision  Applied  to  Nursing  Educa- 
tion ; Administration  in  Schools  of  Nursing, 
and  Hospital  Administration. 

The  faculty  teaching  the  subjects  were  as 
follows,  given  in  the  order  of  the  courses 
named  above : Frances  M.  Hersey,  Ann 

Dickie  Boyd,  Edith  Johnson,  all  of  Colorado ; 
Carrie  Benliam  of  Washington  University, 
St.  Louis,  Missouri;  Phoebe  M.  Kandel,  De- 
partment of  Nursing  Education  of  the  Colo- 
rado State  Teachers’  College. 

Special  lecturers  were  present,  who  gave, 
in  brief,  the  following  subject  matter: 

The  first  week — Miss  E.  Muriel  Anscombe, 
Superintendent  of  the  Jewish  Hospital,  St. 
Louis,  Mo.  Hospital  Planning  and  Construc- 
tion; Simplification  of  Furnishings,  Sup- 
plies, and  Equipment. 

The  second  week — Dr.  T.  J.  Ponton,  Super- 
intendent of  the  University  of  Georgia,  and 
author  of  the  Ponton  Medical  Records  for 
the  American  College  of  Surgeons.  Rela- 
tion of  the  Hospital  to  the  Community: 
Standardization — Requirements  for  Accred- 
itation by  American  College  of  Surgeons; 
Organization  of  Hospital ; Organization  of 
Medical  Staff ; Staff  Meetings ; Function  of 
Hospital  Trustees  and  Committees ; Relation 
of  Superintendent  to  the  Board  of  Trustees; 
Medical  Records ; Excursion  to  Colorado 
University  Hospital,  Denver,  to  illustrate 
records. 

The  third  week — Robert  E.  Neff,  Admin- 
istrator of  the  University  Hospitals,  Iowa 
City,  Iowa.  Administration  of  Hospital ; the 
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Are  Your  Collections  Slow? 

If  you  are  holding  back  your  accounts  in  the  belief  that  it  is  useless  to 
try  to  collect  them  now,  do  not  do  so  longer  and  do  not  be  misled  by  the 
false  psychology  created  by  talk  of  depression  and  “what’s  the  use”  atti- 
tude which  seems  to  have  so  many  under  its  spell. 

Send  those  slow  accounts  to  us  “now.”  We  are  sure  we  can  soon  bring 
you  proof  that  things  are  not  so  bad  as  public  opinion  has  it. 


Organized  for  the  co-operative  pro  - 
lection  of  the  Medical  and  Dental  professions. 
Mot  to  persecute  the  unfortunate  but  to  protect, 
our  clients  afcainst  those  who  can.  but  will  not. 
pay  their  just  debts. 


The  American  Medical  & Dental  Association,  Inc. 

Credit  Men  for  the  Medical  and  Dental  Professions 
700  Central  Savings  Bank  Bldg.  Phone  TAbor  2331.  Denver,  Colorado 


Established  to  Meet  the  Community  s 
Every  Need  in  Nursing 

Hourly  Nursing  Service. 

Under-Graduate  and  Practical  Nurses  Provided. 
Positions  Filled. 

Information  on  all  nursing  service. 

This  registry  is  endorsed  by  the  Colo- 
rado State  Graduate  Nurses’  Associa- 
tion and  the  American  Nurses’  Associa- 
tion. 
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Colorado  Medicine 


cTVIcDon  aid’s 

Maternity  Hospital 

Mrs.  Mary  M.  McDonald,  Supt. 

UNMARRIED  MOTHERS  WELCOME 
PREVIOUS  ACCOMMODATIONS 

1361  Detroit  St.  Denver,  Colo. 

Registered  by  American  Medical  Association 


1 


Re-Roof- 

tfie  Safe  Way- 
‘ Saving  Way- 

right  over  the  old 
^ood  Shingles 

Richardson 

ROOFING 

Terms  if  Desired 

PARAMOUNT 

BoofiNO'smiye 


INC. 


Zf  MA  ing 

-15155J.- 


H Out  of  HiVh  Rent  District  | 

,|  WHOLESALE  RETAIL  Aj 


Co-ordination  of  Departments ; Ratio  of 
Nurses  to  Patients,  Other  Personnel;  Con- 
ferences (weekly,  monthly)  ; Heads  of  De- 
partments; Inventories;  Relationship  of  the 
Nursing  Service  to  the  Hospital;  Factors 
that  Justify  Conducting  a School  of  Nursing ; 
Graduate  Nurse  Service  versus  Student 
Nurse  Service;  Answering  Questions  (pre- 
viously handed  in) ; Maintenance  of  Hospi- 
tal Equipment. 

The  fourth  week — Mr.  Robert  E.  Witham, 
Director  of  Children’s  Hospital,  Denver, 
Colo.  Measuring  a Hospital’s  Success  by  the 
Percentage  of  Occupancy;  Equitable  Dis- 
tribution of  the  Cost  of  Sickness;  Economies 
in  Commercial  Accounting;  Budgeting  in  the 
Hospital ; Control  of  Supplies — Forms,  Files, 
Storerooms,  Clerks,  Food  Costs ; Observation 
of  Hospital  Accounting  at  the  Children’s 
Hospital. 

The  fifth  week — Mr.  L.  C.  Austin,  Super- 
intendent of  Mount  Sinai  Hospital,  Milwau- 
kee, Wis.  Superintendent’s  Library;  Bud- 
geting in  a Small  Hospital;  Patient’s  Fees 
and  Operating  Costs;  Answering  Questions 
from  the  Board  of  Directors ; Physicians  and 
the  Pkblic ; X-ray  and  Laboratory ; Adjust- 
ment of  Rates ; Relation  of  Dietary  Depart- 
ment; Relation  of  Social  Service;  Relation 
of  Out-Patient  Department ; Publicity  and 
Hospitality. 

There  were  seventy-five  summer  students 
registered  in  the  department  of  nursing  edu- 
cation, representing  eighteen  states — Ari- 
zona, two;  Colorado,  thirty;  Idaho,  one;  Hli- 
nois,  two;  Indiana,  four;  Iowa,  three;  Kan- 
sas, six;  Kentucky,  one;  Nebraska,  eleven; 
New  Jersey,  one;  New  Mexico,  three;  North 
Dakota,  one;  Pennsylvania,  two;  Tennessee, 
one;  Texas,  two;  Utah,  one;  West  Virginia, 
one ; and  Wyoming,  three.  Classified  as  to 
their  occupation  the  students  were.  School 
Nursing,  eighteen;  Teaching  and  Super- 
vision in  Schools  of  Nursing,  thirty-six;  and 
Administration  of  Hospitals  and  Schools  of 
Nursing,  twenty-one. 

If  we  are  to  accept  the  generous  com- 
ments of  gratefulness  from  the  group  as  a 
whole,  individually  and  personally,  the 
work  offered  met  a real  need.  This  is  the 
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Bus.  Phone  YOrk  4012 
1310-12  E.  22nd  Ave. 
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H TgJ 


WM.M.DON 


«I!E1 


Res.  Phone  GAllup  0345 
3832  Zuni  Street 


PLUMBING  AND  HEATING 

Practical  Licensed  Master  Plumber 

All  Work  Guaranteed  and  Promptly  Attended  to  Job  Work  a Specialty 


CABLE  ADDRESS 
WORLD  WIDE 
PRIVATE  WESTERN 
UNION  WIRE 


-£/v\PLOY/v\£NT  SYST£A\ 

* successor*. tothe  interstate  employment  system 
421  U.S.  NATIONAL  BANK  BLDG. 

D£NV£R 


Physicians  Technicians  Superintendents 
Surgeons  Dietitians  Instructors 

Experience  and  Ample  Facilities  ior 

Unexcelled  Service 

Wm.  Ruffer,  Pli.D.,  Pres.  «£:  Gen  Mgr. 


Modern  Ambulance  Service 
^for  Modern  Needs 


American  Ambulance  Co. 

York 0070’'  i8bo  Downing  St  * Denver, Colorado 


HOPING  TO  MEET  YOU 

at  the  COLORADO  SPRINGS  CONVENTION 

WHERE  WE  INVITE  YOUR  INSPECTION  OF 


TAYLOR  MADE 


CORSETS 


ABDOMINAL  BELTS,  ELASTIC  STOCKINGS 

CHAS.  B.  E.  TAYLOR"— 

ELIZABETH  KENDRICK  TAYLOR 

204-5  McClintock  Bldg.,  1554  California  St. 

Phone  MAin  2357  Denver,  Colo. 
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We 

t».  t».  5///  Engraving  X»c. 

506  Barclay  Block  Tel.  MAin  3046 
Denver,  Colo. 


Engravers  of 

Correct  stationery  for  the  Medical 
Profession 
Professional  Cards 
Letter  Heads  and  Envelope: 
Opening  Announcements 
Removal  Notices 


sNGRHVINb 


Also  high-class  raised-letter  printing  of 
above  items. 


MANUFACTURERS  OF  STEEL 
ENGRAVED  GREETING  CARDS 

Member,  National  Engraved  Stationery 
Manufacturers'  Association 


GOLFERS  WiTH 

UNIVIS 
Bifocals 

get  better  results 

The  modern  bi- 
focals that  elim- 
inate blur,  dis- 
tortion, “jump”. 

For  better,  eas- 
ier vision  far  and  near,  get  Univis 
Bifocals. 

Demonstration  without 
obligation 


Paul  Weiss 

OPTICIAN 

1620  Arapahoe  St.  Denver,  Colo. 


first  summer  that  Nursing  School  and  Hos- 
pital Administration  was  offered.  The  Hos- 
pital Administration  course  was  developed 
according  to  the  suggestions  of  Dr.  Malcolm 
MaeEachern,  Director  of  Hospital  Activities 
of  the  American  College  of  Surgeons.  Dr. 
MaeEachern  suggested  that  a specialist  be 
appointed  for  each  week,  classes  to  meet 
twice  a day  for  five  days  a week,  and  if  pos- 
sible to  offer  observation  at  several  hospi- 
tals of  good  organization.  The  Denver  hos- 
pitals co-operated  in  making  possible  obser- 
vation in  construction,  equipment,  account- 
ing, and  the  standardization  of  medical 
records.  Many  of  the  summer  school  stu- 
dents said  that  they  would  like  to  return 
another  summer.  Several  continued  classes 
through  the  second  quarter  of  the  summer 
school. 


TO  BUY  OR  NOT  TO  BUY  AND  WHERE 

WM.  S.  McNARY 

Business  Manager,  University  of  Colorado  School 
of  Medicine  and  Hospitals 

Probably  one  of  the  most  difficult  tasks 
with  which  the  average  business  manager  or 
superintendent  in  a large  hospital  is  con- 
fronted, is  to  find  out  how  necessary  is  the 
purchase  of  new  items  of  equipment  which 
other  members  of  the  organization  may  wish 
or  which  salesmen  may  paint  in  such  glow- 
ing terms  that  their  desirability  seems  un- 
questioned. There  is  one  fact  which  must 
be  kept  in  mind,  and  I think  that  most  of 
those  in  similar  positions  will  agree  with  me 
here,  and  that  is  that  every  one,  including 
superintendents  and  other  officials,  gets 
“taken  in”  now  and  then.  Admitting  this, 
it  behooves  whoever  has  hold  of  the  purse 
strings  to  make  as  sure  as  is  humanly  possi- 
ble that  all  moneys  are  well  spent.  To  do 
this  effectively  we  must  first  guard  against 
our  own  weaknesses  in  this  line  and  then 
against  those  of  the  other  members  of  our 
organizations. 

While  it  is  undoubtedly  true  that  if  no  one 
were  willing  to  try  out  new  things,  there 
would  be  no  progress,  I believe  firmly  in  the 
old  copy  book  maxim,  “Be  not  the  first  to 
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Thirty-four  Years  of  Service 

THOS.  A.  MORGAN 

INSURANCE  ADVISOR 

Physician’s  Liability  Accident  and  Health 

Automobile 

Accident  Burglary  and  Other  Forms 

Specializing  in  Doctors’  Insurance  Requirements 
416  Kittredge  Building  Denver  Phone:  TAbor  1395 


MAJESTIC  COLLECTION  AGENCY 

Bonded  by  the  Royal  Indemnity  Company  of  New  York 

Specialists  in  Collections  for  Doctors  and  Hospitals 

PROMPT  SERVICE 

Immediate  remittances  on  all  moneys  collected 
First-Class  Legal  Department  M.  C.  LUNDGREN  (Manager) 

238  Republic  Bldg.  KEystone  5334 


ANATOMICAL  STUDIES 


Kidney 


Ureter  - 


Fimbriated 


d ot  tuhe 


ligament 


Broad  ligament 


Abdominal 
opening  of  tube 

Greaf 
follicle  / 
Corpus  luteum 


Tube  and 
ovary 

Uteru.s 


Bladder 


Genito-Urinary  Organs  In  The  Female 

A — Anteroposterior  View;  B — Lateral  View;C  — Uterus  and 
Adnexa  (at  left  with  anterior  one-halt  removed) 


for  the 
Practitioner 


A Set  of  Anatomical  Studies  (in  book 
form)  furnished  to  physicians  on  request 
— upon  receipt  of  20c  to  cover  mailing 
costs. 
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FOLLOW  IT  UP  WITH 

Drug  Store  Window  Displays 

We  Advertise  Your  Products  in  the 
Druggists’  Windows 

Klein  Display  Service 

331  23rd  STREET  DENVER 

KE.  4568 


Have  Your  Colorado 
Medicine  Bound  in 
Permanent  Volumes 


One  Year  Issues  in  Full  Buckram 
for  $1.75 


Other  Magazines  and  Journals  bound 
in  durable  bindings  of  Buckram,  Du 
Pont  Fabrikoid,  or  Leather  at  rea- 
sonable prices. 

We 

Dieter  Bookbinding  Co. 

Est.  1893 

1130  23rd  St.,  Cor.  of 
Lawrence 

Denver,  Colorado 


don  the  new,  nor  yet  the  last  to  cast  the  old 
aside.”  In  other  words,  be  sure  that  some- 
one else  has  tried  it  first,  if  possible,  under 
similar  conditions;  that  satisfactory  service 
has  been  rendered;  that  something  else  will 
not  do  the  same  thing  better  for  less  money  ; 
and  that  upkeep  or  repair  cost  will  not  ex- 
ceed the  saving  in  time  or  money  rendered 
by  the  item  in  question.  Also,  unless  the 
item  is  inexpensive  and  you  are  almost  cer- 
tain of  the  above  points,  do  not  be  in  too 
great  a hurry  to  purchase.  Probably  I should 
say  do  not  be  in  any  hurry  at  all.  We  must 
remember  that  the  hospital  has  gotten  along 
without  this  item  for  years  and  will  very 
likely  be  able  to  continue  operating  in  the 
same  manner  until  it  is  certain  that  the  pur- 
chase of  this  particular  article  will  really 
improve  the  service,  decrease,  or  effect  a 
saving  in  time,  which  makes  the  expenditure 
advisable. 

By  this,  I do  not  mean  that  one  should  put 
off  the  matter  indefinitely  or  that  slowness 
in  investigation  is  beneficial.  I mean  simply 
to  be  sure  you  are  right  before  going  ahead. 
Most  of  us  cannot  rush  our  investigations 
and  be  certain  of  avoiding  error. 

When  a salesman  comes  to  me  with  some 
new  machine  or  item  of  equipment  and  tells 
me  that  “Mr.  So  and  So”  gave  him  an  order 
as  soon  as  he  saw  it,  or  possibly  even  with- 
out seeing  it,  I usually  wonder  whether  the 
salesman  is  lying  or  the  buyer  is  a fool.  One 
good  question  to  put  to  yourself  is,  “If  this 
were  my  own  business  and  the  money  for 
this  purchase  came  from  my  own  pocket, 
would  I buy?”  If  you  feel  sure  you  can 
answer  “yes”  you  are  probably  right  in 
making  the  purchase. 

A very  delicate  situation  sometimes  arises 
when  a valued  and  experienced  department 
head,  who  may  or  may  not  be  running  on  a 
set  budget,  makes  up  his  mind  that  the  pur- 
chase of  a certain  item  of  equipment  is  neces- 
sary while  you  are  far  from  certain  it  is 
necessary,  though  you  may  at  once  admit  its 
desirability  to  the  individual.  It  is  quite 
possible,  even  likely,  that  he  knows  a great 
deal  more  about  its  value  and  his  own  needs 
than  you.  On  the  other  hand,  it  is  possible 
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DENVER,  COLORADO 


that  there  are  angles  he  has  not  considered. 
Perhaps  something  less  expensive  would  do 
as  well  or  perhaps  the  purchase  would  be  a 
signal  for  several  others  to  make  a similar 
request.  This  is  particularly  true  with  re- 
gard to  items  of  office  equipment. 

Naturally,  each  individual  case  is  differ- 
ent and  must  be  considered  on  its  own  mer- 
its bearing  always  in  mind  that  those  above 
you,  whether  it  be  your  board  or  someone 
else,  will  very  rarely  criticize  you  for  re- 
fusing to  make  an  expenditure  which  you 
believe  unnecessary. 

I believe  that  it  pays  to  go  very  slowly 
and  carefully  until  you  are  sure  of  both  the 
salesman  and  the  company  he  represents. 
This  is  particularly  true  of  out-of-town  con- 
cerns from  whom  you  are  considering  the 
purchase  of  equipment  which  will  last  for 
some  years.  A man  or  a company  in  this 
case  is  much  more  likely  to  be  interested  in 
this  particular  sale  than  in  establishing  him- 
self in  your  good  graces  with  an  eye  to  re- 
peat orders. 

Most  salesmen  and  most  companies  are 
honest  and  reputable,  but  like  eggs,  you  can- 
not tell  the  good  ones  from  the  bad  ones 
merely  by  looking  at  the  shell. 

Another  point  worth  mentioning  is  the 
matter  of  service  after  the  sale.  It  is  un- 
doubtedly worth  a great  deal  to  any  busi- 
ness to  know  that  a company  will  take  an 
interest  in  equipment  marketed  through 
them  throughout  the  life  of  the  equipment. 
If  they  are  in  a position  to  render  all  neces- 
sary service,  supply  parts,  and  make  repairs, 
the  user’s  burden  is  materially  lessened. 
This  is  particularly  true  with  regard  to  ster- 
ilizing, x-ray  and  physical  therapy  equip- 
ment. There  is  no  doubt  but  that  it  is  easier 
and  more  satisfactory  in  most  cases  to  make 
adjustments  and  claims  for  damaged  or  un- 
satisfactory goods  through  a local  dealer  act- 
ing as  a factory  representative  than  it  is  to 
take  the  same  matter  up  direct  with  the 
manufacturer.  The  local  house  realizes  that 
the  amount  of  business  he  receives  from  you 
depends  in  large  measure  upon  the  satisfac- 
tion his  goods  give  and  upon  the  service  he 
(Continued  on  Page  XXXII) 
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CHICAGO  INSTITUTE  OF  SURGERY 

(Inc.) 

/.  L.  Spivack,  M.D.,  Director 
2040  Lincoln  Ave.  Chicago,  111. 

Offers  Post-Graduate  Work: 

1.  — S u r g i c a 1 Technique — Two  weeks’ 

course  on  dogs  and  cadavers  with  a re- 
view of  the  necessary  Surgical  Anat- 
omy. The  student  performs  the  opera- 
tions himself  under  strict  supervision 
of  competent  instructors. 

2.  — General  Surgery — A three  months’ 

course  consisting  of: 

a.  Surgical  Anatomy 

b.  Surgical  Technique  on  cadavers 
and  dogs. 

c.  Clinical  demonstrations  in  differ- 
ent hospitals. 

d.  Actual  assistanceship  (as  first 
surgical  assistant)  in  various 
hospitals. 

3.  — Special  Courses — 

Gynecology  Bronchoscopy 

Neuro-Surgery  Regional  and  Local 
Cystoscopy  Anaesthesia 

Urology  Orthopedics 

Ear,  Nose  & Throat  Thoracic  Surgery 
Esophagoscopy 

For  descriptive  literature,  terms,  etc., 
address  the  Director 
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We  are  glad  to  co-operate  with  physicians  and  hospitals,  who  are  invited 
to  inspect  our  plant  and  methods  of  manufacture. 
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We  ask  the  Medical  Profession  to  co-operate  in  returning  drums. 
Hospitals  who  wish  to  retain  drums  may  arrange  for  this  privilege. 
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TRAINING  SCHOOL 

A HOME  SCHOOL,  for  NERVOUS  and 
BACKWARD  CHILDREN 

The  Best  in  the  West 

Est.  1917 
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ers, Personal  Supervision  given  each  Pupil. 
Resident  Physician.  Enrollment  Limited. 
Endorsed  by  Physicians  and  Educators. 
Pamphlet  upon  Request.  Address 
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Printers  to  the  Physician 

The  Logan  Printing  Go. 

E.  J.  Huling,  Proprietor 

Has  served  a goodly  clientele  of  Physi- 
cians and  Surgeons  for  many  years.  For 
their  convenience  it  has  established  an 
office  at 

203  REPUBLIC  BUILDING 

and  will  be  pleased  to  serve  you  also. 
Will  be  glad  to  call  on  you  at  your  con- 
venience. Telephone  us,  KEystone  3435. 
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ALSO  OFFICE  PARTITIONS 
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We  have  made  thousands  of  fly  screens 
for  Hospitals  of  Denver,  Colorado 
Springs  and  Fitzsimons 
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MAin  5758  DENVER,  COLO. 


Medicine 

TO  BUY  OR  NOT  TO  BUY  AND  WHERE 


(Continued  from  Page  XX) 
renders.  He  in  turn  is  in  a better  position 
to  fight  your  battles  with  the  manufacturer 
because  the  manufacturer  is  dependent  upon 
the  dealer’s  efforts  for  the  sale  of  all  his 
products  in  the  territory  while  any  indi- 
vidual account,  however  large,  seldom  ap- 
proach in  volume  or  importance  the  business 
done  by  the  dealer. 

This  then  is  an  important  reason  for  giv- 
ing our  orders  to  local  houses  whenever  such 
a policy  is  consistent  with  the  primary  tenet 
of  the  purchasing  agent’s  code — “The  best 
goods  for  the  lowest  price.” 


EDITORIAL  NOTES  AND  COMMENT 

(Continued  from  Page  387) 

Nursing'  the  Doctor  ’s  Hospital  Patient 

The  chief  problems  the  doctor  faces  in  ob- 
taining proper  nursing  care  for  his  hospital 
patient  arise  from  the  fact  that  doctors,  and 
patients,  often  feel  that  the  hospital  nursing- 
service  is  not  adequate  for  the  patient’s 
needs,  though  in  many  instances  the  type 
and  severity  of  the  case  do  not  seem  to  jus- 
tify the  expense  of  a special  nurse. 

Understaffing  of  nursing  departments, 
and  dependence  on  student  nurses  for  the 
greater  part  of  the  bedside  care  given,  are 
two  major  reasons  given  for  dissatisfaction 
with  hospital  nursing  service. 

This  is  shown  in  several  studies  made  by 
the  Committee  on  the  Grading  of  Nursing 
Schools,  as  part  of  its  investigation  of  how 
to  provide  good  nursing  care  at  a price  with- 
in the  reach  of  the  average  person. 

When  patients  and  doctors  were  asked 
why  the  special  nurse  was  employed  for  hos- 
pital cases,  the  largest  single  reason  given, 
naturally,  was  the  need  for  her  thorough, 
concentrated  care.  The  reports  also  indicate 
that  the  hospital  “special”  is  usually  easily 
obtained,  and  is  for  the  most  part  satisfac- 
tory. 

On  the  other  hand,  the  4,000  physicians 
questioned  by  the  Grading  Committee  said 
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The  Allen  Beck  Agency  Co. 
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All-Risk  Floaters  on  Professional  Instruments,  Furs,  Jewelry 

and  all 

GENERAL  INSURANCE 


(a)  Ordinary  milks 
form  a hard  curd 
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STOMACH  CURDS 


(b)  Soft-curd  milk, 
being  very  tender,  is 
easily  digested  and 
assimilated. 


SOFT-CURD  MILK 

IS  GENUINE  “SPECIAL  BABY  MILK” 


And  will  help  solve  some  of  the  problems  confronting  you  in  establishing  the 

diet  of  DELICATE  INFANTS 

Natural  whole  soft-curd  (Holstein)  perfectly  Pasteurized  milk  from  healthy 
isolated  cows  individually  tested  for  their  ability  to  give  milk  which  forms  a 
very  soft  easily  digested  curd  produced  in  accordance  with  methods  developed 
and  instructions  given  by  Dr.  R.  L.  Hill,  human  nutritionist,  U.  S.  Depart- 
ment of  Agriculture.  Endorsed  by  the  Medical  profession  and  dieticians  for 
feeding  infants,  invalids,  convalescents  and  cases  of  weakened  digestion  where 
milk  is  prescribed. 

Upon  request,  descriptive  literature  and  a generous  sample  of  our  soft-curd 
milk  will  promptly  be  sent  to  any  member  of  The  Colorado  State  Medical 
Society. 
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Colorado  Medicine 


Our  New  Service 
Department 


Dear  Reader: 

Colorado  Medicine  together  with  the 
Co-operative  Medical  Advertising  Bureau 
(a  department  of  the  American  Medical 
Association)  of  Chicago  have  established 
a Service  Department  to  answer  your  in- 
quiries about  pharmaceuticals,  surgical  in- 
struments and  other  manufactured  prod- 
ucts such  as  equipment,  supplies,  etc., 
which  you  may  need  for  your  office,  home, 
hospital,  sanitarium,  or  automobile. 

We  invite  and  urge  you  to  use  this  serv- 
ice. It  is  absolutely  free  and  entails  no 
obligation. 

Between  the  offices  of  Colorado  Medi- 
cine and  the  Co-operative  Bureau  we  are 
equipped  with  catalogs  and  price  lists  of 
all  manufacturers,  and  can  supply  the  in- 
formation you  desire  by  return  mail. 

Whenever  possible,  such  products  are 
advertised  in  our  pages.  But  perhaps  you 
want  a certain  instrument  or  other  product 
which  is  not  advertised,  and  you  do  not 
know  how  or  where  to  secure  it.  Colorado 
Medicine  will  give  you  the  information. 

Our  address  is  658  Metropolitan  Build- 
ing, Denver.  We  want  to  serve  you. 

COLORADO  MEDICINE. 


Cut  Flowers  and  Plants 
for  All  Occasions 

2t.  'jarwecd 

THE  FLORIST 


Free  Deliveries  Open  Evenings 

2219  EAST  COLFAX  AVE. 
YOrk  2441-J 


they  felt  that  about  tAvo  out  of  five  of  their 
patients  employing  specials  were  not  ex- 
tremely serious  cases,  and  could  have  been 
cared  for  by  an  adequate  hospital  floor  nurs- 
ing service.  More  than  one-fifth  of  the  pa- 
tients ansAvering  questionnaires,  of  those 
who  employed  special  nurses  in  hospitals, 
said  they  did  so  because  they  felt  the  gen- 
eral nursing  service  offered  by  the  institu- 
tions would  not  be  adequate. 

This  would  seem  to  indicate  that,  were  a 
general  nursing  service  of  adequate  quality 
and  quantity  provided  by  all  hospitals,  the 
often  heavy  expense  of  the  special  might 
be  done  aAvay  with  in  a large  number  of 
cases. 

That  this  problem  of  adequate,  inexpen- 
sive nursing  in  the  hospital  concerns  a large 
group  of  patients  and  doctors  is  seen  from 
the  study  on  hospitalization. 

The  physicians,  including  general  practi- 
tioners and  specialists,  together,  reported 
that  50  per  cent  of  their  most  recent  cases 
Avere  hospital  patients,  and  an  additional 
nine  per  cent  Avere  in  both  hospital  and 
home.  Of  the  1,892  patients,  43  per  cent 
Avere  in  the  hospital,  and  an  additional  16 
per  cent  in  both  hospital  and  home. 

It  is  generally  recognized  that  more  and 
more  people  are  going  to  hospitals  when 
they  are  sick.  Physicians  in  many  branches 
of  medicine  increasingly  advise  hospitaliza- 
tion for  their  patients.  Not  only  in  the  large 
cities  today  is  hospital  care  an  important 
factor  in  the  treatment  of  the  sick.  Except 
in  towns  of  under  10,000  population,  cities 
of  all  sizes  showed  an  equal  degree  of  hos- 
pitalization of  patients.  On  the  whole,  it 
seems  to  be  highest  in  the  Western  states 
and  loAvest  in  the  North  Atlantic  states. 

SomeAvhere  in  the  neighborhood  of  2,000 
hospitals  at  present  operate  nursing  schools 
as  part  of  their  nursing  departments.  When 
the  bedside  care  given  patients  in  1,338  of 
these  Avas  studied  on  a typical  day,  it  was 
seen  that  only  18  per  cent  Avas  given  by 
graduate  nurses.  Fully  64  per  cent,  or  more 
than  three  and  one-half  times  that  amount, 
was  gNen  by  the  student  nurses,  of  whom 
there  are  iioav  about  83,000  in  the  training 
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YOUR  HEALTH — 

OUR  FIRST  CONSIDERATION 

Milk  is  an  essential  food  in  the  diet  of 
practically  every  person.  When  you  buy 
“Windsor-Meadow  Gold ” you  are  confi- 
dent of  receiving  the  best.  Our  scientifi- 
cally equipped  plant  assures  you  of  the 
utmost  in  quality  and  cleanliness.  Drink 
milk  to  secure  the (( Sunshine  Vitamin  D.” 

Windsor -Meadow  Gold 


ORTHOGON  “D” 


A Sensational  Achievement 


Read  these  remarkable  facts : 

1.  Lowest  price  ever  offered  for  a cor- 
rected color-free  Bifocal. 

2.  Front  surface  segment  of  20  m/m,  the 
most  useful  size. 

3.  Nokrome  segment — no  color  aberra- 
tion. 

4.  Astigmatically  corrected  in  all  powers. 

5.  Unsurpassed  invisibility  of  segment. 

6.  Finest  quality  manufacture. 

Orthogon  “D”  has  the  features  that 
appeal  instantly  to  the  practitioner 
and  to  the  public.  It  meets  the  qual- 
ity standards  of  the  most  particular 
practitioner.  Its  price  is  well  within 
that  which  the  majority  of  your  pa- 


tients are  willing  to  pay.  This  as- 
sures its  wide  usage. 

Riggs  will  gladly  send  you  complete 
information  without  cost  or  obliga- 
tion. Just  check  coupon  below  and 
send  to  Riggs  Optical  Company,  Box 
3364,  Merchandise  Mart,  Chicago,  or 
to  your  nearest  Riggs  office. 

( ) Send  me  Orthogon  “D”  descriptive 

booklet. 

( ) Send  me  Orthogon  “D”  price  list. 

( ) Send  Riggs  Representative  to  explain 

the  Orthogon  “D”  features. 

My  name  

My  address  


RIGGS  OPTICAL  COMPANY 

Chicago  Denver  Pueblo  San  Francisco 

There’s  a Riggs  Office  Conveniently  Near  You 
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When  convalescents 
demur  at  the 
monotony  of  milk 

Coco  malt  not  only  renders  it  more  palatable , 
but  increases  the  food  value  over  70% 


COCOMALT  is  a balanced  combination  of  milk  protein, 
milk  minerals,  converted  cocoa,  sugar,  malt  and  eggs 
— to  be  added  to  milk,  hot  or  cold.  So  mixed,  the  result 
is  a delicious,  chocolate  flavor  food  drink — high  in  nu- 
tritive value  and  extremely  palatable  to  convalescents, 
children  and  invalids. 

Besides  increasing  the  caloric  value  of  each  glass  of 
milk  72  %,  Cocomalt  contains  Vitamin  D in  sufficient 
quantity  to  make  a definite  contribution  to  the  anti-rachitic 
potency  of  the  diet. 

Cocomalt  is  made  under  modern,  sanitary  conditions 
— packed  in  air-tight  tin  containers.  Sold  at  grocery  and 
drug  stores.  A lb.,  1 lb.,  hospital  5 lb.  can. 


FREE 
to  Physicians 

Use  the  coupon  below. 
It  will  bring  you  a trial 
can  of  Cocomalt  with- 
out cost. 


7 O’ 


ADDS 
MORE 

NOURISHMENT 
JO  MILK. 


R.  B.  DAVIS  CO.,  Dept.  AD9  Hoboken,  N.  J. 

Please  send  me,  without  charge,  a trial  can  of  Cocomalt. 

Name.. 

Address. ... 

City State. 


schools.  The  rest  of  the  care  was  given  by 
maids,  orderlies  and  attendants. 

As  yet,  there  are,  generally  speaking,  com- 
paratively few  graduate  floor  duty  nurses 
on  the  nursing  staffs  of  the  hospitals.  The 
following  table  shows  the  numbers  of  both 
graduate  head  nurses  and  floor  nurses  em- 
ployed by  typical  hospitals  of  the  various 
sizes  (hospitals  having  training  schools)  : 

Patients  R.  N.  floor  and  head  nurses 


90-  99  2 

140-149  5 

190-199  8 

240-249  9 

300-349  9 

400-449  10 


One  hospital  with  171  student  nurses  had 
two  graduate  nurses  in  the  entire  hospital 
(including  the  administrative  and  teaching 
staff) ; another  with  200  students  had  three 
graduate  nurses;  there  were  three  with  80, 
72,  and  61  student  nurses  respectively,  that 
employed  no  graduate  nurses  at  all,  except 
the  R.  N.  Superintendent  of  Nurses. 


As  to  the  size  of  nursing  staffs,  includ- 
ing both  student  and  graduate  nurses,  Dr. 
May  Ayres  Burgess,  director  of  the  work 
of  the  Grading  Committee,  states  that,  so 
great  are  the  differences  even  between  hos- 
pitals of  the  same  size,  that  it  is  very  diffi- 
cult to  give  any  general  statement  as  to 
what  is  the  generally  accepted  policy  as  to 
the  ratio  of  nurses  and  patients. 


In  51  hospitals  having  90-99  patients,  the 
size  of  the  nursing  staff,  including  all  grad- 
uate and  student  nurses,  ranged  from  22 
to  74;  in  17  hospitals  with  from  190-199  pa- 
tients, one  had  only  14  nurses  on  duty  on 
the  day  studied,  while  another  had  117 ; in 
8 hospitals  with  from  450  to  499  patients, 
the  size  of  the  nursing  staffs  ranged  from 
24  to  219  nurses ! 


The  comments  of  physicians  and  patients 
amply  showed  their  keen  belief  that  both 
the  insufficient  size  of  nursing  staffs,  and 
the  use  of  student  nurses  to  carry  the  major 
nursing  load  are  serious  drawbacks  to  the 
proper  care  and  recovery  of  the  hospital  sick, 
and  major  reasons  for  employing  special 


nurses  who  otherwise  would  not  be  needed. 


.State. 
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Notice  — Reduction  of  Price  of 

x„de  PYRIDIUM M,,k 

Phenylazoalpha-alpha-diaminopyridine  monohydrochloride 
(Manufactured  by  the  Pyridium  Corporation  ofN.  Y.) 

In  order  to  make  the  advantages  of  Pyridium  treatment  available 
to  all  classes  of  patients  we  have  reduced  the  price  nearly  half. 

Pyridium  is  a definite  chemical  and  is  the  only  azo  dye  compound 
offered  as  a urinary  antiseptic  that  is  “Council  accepted”. 

Carefully  scrutinize  the  chemical  formula  and  the  claims  made 
for  other  products  offered  as  substitutes  for  Pyridium. 

To  secure  Pyridium  results  it  is  important  that  Pyridium  itself  be 
used  and  not  some  other  preparation. 

MERCK  & CO.  inc. 

MANUFACTURING  CHEMISTS 
RAHWAY,  N.  J. 


Every  Medicinal  Product 

ADVERTISED  IN 

"COLORADO  MEDICINE” 

and 


All  Others  Whose  Purity  and  Reliability  Are  Endorsed 
by  the  Medical  Profession  Are  Carried  FRESH 

in  the  Stocks  of 


CAREY  DRUG  DISPENSARY 

Ethical  Prescription  Druggists  to  the  Ethical  Medical  Profession 
211  SIXTEENTH  STREET,  MAJESTIC  BUILDING,  DENVER,  COLO. 

Our  Service  Has  Quickest  Delivery 

Built  Our  Institution  Colorado  and  Wyoming 
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Colorado  Medicine 


Printing 

in  All  Its  Forms 

— for  Physicians,  Dentists, 
Hospitals,  Sanitariums 


Stationery  — engraved  or 
printed,  booklets,  profes- 
sional  cards,  programs  or 
whatever  you  may  need. 


We  ask  the  privilege  of 
planning  your  designs 


Reprints  from 
Colorado  Medicine 
our  Specialty 


Western  Newspaper  Union 

P.  G.  Box  1320 
Denver,  Colorado 


Nature 
Made  It! 


ORIGINAL 

MANITOU 

Sparkling 

Water 

IN  ACIDOSIS 

It  supplies  those  bases 
needed  to  maintain  an 
alkali  reserve,  i.  e.,  cal- 
cium and  magnesium  bi- 
carbonates and  bicarbo- 
nate and  potassium  sul- 
phate. 


The 

Manitou  Mineral  Water  Co. 


Manitou,  Colorado 


Typical  comments  from  doctors  were: 
“All  hospitals  in  the  town  which  I at- 
tend have  an  insufficient  number  of 
nurses,  and  most  of  them  lack  a graduate 
nurse  in  charge  of  the  floor.” 

“The  local  hospitals  cannot  give  really 
serious  cases  the  attention  necessary  with 
regular  hospital  nurses.  A patient  suffering 
or  uncomfortable  must  hire  a special.” 

“ It  is  most  important,  to  my  way  of  think- 
ing, that  when  patients  enter  a hospital  with 
the  understanding  that  they  are  paying  a 
given  rate  per  day  for  hospitalization  and 
nursing  that  they  receive  efficient  and  ade- 
quate nursing.  Few  patients  can  afford 
$6.00  a day  for  room,  and  $12.00  a day  for 
nursing,  besides  laboratory  fees  and  board 
for  nurses  charged  extra.  Consequently 
most  patients  leave  hospitals  one  to  many 
weeks  before  they  should.” 

“The  chief  difficulty  we  find  is  the  care 
of  the  patients  in  the  hospital  wards,  and  at 
least  part  of  the  difficulty  I feel  is  due  to 
youth  and  lack  of  experience  of  the  head 
nurses  and  their  lack  of  control  of  the  pupil 
nurses  under  them.” 

“I  preach  to  the  hospital  authorities  that 
nursing  must  be  so  good  that  only  excep- 
tional cases  will  require  specials.” 

Typical  comments  from  patients  were: 
“I  do  not  consider  the  general  care  in 
large  hospitals  adequate.” 

“If  one  is  really  sick  or  needs  much  at- 
tention the  regular  nurse  service  given  in 
hospitals  where  the  work  is  done  by  student 
nurses  does  not  amount  to  much,  as  the  girls 
have  entirely  too  much  to  do,  and  do  not 
have  enough  supervision  by  really  capable 
nurses.” 

“Patients  are  sometimes  neglected  when 
depending  on  general  nursing  because  in 
some  cases  the  nurses  are  given  too  many 
to  look  after.” 

“I  have  come  to  recognize  nurses  as  a 
class  as  the  most  self-sacrificing,  considerate 
body  of  people  I know.  But  I have  yet  to 
see  one  on  duty  who  wasn’t  in  a hurry.” 
“I  know  it  would  have  been  a great  re- 
lief to  our  night  nurse  if  she  had  some  help. 
She  had  about  21  mothers  and  24  babies  to 
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TELEPHONE  KEYSTONE  8428 


QUALITY 


The  latest  patterns  of  surgical  instru- 
ments always  in  stock. 

The  most  modern  manufacturing 
plant  in  connection,  for  special  work 
and  repairs  of  all  instruments. 

ORTHOPAEDIC 

APPLIANCES 

Elastic  Stockings  Trusses 

Abdominal  Supporters 

GEO.  BERBERT  & SONS 

228  16th  St.,  Opposite  Metropolitan  Bldg. 


Mercurochrorae™ 220  Soluble 

(Dibrom-oxymercuri -fluorescein) 


The  Stain  Provides  for 
Penetration 

and 

Fixes  the  Germicide  in  the 
Tissues 

Mercurochrome  is  bacteriostatic  in  ex- 
ceedingly high  dilutions  and  as  long  as  the 
stain  is  visible  bacteriostasis  is  present. 
Reinfection  or  contamination  are  pre- 
vented and  natural  body  defenses  are  per- 
mitted to  hasten  prompt  and  clean  healing, 
as  Mercurochrome  does  not  interfere  with 
immunological  processes.  This  germicide 
is  non-irritating  and  non-injurious  when 
applied  to  wounds. 

Hyneon,  Westcott  & Dunning 

Inc. 

Baltimore,  Maryland 


The  Shirley-Savoy  Hotel 

Broadway  at  Seventeenth  Street,  Denver,  Colo. 


HPHE  LOCATION  IDEAL  . . . Service  with  a smile  . . . Four 
A Hundred  beautifully  furnished  and  equipped  rooms  at  reasonable  rates. 

Join  with  the  other  Denver  physicians  in  our  daily  Doctors’  Round  Table 
Luncheons  which  we  have  instituted  for  your  exclusive  use.  Your  tele- 
phone calls  will  be  given  special  attention. 

Private  dining  rooms  for  luncheons,  dinner  parties  or  clubs. 


J.  Edgar  Smith,  President 


E.  C.  Bennett,  Manager 


Our  operators  will  give  you  PROMPT  PAGING  SERVICE  on  your 

phone  calls. 
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Colorado  Medicine 


The  New 
“Type  N” 
Storm 

SUPPORTER 

With  long  laced 
back  and  low  ex- 
tension upon  hips; 
The  reinforcing 
band  attached  in 
front  at  median 
line,  also  fastened 
in  back.  Hose 
supporters  instead 
of  thigh  straps. 

TAKES  PLACE  OF  CORSETS 

Gives  perfect  uplift  and  is  worn  with  com- 
fort and  satisfaction.  Many  variations  of 
the  “Type  N”  Belt  provide  support  in  Ptosis, 
Hernia,  Obesity.  Pregnancy,  Sacroiliac 
Strain,  etc. 

Bach  Belt  Made  to  Order 
Ask  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


and  the  discomforts  and  social  implication  that 
go  with  it,  for  perspiration  often  leaves  in  its  wake 
an  odor  quite  unpleasant. 

Here  is  an  opportunity  for  cooperation  between 
the  doctor,  who  prescribes  the  remedy,  the  nurse, 
who  applies  it,  and  the  patient  who  may  need  it. 

The  remedy  is  simple  enough  and  safe. 

NONSPI 

(an  antiseptic  liquid) 

checks  the  perspiration  and  prevents  the  odor,  too. 

It  needs  to  be  applied  only  once  or  twice  a week 
under  the  arms  and  to  those  parts  of  the  body  not 
exposed  to  adequate  ventilation.  Trial  supply 
gladly  sent  to  physicians. 

YES,  I’d  like  to  try  NONSPI.  Please  send  me  a free  trial  supply. 

Name 

Address City State 

THE  NONSPI  COMPANY,  117  West  18th  Street,  New  York  City 


take  care  of.  She  told  us  in  particular  of 
having  gone  to  bed  at  10  a.  m.,  couldn’t 
sleep  because  they  were  house-cleaning,  and 
then  getting  up  at  2 p.  m.  for  class  until 
6 p.  in.  She  certainly  was  almost  run  off 
her  feet.” 

“They  were  the  best  nurses,  but  over- 
worked. ’ ’ 

“They  had  inexperienced  nurses  on  the 
floor  to  give  us  our  baths,  etc.,  who  were 
only  in  training  a week  or  tAVO.” 

A major  remedy  for  understaffed  and  in- 
adequate nursing  service  in  the  hospitals  is 
seen  to  be  the  addition  of  accredited  grad- 
uate nurses  for  general  floor  duty  and  head 
nurse  service. 

This  would  mean  that  patients  would  be 
in  the  hands  of  experienced  women,  rather 
than  in  the  charge  of  young  and  often  in- 
experienced student  nurses ; that  the  bedside 
care  given  by  both  students  and  graduates 
would  be  more  adequately  supervised ; and 
that  the  greater  numbers  of  nurses  avail- 
able for  bedside  care  would  permit  better 
attention  to  each  patient. 

Hospitals,  in  some  cases,  are  studying  the 
problem  from  the  point  of  view  of  the  cost 
of  a larger  graduate  staff;  the  ease  with 
which  capable  accredited  graduates  may  be 
secured;  and  the  organization  of  a smooth- 
running graduate  nurse  staff.  The  Grading 
Committee,  to  aid  in  this  study,  is  planning 
help  in  making  out  cost  schedules  and 
budgets. 

Some  smaller  hospitals  have  already  dis- 
continued their  training  schools  because  they 
found  their  patients  were  much  better 
pleased  with  the  care  given  by  a graduate 
nurse  staff,  and  that  the  change  meant  little 
or  no  additional  expense  to  the  hospital. 
Some,  indeed,  found  that  a graduate  staff 
would  actually  be  less  expensive  than  a good 
training  school.  In  some  instances,  the 
added  expense  of  a graduate  staff  is  dis- 
tributed among  all  the  patients,  at  a slightly 
raised  room  charge.  This  charge  is  more 
than  made  up  for  to  the  patients  by  the 
fact  that  many  of  them  can  save  the  cost 
of  the  special  nurse,  and  are  sure,  at  the 
same  time,  of  obtaining  good  nursing  serv- 
ice. 


“STORM” 


“Type  N” 
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SPECIAL  OFFER 

fAOCTOR:  If  you  are  one  of  the  many  that  have  wanted  an  Ultra- 

Violet  lamp,  that  would  produce  the  results  which  you  have  desired 
and  at  a reasonable  cost  for  the  lamp,  we  can  offer  you  the  most  powerful 
lamp  on  the  market  at  a surprisingly  low  price.  We  are  disposing  of  our 
rental  lamps  which  have  seen  very  little  service  and  are  guaranteed  the 
same  as  a new  lamp. 

We  also  have  some  exceptionally  good  values  in  used  X-Ray  Machines. 
You  will  find  that  it  will  be  well  worth  your  while  to  investigate  this  offer. 
We  will  be  pleased  to  have  you  visit  our  show-rooms  and  examine  the  above 
equipment.  We  will  give  especial  attention  to  mail  inquiries  and  will  quote 
prices  on  demand. 

MUCKLE  X-RAY  COMPANY 

1632  Court  Place,  Denver,  Colo. 


CHRYSLER  OFFERS 

in  T3RIGE 

as  in  JT  ERFORMANCE— 



AN  OVERWHELMING  ADVANTAGE 

1 1 II II  • 1 1 ■ 1 1 1 1 1 • 1 1 1 1 1 • II II I Ml  1 1 1 1 1 1 1 1 (I  II  • 1 1 1 1 1 1 II 1 1 1 1 1 1 » I • I II II 1 1 1 1 • 1 1 1 1 ■«  1 1 1 1 1 1«*  I II  l«  • I 

Chrysler  dealers  are  offering  the  most  brilliantly  per - 
forming  cars  in  Chrysler  history  at  by  far  the  lowest 
prices  at  which  such  quality  and  performance  can  be 
Approached . 

PRICES  RANGING  FROM  $700  TO  $4,000 

CULLEN-THOMPSON  MOTOR  CO. 

Broadway  at  Tenth  KEystone  5171 
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Colorado  Medicine 


Office  Phone  M.  321  Res.  Phone  M.  4422-R 

GEO,  LOXAM 

Surgical  and  Invalid  Supplies 

20  Independence  Bldg. 
COLORADO  SPRINGS,  COLO. 

Physicians  and  Surgeons’  office  supplies, 
Surgical  Braces  and  Supports,  Operating 
Tables,  Surgical  Dressings,  Enamelware, 
Rubber  Goods,  Laboratory  Supplies. 
Instruments  Repaired 

Trade  discounts  to  Physicians,  Surgeons 


ETHICAL 

MASSAGE  BY  GRADUATE 
NURSES 

Steam  and  Electric  Cabinet  Baths 
Your  orders  faithfully  followed 


L.  IMO  STEELE 

Manager 

1409  COURT  PLACE  KE.  8451 


| Stationery 
Statements 
Prescription  Blanks 
Appointment  Books 
Appointment  Cards 
0 Charts 

Forms  of  Every 
Description 

for  Doctors 
| and  Hospitals 

The  MILES  & DRYER 

PRINTING  COMPANY 


KEystone  6348 

1936-38  Lawrence  Street,  Denver 


Work  Toward  Blindness  Prevention 

The  co-operation  of  a wide  diversity  of 
organizations  throughout  the  United  States 
in  the  steadily  expanding  movement  to  pre- 
vent blindness  and  conserve  vision  is  em- 
phasized in  the  sixteenth  annual  report  of 
the  National  Society  for  the  Prevention  of 
Blindness,  made  public  by  Lewis  H.  Garris, 
managing  director. 

‘‘The  society  realizes  more  than  ever,” 
the  report  says,  “that  it  can  function  com- 
pletely only  when  it  is  working  closely  with 
all  agencies  interested  in  any  aspect  of  sav- 
ing sight- — medical,  educational,  social  wel- 
fare, and  industrial. 

“It  has  been  the  constant  aim  of  the  Na- 
tional Society  for  the  Prevention  of  Blind- 
ness to  encourage  and  participate  co-oper- 
atively in  the  field  of  research  into  the 
causes  of  blindness.  Among  the  major 
causes  are  glaucoma  and  trachoma,  both  of 
which,  it  is  felt,  can  be  appreciably  reduced. 

“Continuing  the  study  undertaken  in  co- 
operation with  the  Massachusetts  Eye  and 
Ear  Infirmary  and  Harvard  University  Med- 
cal  School  on  the  effect  of  adequate  social 
service  follow-up  in  connection  with  glau- 
coma patients,  the  number  of  glaucoma 
cases  now  registered  in  the  clinic  at  Boston 
is  perhaps  greater  than  ever  registered  in 
any  glaucoma  clinic.  There  has  been  also  a 
continual  demand  for  the  society’s  special 
pamphlet  on  glaucoma  prepared  by  the  Pro- 
fessor of  Ophthalmology  of  Harvard  Uni- 
versity Medical  School. 

“The  granting  of  $250,000  by  the  Com- 
monwealth Fund  permits  Washington  Uni- 
versity, St.  Louis,  to  undertake  study  of  the 
etiology  and  control  of  trachoma.  It  is  felt 
that  once  the  real  cause  of  trachoma  is  defi- 
nitely established,  it  will  be  possible  to  wTipe 
out  a great  cause  of  blindness  which  affects 
almost  every  country  in  the  world.  The  so- 
ciety is  called  into  consultation  with  those 
working  on  the  trachoma  problem,  and  there 
is  a constant  demand  for  its  literature. 

“As  part  of  its  White  House  Conference 
project,  the  society  complied  information 
and  statistics  on  existing  legislation  provid- 
ing special  classes  for  conserving  the  sight 
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CHANGES 

INTESTINAL 

FLORA 


NOW  AVAILABLE  IN  COLORADO 


BASH’S 


KUMIS 


ORGANIC 
LACTIC  ACID 
CONTENT  .915% 


A PALATABLE,  EFFERVESCENT-PREDIGESTED  LIQUID  MILK 

(A  Product  of  the  Combined  Action  of  Lactic  Acid  and  Alcohol  Producing  Org.) 

Remedial  agent  of  great  use  in  gastric  disorders  and  many  other  diseases 
Particularly  effective  in  various  forms  of  “Colitis” 

Also  a valuable  aid  and  food  in  Tuberculosis,  malnutrition  and  all  wasting  diseases 
Unusually  well  borne  in  the  nausea  of  pregnancy  and  post  operative  cases. 


117  EL  Colfax 
Tabor  7908 


BASH’S  KUMIS  SALES  AND  DISTRIBUTION 


Denver, 

Colorado 


RELIABLE 

as  good  as  the  name 


WOOLEN  BLANKETS 

GUARANTEED  NOT  TO  SHRINK 

Rug  and  drapery  department  in  charge  o£  an 
experienced  workman. 

Curtain  and  Blanket  Cleaners 

1461  Ogden  YOrk  3192 


J.  E.  BREUKLANDER 
Phone  SOuth  6564-M 

GEORGE  DITTMER 
Phone  YOrk  9284-W 

Colorado  Artificial 
Limb  Company,  Inc. 

SUITE  49  GOOD  BLOCK 

(Take  Elevator) 

Telephone  MAin  2866 


1557  Larimer  Street,  Denver,  Colo. 


The  Best  at  Reasonable  Prices 
Ph.  KEystone  4450  for  Appointment 


%a  faifette  Jults 

dtudm 

2nd  Floor  America  Theatre  Bldg. 
16th  and  Curtis  Streets,  Denver 
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Colorado  Medicine 


WHY  WORRY? 

“When  you  can’t  get  your  doctor  or  any 
doctor,  we  will  get  him  for  you.  No 
cost  to  you.” 

This  is  the  slogan  that  is  making  this 
bureau  equally  popular  with  doctors  and 
the  public  alike.  DOCTOR!  may  we  send 
you  information  regarding  the  operation 
of  our  system? 

The  Telephone  Message 
Bureau  of  Colorado 

819  FOURTEENTH  ST.  MAin  3261 


JOHN  H.  BEELER  ED.  BLACK 

2421  Welton  St.  4442  Elizabeth  St 

Phone  MAin  475S 

Many  Years’  Experience 

BEELER  & BLACK 

THE  SNAPPY  SERVICE  TREE  MEN  AND 
LANDSCAPE  GARDENERS 

Trees  and  Shrubbery  Work  a Specialty.  Trees 
Removed.  Trees  and  Shrubbery  Planted. 
Lawns  Put  In. 

Denver,  Colorado 


The  Charpiot  Safe  Co., 

Inc. 

Manufacturers  and  dealers  in  fire 
and  burglar-proof  safes 

SAFE  EXPERTS  AND 
REPAIRING 
Steel  card  and  letter  files. 

1650  Blake  St.  MAin  2030 


BOTULINUS 

(Food  Poisoning) 

ANTITOXIN 

Human  Rabies  Vaccine  14+21  Injection  Method 
W'e  Supply  Municipal  Hospitals 

A.  A.  HERMANN,  D.V.S. 

Small  Animal  Veterinarian 
3S54  Federal  Blvd.,  Denver.  GA1.  0500 

The  Best  Tonic  for  Your  Convalescent 
A PUPPY  FROM  HERMOSA  KENNELS 

5495  Federal  GA1.  0830 


of  school  children  and  offering  financial  aid 
for  their  maintenance.  A special  report  was 
given  to  the  Sub-Committee  on  Special 
Classes  for  Education  of  the  Blind  and  Par- 
tially Seeing  Children,  on  all  phases  of 
sight-saving  classes — growth,  health  of  the 
pupil,  methods  of  administration,  supervis- 
ing, teacher  training  and  vocational  guid- 
ance. 

“The  formulation  of  a ‘Program  for  100 
Per  Cent  Eye  Protection  in  Industry’  has 
been  begun.  This,  ivhen  it  has  been  com- 
pleted, will  be  presented  in  the  form  of  a 
self-appraisal  for  safety  engineers  and  other 
executives  concerned  with  the  conservation 
of  vision  in  industry.  It  is  the  opinion  of  the 
society  and  of  numerous  safety  engineers 
consulted  in  the  matter  that  such  a program 
intelligently  and  conscientiously  applied  to 
even  the  unusually  hazardous  industries  will 
help  considerably  to  eliminate  industrial  eye 
accidents,  one  of  the  most  serious  causes  of 
blindness. 

“During  the  year,  through  the  auspices 
of  the  Medical  Social  Service  Section  of  the 
Welfare  Council  of  New  York  City  and  the 
Associated  Out-Patient  Clinics,  a committee 
on  development  of  social  service  in  eye  clin- 
ics was  formed.  This  committee,  of  which 
several  staff  members  of  the  society  are 
members,  arranged  a series  of  study  confer- 
ences on  eye  diseases  and  defects  of  especial 
interest  to  medical  social  eye  workers.  ’ ’ 

In  addition  to  numerous  projects  under- 
taken jointly  with  other  organizations  in 
America,  the  society  continued  its  intimate 
relationship  with  the  International  Associ- 
ation for  Prevention  of  Blindness,  located  in 
Paris,  and  co-operated  with  other  groups 
abroad. 

In  conjunction  with  the  American  Univer- 
sity at  Cairo,  Egypt,  the  Society  sponsored 
a two-reel  motion  picture  which  points  out 
the  importance  of  care  of  the  eyes  early  in 
life,  treatment  of  trachoma,  and  methods  of 
protection  against  industrial  eye  hazards.  It 
also  assisted  the  Near  East  College  Associa- 
tion by  preparing  a complete  set  of  exhibit 
material  for  a health  education  program  in 
Syria. 
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Deep  Rock 

Distilled 

Water 

An  exceptionally  PURE  product  for 
laboratory  use. 

Distilled  from  pure,  soft,  artesian 
water. 

Free  from  Empy-rheumatic  gases 
(decaying  vegetable  and  animal  mat- 
ter in  solution). 

Ordinary  so-called  distilled  waters 
often  contain  iron  or  copper  salts 
thru  contact  with  iron  or  copper  con- 
densors.  Deep  Rock  comes  in  con- 
tact only  with  pure  block  tin  and  is 
free  from  mineral  salts. 

Phone 

Ta.  5121 

Deep  Rock  Water  Go. 


H 


a 


GAS 

GANGRENE 

ANTITOXINS 


For  Prophylactic  Use 

Tetanus  Gas  Gangrene 
Antitoxin  Lederle 

For  Treatment  Use 

Gas  Gangrene  Antitoxin 
(Polyvalent)  Lederle 

Send  for  Literature 
Distributed  by 

HEALY  & OWENS 

1400  Larimer  Denver,  Colorado 

LEDERLE  LABORATORIES,  Incorporated 
NEW  YORK 


BROWN 
CAB 


IDEAL  SERVICE  FOR  THE 
DOCTOR  OR  HIS  PATIENT 

Luxurious  Cabs 
Carefully  Driven 

Enthusiastically  Recommended 
by  Most  Denver  Physicians 


GALL  TAbor  2233 

Ed  W.  Dundon,  Mgr. 


WINGS forYOUR  FEET 


The  Cushion  Sole  ab- 
sorbs shocks— -makes 
walking  effortless 


DR.  A.  REED  SHOE  CO. 

1616  Champa  St.,  Denver 
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iV«  modification 
necessary  ... 

It  is  not  necessary  to  further  modify  S.M.A.  for  nor- 
mal full  term  infants,  for  the  same  reason  that 
it  is  not  necessary  to  modify  breast  milk  - for  S.M.A. 
contains  the  essential  food  elements  in  proper  bal- 
ance. Because  of  this  close  resemblance  to  breast 
milk,  the  very  young  infant  can  tolerate  the  fat  as 
well  as  the  other  essential  constituents  of  S.M.A. 
and  it  is  possible  to  give  it  in  the  same  strength  to 
normal  infants  from  birth  to  twelve  months  of  age. 

As  the  infant  grows  older,  therefore,  it  is  only 
necessary  to  increase  the  total  amount  of  S.M.A. 
diluted  according  to  directions. 

Orange  juice,  of  course,  should  be  given  the 
infant  fed  on  S.M.A.  just  as  it  is  the  present  prac- 
tice to  give  it  to  breast  fed  infants,  to  supply  an  ade- 
quate amount  of  the  anti-scorbutic  vitamin  *'C”. 


TRY  S.  M.  A.  AT  OUR  EXPENSE 


Write  for  a trial  supply 
- - Now  ! 


--S.M.A.^ 

CORPORATION 

— CLEVELAND,  OHIO  — 


Results  . . more  simply  - more  quickly 


PHCTCENCRAVINC 


AND 

MAP  MAKIN6 

COLOR  PLATES— HALF- 
TONES AND  ZINC 
ETCHINGS 


Mail  this  ad  and  50c  for  a copy  of  our 
new  two  color — 24"x30"  Relief  Road 
Map  of  Colorado. 


Andrew  Daniel  Clyde  H. Smith 


The  report  indicates  a continued  reduc- 
tion in  the  amount  of  blindness  resulting 
from  ophthalmia  neonatorum,  usually  called 
“babies’  sore  eyes,”  and  attributes  this  to 
the  use  of  prophylactic  drops  in  the  eyes  of 
babies  at  birth,  as  required  by  law  in  most 
states.  The  number  of  “sight-saving” 
classes  for  school  children  with  defective  vi- 
sion has  grown  to  375,  but  several  thousand 
more  are  needed. 

Approximately  500,000  of  the  society’s 
publications  were  distributed  during  the 
year,  and  nearly  25,000  letters  were  sent  in 
answer  to  inquiries  from  all  parts  of  the 
country  regarding  a lafge  variety  of  techni- 
cal and  general  problems  connected  with  the 
preservation  of  good  eyesight.  Staff  mem- 
bers lectured  in  more  than  100  cities  in  21 
states  during  the  year. 


Postoperative  Parathyroid  Insufficiency* 

In  acute  postoperative  parathyroid  insuf- 
ficiency, the  tetanic  spasms,  including  laryn- 
geal spasm,  can  be  controlled  by  the  admin- 
istration of  a generous  teaspoonful  of 
powdered  calcium  lactate  dissolved  in  water 
every  two  hours.  In  the  severe  cases  in 
which  the  patients  have  difficulty  in  swal- 
lowing, five  or  six  additional  teaspoonfuls 
of  calcium  lactate  are  dissolved  and  given 
by  proctoclysis.  Only  rarely  will  it  be  neces- 
sary to  give  calcium  chlorid  intravenously. 
Also  in  the  immediate  postoperative  period 
it  will  hardly  ever  be  necessary  to  give  para- 
thormone. 

In  the  milder  cases  of  chronic  postoper- 
ative parathyroid  insufficiency  (in  some  of 
which  insufficiency  probably  is  not  com- 
plete), the  condition  can  sometimes  be  on- 
trolled  by  the  regular  administration,  four 
or  five  times  a day,  of  one  teaspoonful  of 
calcium  lactate  dissolved  in  water,  aided  by 
the  administration  of  two  or  three  teaspoon- 
fuls of  cod-liver  oil  daily.  Irradiated  ergos- 
terol  can  be  used  instead  of  cod-liver  oil, 
although  as  yet  the  dosage  advisable  for 
longer  periods  is  not  determined. 

In  the  more  severe  cases,  including  those 
in  which  insufficiency  apparently  is  com- 

*From  an  article  by  W.  M.  Boothby  in  Ameri- 
can Journal  of  Medical  Sciences,  Jan.,  1931. 
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WHY 


LEAVE  YOUR  CAR 
ON  THE  STREET 


When  Day  Storage  Costs 
Only  $5  a Month? 


SHIRLEY  GARAGE,  Inc. 

1637  Lincoln  St.,  Denver.  Tabor  5911 

Close  to  All  Medical  Buildings 

DAY  AIVD  NIGHT  SERVICE 
Oiling  and  Greasing,  Tire  and  Battery, 
Storage  and  Washing 


Graduate  School  of  Medicine 

THE  TULANE  UNIVERSITY 
OF  LOUISIANA 

Approved  by  the  Council  on  Medical 
Education  of  the  A.  M.  A. 

Post  graduate  instruction  offered  in  all 
branches  of  medicine.  Courses  leading  to 
a higher  degree  have  also  been  instituted. 
For  bulletin  furnishing  detailed 
information  apply  to  the 

DEAN 

Graduate  School  of  Medicine 
1430  Tulane  Avenue  New  Orleans,  La. 


Feather  Weight  Arch 
Supports 

Made  to  individual  impression  for 
your  patient. 

W.  C.  HEUSER 

414  Denver  Theatre  Bldg. 
Phone  TAbor  7312 


COMPLETE 

MALPRACTICE 

PROTECTION 

By  joining  hands  with  the  members 
of  your  local,  state  or  county  medical 
or  dental  society,  you  can  have,  at  a 
low  premium,  all  the  protective  bene- 
fits of  Aetna  Group  Professional  Lia- 
bility Insurance. 

THE 

AETNA  LIFE 

INSURANCE  CO. 

Fred  E.  Breisch,  Manager 
529  Midland  Savings  Building 
KEystone  6205 
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DOCTOR— 

Your  Medical  or 
Surgical  Bag 

ECONOMICALLY  REPAIRED 
And  made  to  look  like  new — in  quick  time 
— a few  hours  at  the  most — the  cost  is 
trifling  compared  to  a new  bag 

George  Brandenburg 

Leather  Factory 

2249  WELTON  ST.  TAbor  2048 

Headquarters  for  Boston  Bags — 
Grips  — Suitcases 


GINGER 

ALE 

When  prescribing  Ginger  Ale  to  your 
patients,  suggest  that  they  buy  it  at 
Piggly  Wiggly  Stores,  where  the  price 
is  lower. 

REGULAR  PRICES  ON 
GINGER  ALE 

Clicquot  Club,  Pale  or  Golden, 
pints  21c 

Clicquot  Club  Sec,  12  oz 15c 

Canada  Dry,  per  bottle ....18c 

Duffy’s,  Denver  Made, 

per  bottle  13c 
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I Aboard 

the 

ARISTOCRAT 

CV 1 


uxurvi 


r 


Radio 

Reception 


In  addition,  the  Lounge  Car  offers  the 
comforts  of  detached  chairs,  inviting 
divans,  observation  platfoi’m  enclosed  in 
glass,  writing  desh,  card  tables,  a library 
of  current  periodicals,  late  newspapers, 
soda  fountain  and  a buffet  serving  soft 
dnnhs,  sandwiches,  coffee,  smohers 
supplies. 

The  Aristocrat 

(MO  EXTRA  FARE) 

Lv.  Denver  . . 4:00  p.m. 

Ar.  Omaha  . . 6:30  a.m. 

Ar.  Chicago  . . 7:45  p.m. 


RESERVATIONS 

901  Seventeenth  St.  Phone  Keystone  1123 
S.  R.  Drury,  General  Agent 
F.  W.  Johnson,  Ass  t General  Agent 
D enver 


plete,  parathormone  must  also  be  adminis- 
tered. As  in  all  deficiency  diseases,  medi- 
cation must  be  continuous  and  regular,  and 
in  the  presence  of  complete  deficiency  it 
must  probably  be  administered  indefinitely. 
It  is  known  that  a large  single  dose  of  the 
active  principle  of  the  thyroid  glands  which 
will  not  cause  serious  trouble,  may,  if  main- 
tained, cause  marked  hyperthyroidism,  and 
if  the  dose  is  sufficiently  large,  may  prove 
fatal.  It  is  pointed  out  similarly  that  the 
long-continued  use  of  parathormone  in  large 
doses,  which  may  be  safe  if  used  only  for 
a short  period,  can  be  harmful  if  continued 
for  a long  period.  In  general,  it  has  been 
found  that  for  continuous  administration 
only  small  doses  should  be  used  such  as  five 
units  of  parathormone  daily,  or  ten  units 
every  other  day.  Sometimes  ten  units  every 
day,  and  occasionally  for  short  periods, 
twenty  units  daily  will  be  needed;  the  use 
of  larger  doses  over  any  considerable  time 
is  probably  dangerous. 

On  a regimen  of  calcium  lactate,  cod-liver 
oil  or  irradiated  ergostol,  such  as  has  been 
outlined,  even  patients  with  severe  and  ap- 


THE  NEW  SQUIBB  BUILDING 


Nearly  seventy-five  years  ago,  Dr.  E.  R.  Squibb 
founded  a modest  pharmaceutical  laboratory 

which  was  des- 
tined to  become 
the  modern  insti- 
tution of  E.  R. 
Squibb  & Sons. 
Through  each  suc- 
ceeding year  the 
business  has  grown 
in  size. 

In  the  course  of 
rapid  progress  new 
buildings,  new 
methods,  new  dis- 
coveries have  con- 
stantly supplanted 
the  old. 

One  of  the  re- 
cent evidences  of 
growth  is  the  new 
Squibb  Building  at 
745  Fifth  Avenue, 
New  York  City. 
Here  are  installed 
the  executive  of- 
f i c e s of  E.  R. 
Squibb  & Sons,  in 
an  impressive  set- 
ting that  is  in 


keeping  with  the  modern  architectural  develop- 
ment of  New  York  City  and  in  harmony  with  the 
steady  progress  of  the  House  of  Squibb  in  the 


industrial  world. 
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THE  CUTHEIL  PARK  NURSERIES 

Established  Since  1888 

“The  Colorado  Growers  and  Planters  of  Superior  Stock" 

Located  in  AURORA,  Colo. 

Address:  Box  5,  Capitol  Hill  Sta.,  DENVER,  Colo. 


Ideal  Planting  Material  in  Perfect  Specimens 
Unsurpassed  for  Better  Planting  of  Hospital  Grounds 


ED  ED  KL  ''V  E,  IS 


MOUNTAIN  OPTICAL  COMPANY 

Not  the  Largest  Manufacturers 
hut  More  Careful  Than  Most 

508  EIGHTEENTH  ST.  DENVER,  COLO. 


Charles  Hair  Stores, 

□ 

Let 

THE 

Inc. 

WESTERN 

MANUFACTURERS  OF  HIGH 

MESSENGER 

CLASS  HAIR  GOODS  FOR 

SERVICE 

LADIES  AND  GENTLEMEN 
Latest  models  in  Toupes  and  Wigs 

Run  Your  Errands 

At  your  service  when  you’re  in  a 

All  branches  of  beauty  service. 

hurry 

410  SIXTEENTH  ST.,  DENVER 

PHONE  TAbor  5345 

424  18th  St. 

KEystone  8814 

' ‘ ■ i 

□ 
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parently  complete  parathyroid  insufficiency 
can  be  maintained  in  good,  if  not  perfect, 
health.  If  the  parathyroid  insufficiency  is 
less  severe  and  apparently  not  complete,  the 
patient  can  be  maintained  in  good  condition 
without  parathormone  if  suitable  doses  of 
calcium  lactate  and  cod-liver  oil  or  irradi- 
ated ergosterol  are  administered. 


WANTADS 


BARGAIN 

One  static  machine,  one  Morse  wave,  one  Di- 
athermy machine,  one  air-cooled  quartz,  one  infra 
red.  H.  W.  Gebauer,  Pierce  Hotel,  Denver. 


Splendid  opportunity  for  Physician — Brick  store 
room,  six  . living  rooms.  Monument,  Colorado. 
Suitable  for  drugs,  school  supplies,  notions. 
$2i,000.00.  Easy  terms  or  lease  to  responsible 
party.  Owner,  Thos.  Auld,  1522  Court  Place,  Den- 
ver, Colorado. 


PHYSICIANS'  EXCHANGE 
Salaried  appointments  for  Class  A physicians 
in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  open- 
ing. Our  nation-wide  connections  enable  us  to 
give  superior  service.  Aznoes  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Estab- 
lished 1896.  Member  the  Chicago  Association  of 
Commerce. 


Advertising  space  in  Colorado  Medicine  is 
worth  just  what  you  make  it.  When  you 
buy  from  firms  advertising  in  Colorado 
Medicine  you  protect  yourself  against 
questionable  products  and  you  increase  the 
value  of  this,  your  own  Journal,  to  its  ad- 
vertisers. If  a product  is  not  advertised 
in  Colorado  Medicine  it  may  have  been 
declined  in  order  to  protect  you.  Remem- 
ber this,  and  use  these  pages  as  your  buy- 


CARL  RUBIN 

Accountant  and  Auditor 

announces  the  removal  of  his  office  to 

203  Republic  Building 

and  offers  his  services  to  you  in  opening 
and  closing  books,  establishing  systems, 
part-time  bookkeeping,  etc. 

Special  attention  given  to  Income  Tax 
Returns 

Compensation  reasonable,  either  by  the 
hour  or  an  agreed  monthly  rate. 
References  furnished  on  request 
I am  prepared  to  make  up  your  monthly 
statements  at  my  office,  and  mail  them, 
if  desired. 

Notary  Public  KEystone  3435 


New  Facts  About  Heart  Disease 

In  the  second  of  a series  of  Life  Conserva- 
tion Studies  made  by  the  Heart  Council  of 
Greater  Cincinnati,  the  subject  of  which  is 
“Physical  Impairment  Among  Industrial 
Workers,”  some  interesting  facts  were  dis- 
covered. The  summary  in  part  is  as  fol- 
lows : 

1.  One  thousand  machine  and  hand  tool 
operators  went  through  a very  careful  ex- 
amination. 

2.  Only  four  were  found  essentially  free 
from  defects ; 836  men  had  significant  physi- 
cal defects  likely  to  interfere  with  general 
well-being  and  efficiency.  In  the  opinion 
of  the  examiners  874  would  definitely  profit 
by  early  medical  care. 

3.  Men  under  age  forty-five  predomi- 
nated in  this  series  of  examinations. 

4.  One  out  of  every  five  had  never  been 
vaccinated. 

5.  Thirty-one  per  cent  had  some  signifi- 
cant cardiovascular  defect.  There  seemed 
to  be  a definite  upward  trend  in  cardiovas- 
cular disease  among  the  group  after  age 
forty. 

6.  Overweights  were  prone  to  high  blood 
pressure;  underweights  to  low  blood  pres- 
sure. 

7.  Albuminuria  and  glycosuria  occurred 
more  frequently  among  those  with  heart  le- 
sions than  for  the  group  as  a whole. 

8.  Eighty  per  cent  had  dental  attention 
only  in  emergencies. 

9.  Three-fourths  of  the  group  had  some 
eye  defect  and  a large  percentage  of  the  at- 
tempts at  correction  had  been  unsuccessful. 

10.  No  definite  findings  were  possible  in 
regard  to  tuberculosis  because  of  the  diffi- 
culty in  securing  x-ray  examinations. 

IMMATERIA  MEDICA 

The  depression  has  gone  to  such  extremes  now 
that  even  a doctor  can’t  afford  to  live  beyond  his 
income. 

M.  D.:  “You  have  a bad  case  of  trench  mouth. 

Where  did  you  get  it?” 

D.  F. : “I  think  it  must  have  been  at  the  soda 
fountain,  sir.” 

M.  D. : “That’s  a hell  of  a place  to  kiss  a girl.” 
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FRANK  B.  STEPHENSON 


JT  is  with  great  pride  and  satisfaction  that 

the  Colorado  State  Medical  Society  holds 
Dr.  Frank  B.  Stephenson  as  its  President- 
elect and,  with  well-warranted  anticipation, 
looks  forward  to  his  presiding  over  the  next 
session  in  Estes  Park.  The  Society  also 
rightfully  anticipates  unusual  success  dur- 
ing his  official  tenure.  None  else  could  pre- 
vail under  the  leadership  of  one  so  long  and 
so  sincerely  a student  of  our  problems  and 
so  faithful  a servant  of  this  organization. 

Dr.  Stephenson  was  born  in  Bowling 
Green,  Indiana,  in  1875.  His  early  educa- 
tion was  taken  in  Georgetown,  Kentucky,  in 
the  public  schools  and  at  Georgetown  Col- 
lege. Four  years  at  the  Denver  and  Gross 
College  of  Medicine,  from  which  he  was 
graduated  in  1907,  were  marked  by  out- 
standing scholastic  distinction.  Internship 
was  served  at  St.  Joseph’s  Hospital,  Denver. 
Following  several  years  of  general  practice, 
Dr.  Stephenson  limited  his  work  to  roent- 
genology and  has  distinguished  himself  in 
this  field.  He  is  on  the  consulting  staff  of 
the  National  Jewish  and  Colorado  General 
Hospitals,  and  is  on  the  active  staffs  of  the 
Children’s,  Presbyterian,  and  Denver  Gen- 
eral Hospitals — at  this  time  president  of  the 
latter. 

Those  who  know  Dr.  Stephenson  most  in- 
timately fail  in  the  choice  of  words  which 
justly  express  their  exalted  feelings  toward 
him — and  praises  increase  directly  with  the 
length  and  closeness  of  his  friendships.  Only 
his  closer  friends  are  aware  of  his  versatil- 
ity, particularly  of  his  interest  in  civic  and 
national  questions,  in  literature,  and  above 
all  in  music.  Our  President-elect  is  a skillful 
violinist;  in  numerous  parties  of  friends  he 
plays  and  is  accompanied  by  Mrs.  Stephen- 
son. He  and  his  wife  have  been  active  sup- 
porters of  the  Denver  Civic  Symphony  for 
many  years.  Formerly,  Dr.  Stephenson  was 
an  enthusiastic  tennis  player,  and  he  is  al- 
ways a fervent  fisherman.  One  might  com- 
ment upon  his  loyalty  to  a well-seasoned 
pipe. 

As  editor  of  Colorado  Medicine  from  1919 


to  1924,  Dr.  Stephenson  was  earnest  and  suc- 
cessful. Some  of  his  old  friends  at  one  time 
felt  that  the  best  thing  they  had  done  for 
this  Society  was  persuading  him  to  assume 
this  editorship ; others  later  had  good  reason 
to  feel  that  they  had  done  an  even  finer 
thing  in  proposing  him  as  Secretary.  In  this 
capacity  he  gave  an  unlimited  amount  of 
time  for  ten  years,  always  conspicuous  for 
his  balanced  judgment  in  the  interests  of 
the  society  at  large.  He  is  a hard  worker, 
fertile  in  ideas,  always  accurate  and  inde- 
pendent in  point  of  view,  yet  tactful  in  ex- 
pression of  opinions.  One  of  his  outstanding 
accomplishments,  after  a prolonged  cham- 
pionship of  the  idea,  was  the  creation  of  the 
permanent  full-time  secretaryship  of  this 
Society.  None  will  deny  the  immediate,  out- 
standing, and  permanent  benefit  to  the  or- 
ganization following  this  innovation. 

In  his  work  as  a physician,  Dr.  Stephen- 
son is  considerate  of  patients,  tactful  toward 
fellow-practitioners,  a keen  diagnostician, 
and  maintains  broad  contact  with  the  whole 
field  of  medicine.  Modest  to  a fault,  our 
President-elect  may  wonder  whence  these 
few  lines  of  praise.  Well  earned  they  are — 
and  really  no  less  modest  than  he.  The  So- 
ciety at  large  is  genuinely  proud  to  place 
Dr.  Stephenson  in  the  presidential  chair. 


OUR  SIXTY-FIRST  ANNUAL  SESSION 


'JHIE  recent  annual  meeting  of  the  Colorado 
State  Medical  Society  at  Colorado 
Springs  may  deservedly  be  reviewed  as  one 
of  singular  success.  Attendance  wTas  the 
largest  in  the  history  of  the  Society.  Five 
hundred  physicians,  representing  all  sections 
of  the  state,  were  present.  A large  propor- 
tion were  active  in  the  program  and  festivi- 
ties from  first  to  last.  It  is  a conspicuous 
fact  that  this  largest  of  our  state  sessions 
has  occurred  in  the  same  year  that  the  annual 
meeting  of  the  American  Medical  Association 
at  Philadelphia  enjoyed  the  greatest  attend- 
ance in  its  history.  Of  the  7,000  physicians 
registered  at  that  great  meeting,  thirty-two 
were  members  of  the  Colorado  State  Medical 
Society.  At  this  time  of  general  economic 
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lepression,  in  which  our  profession  lias  en- 
lured  its  share  of  the  burden,  may  Ave  not  be 
July  proud  of  these  unquestionable  indica- 
ions  of  enthusiasm  and  of  loyalty  to  the 
nirposes  of  medical  organization? 

The  reports  of  councilors,  secretaries, 
md  committees  may  be  considered  favorable 
n most  instances.  They  indicated  good  co- 
operation among  the  officers  themselves  and 
vith  the  various  departments  of  the  Society ; 
work  had  been  conscientious  and  the  reports 
;arefully  prepared. 

The  department,  indicating  the  most 
, trikin g success  is  undoubtedly  that  of  the 
ull-time  Executive  Secretary.  The  obviously 
mproved  co-ordination  through  this  means 
of  the  work  of  the  trustees,  officers,  and  the 
nany  committees  is  conspicuous.  It  is  un- 
loubtedly  through  this  good  Avorlt  that,  de- 
spite the  terrific  business  depression,  paid 
nembership  has  increased.  During  the  sec- 
md  full  year  of  the  Executive  Secretary’s 
nanagement  of  this  journal  there  has  been  a 
notable  increase  in  the  physical  size,  scien- 
tific material,  advertising,  and  in  revenues. 
Colorado  Medicine  is  now  a self-supporting 
institution.  It  is  contributing  to  other  ex- 
penses of  the  Society  and  enhancing  further 
its  expansion.  Through  this  office  and  its 
secretary  there  has  been  established  a more 
satisfactory  and  complete  relationship  be- 
tween the  various  subsidiary  county  societies 
md  Avith  the  societies  of  our  neighboring 
states.  The  importance  of  these  factors  in 
the  future  expansion  of  this  publication  and 
of  Colorado’s  professional  leadership  is  un- 
limited. 

Our  Executive  Secretary’s  report  empha- 
sized the  notorious  failure  of  the  Medical 
Society  during  the  past  year  in  political 
fields.  The  failure  of  physicians  to  succeed 
where  organized  political  strength  is  re- 
quired has  again  been  demonstrated.  Bills 
advocated  by  the  Society  were  defeated. 

I Passage  of  adverse  bills  was  prevented  only 
after  untiring  and  prolonged  effort  by  our 
ExecutiAre  Secretary,  the  Public  Policy  Com- 
mittee, and  a mere  handful  of  physicians  avIio 
were  Avilling  to  devote  a little  time  and  ef- 
fort. KnoAving,  as  we  do  now,  that  legis- 


lators are  primarily  interested  in  returning 
to  office  and  will  therefore  advocate  those 
measures  supported  by  whatever  faction  rep- 
resents political  strength,  our  profession  in 
the  future  must  support  its  measures  earlier, 
more  broadly,  and  more  conscientiously.  We 
must  carefully  scrutinize  the  pre-election 
campaigns  and  work  diligently  to  send  to 
office  those  legislators  whose  interest  in 
public  health  exceeds  their  selfish  motives. 

The  Committee  on  Scientific  Work  experi- 
enced unusual  difficulty  in  arranging  a prop- 
erly balanced  program  for  this  annual  meet- 
ing. Likewise  did  it  prove  impossible  to 
devise  one  which  properly  represented  the 
Avhole  state.  Appeals  through  this  publica- 
tion and  through  letters  to  county  societies, 
specialty  groups,  and  individuals  failed  to 
elicit  co-operation.  The  result  was  a dis- 
proportionate number  of  papers  from  Den- 
Arer  authors.  This  is  most  certainly  contrary 
to  the  desires  of  the  committee,  the  officers, 
and  of  the  Society  at  large.  The  committee 
has  asked  for  suggestions  Avliich  may  in  the 
future  remedy  this  situation.  Now  is  none 
too  soon  for  our  physicians  to  plan  their  con- 
tributions to  the  program  for  1932  at  Estes 
Park.  Some  of  the  best  talent  in  Colorado 
is  found  in  the  smaller  communities.  Obser- 
vations, experiences,  and  studies  therefrom 
will  be  anticipated  for  the  Society’s  edifica- 
tion next  year.  Be  assured  that  the  future 
issues  of  Colorado  Medicine  will  frequently 
contain  a reminder  urging  thought  along 
this  line. 

Certificates  of  merit  for  superior  achieve- 
ments in  the  scientific  exhibits  is  an  innova- 
tion most  worthy  of  comment.  This  has 
made  a generally  favorable  impression  upon 
Society  members.  An  element  of  friendly 
competition  and  of  recognition  of  such  per- 
fection can  induce  none  other  than  aug- 
mented effort  in  this  desirable  and  impor- 
tant phase  of  a successful  annual  meeting. 

The  banquet  at  the  Broadmoor  Hotel  Avas 
heralded  Avith  unusual  enthusiasm.  The 
arrival  of  guests  exceeding  by  over  one  hun- 
dred the  sale  of  tickets,  caused  some  delay 
in  the  successful  accommodation  of  the  large 
crowd.  The  toastmaster,  Dr.  Gerald  Webb, 
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in  his  usual  clever  manner,  arranged  the 
program  to  commemorate  thfe  eighteenth 
centenary  of  the  birth  of  Galen.  The  unique 
programs  were  enjoyed  by  all.  Mrs.  T. 
Mitchell  Burns,  president  of  our  Woman’s 
Auxiliary,  thanked  the  Society,  on  behalf  of 
her  organization,  for  the  privilege  of  partak- 
ing of  that  splendid  function  and  gave  as- 
surance of  the  auxiliary’s  untiring  work  as 
an  important  organ  in  the  medical  world. 
Dr.  Edward  Delehanty,  perhaps  weary  of  the 
more  serious  burdens  of  liis  presidential 
chair,  entertained  us  in  a lighter  vein  with  a 
delightful  message  of  good  humor.  The 
toastmaster  could  not  resist  calling  upon  Dr. 
Hubert  Work  for  a number  of  entertaining 
anecdotes.  A number  of  very  pertinent  facts 
were  laid  before  us  in  the  talk  by  Dr.  C.  F. 
Kemper.  Among  them  was  the  unquestioned 
truth  that  the  public  is  not  educated  up  to 
our  professional  standards.  The  profession 
knows  and  does  so  much  that  the  lay  mind 
tends  to  regard  it  with  suspicion.  Popular 
public  health  education  is  one  of  our  crying 
needs.  A most  excellent  observation  was  in- 
cluded in  the  talk  of  Dr.  Arthur  J.  Cramp, 
Director  of  the  Bureau  of  Investigation  of 
the  American  Medical  Association.  Physi- 
cians complain  that  so  many  representatives 
of  our  intelligentia  are  patrons  of  quackery. 
We  forget  that  the  choice  of  the  proper  one 
for  advice  in  the  care  of  one’s  health  is  less 
a matter  of  intelligence  than  a question  of 
information.  The  layman,  if  not  intelligently 
informed,  will  respond  to  the  glaring  misin- 
formation of  quackery.  Who  but  the  medi- 
cal profession  will  eventually  correct  this 
evil?  Be  reminded  that  medical  men  head 
the  lists  of  the  gullible  ones  who  fill  the  cof- 
fers of  the  greatest  quackery  in  the  business 
world.  Is  this  a matter  of  intelligence, 
gentlemen?  Let  us  call  it  by  another  more 
readily  assimilable  word — misinformation. 

The  Society  thanks  the  many  workers,  of- 
ficers, authors,  and  speakers  for  the  success 
of  this  annual  session.  It  is  grateful  to  its 
President  for  the  remarkable  punctuality  in 
the  conduct  of  its  program.  Thus  every  hour 
was  spent  for  its  fullest  value. 


ERRATUM 


The  editor  desires  to  explain  the  misspell 
ing  of  the  name  of  Dr.  Thad  P.  Sears  in  th 
last  issue  of  Colorado  Medicine.  From  th 
title  of  Dr.  Sears’  excellent  and  most  care 
fully  prepared  paper  on  “The  Period! 
Health  Examination,”  an  asterisk  and  foot 
note  were  removed  after  proof  had  been  read 
The  order  of  letters  was  accidently  alterei 
upon  re-assembly  of  the  type.  We  regre 
exceedingly  such  an  error  which  occasion 
ally  occurs  despite  our  greatest  care. 


CENTENARIAN  CLUB 


A CLUB  of  this  name  adds  a new  one  t(| 
London’s  many  curious  ones.  Its  orig 
inator,  Maurice  Ernest,  LL.D.,  gives  its  pur 
poses  as  an  inspiration  to  men  and  womei 
to  live  to  be  able  bodied,  mentally  competent 
centenarians,  to  learn  the  means  of  bringing 
this  about,  and  to  promulgate  this  informa- 
tion. They  plan  to  study  and  simulate  the 
lives  of  centenarians. 

Medical  science  knows  little  more  of  the 
mechanism  of  advancing  senility  than  it  does 
of  that  law  of  Nature  which  limits  growth 
at  a certain  stage  of  the  life  cycle.  In  this 
complex  age,  even  with  our  present  increased 
expectancy  of  life,  one  span  of  life  is  all  too 
short  to  learn  how  to  live. 

We  will  watch  with  interest  the  findings 
and  activites  of  these  prospective  cente- 
narians. It  may  be  a long  time  before  we  or 
our  posterity  observe  the  end-results.  Any- 
way, the  desire  to  reach  the  hundred-year 
mark  is  not  such  a bad  aspiration.  A few 
plans  for  and  more  of  an  insight  into  those 
years  ahead  might  lessen  the  future  popu- 
lace of  our  benevolent  institutions. 


Cancer  in  the  Infant 


Notice  v-as  recently  seen  in  the  lay  press 
of  a case  of  a very  malignant  and  rapidly 
fatal  cancer  cf  the  bowel  in  an  infant  aged 
three  months.  The  diagnosis  wras  proved  at 
autopsy. 


(Continued  on  Page  XLVI) 
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PRESIDENTIAL  ADDRESS* 


EDWARD  DELEHANTY,  M.D. 

DENVER 


According  to  the  Constitution  of  the  Colo- 
rado State  Medical  Society,  it  is  commanded 
that  the  President  shall  deliver  an  address 
upon  such  matters  as  he  may  deem  of  im- 
portance to  the  Society  and  the  medical 
profession. 

Having  heard  or  read  the  presidential  ad- 
dresses  over  a period  of  many  years,  one  is 
seized  with  an  inferiority  complex  when 
confronted  with  the  task  of  presenting  a 
paper  which  would  be  at  all  comparable  with 
addresses  of  the  distinguished  physicians 
iwho  have  preceded  me  in  this  office.  I crave 
[your  permission  to  deviate  from  the  usual 
subject  matter  of  presidential  addresses, 
which  are  mostly  scientific  or  advisory,  and 
to  indulge  in  matters  relating  to  my  own 
specialty,  neurology,  and  also  to  Medicine 
in  Colorado  as  a whole  in  the  light  of  its  past 
and  present  status. 

My  only  apology  for  this  departure  is 
based  upon  the  fact  that,  being  a Colorado 
product — the  only  alumnus  of  the  University 
of  Colorado  School  of  Medicine  who  has 
been  honored  with  the  presidency  — I can 
take  liberties  which  otherwise  might  be 
looked  upon  as  presumptuous. 

To  the  older  men  here,  when  any  subject 
relating  to  neurology  is  discussed,  there 
arises  the  commanding  figure  of  Dr.  Jere- 
miah T.  Eskridge,  who  was  known  as  the 
neurologist  of  the  neurologists,  whose  emi- 
nence in  his  specialty  was  recognized  by 
neurologists  throughout  the  country.  To 
him  more  than  any  other  physician  is  due 
the  credit  of  advancing  the  standard  of  neu- 
rological medicine  to  a position  equal  or 
superior  to  any  of  the  other  specialties. 

He  was  professor  of  neurology  and  psy- 
chiatry in  the  University  of  Colorado  School 
of  Medicine,  and  as  dean  raised  neurology 
to  the  dignity  of  the  major  subjects  equal 
even  to  medicine  and  surgery.  But  few 
medical  schools  throughout  the  country, 


♦Delivered  Sept.  16,  1931,  before  the  Sixty-first 
Annual  Session  of  the  Colorado  State  Medical  So- 
ciety, Colorado  Springs. 


forty  years  ago,  gave  neurology  any  such 
prestige,  but  in  succeeding  years  all  of  them 
adopted  the  schedule  maintained  in  Colo- 
rado. 

He  was  a gentleman  always — and  serious 
to  a fault.  His  library  was  his  home  and  his 
books  his  companions.  He  was  an  exacting 
teacher,  not  only  in  the  class  room  but  at 
the  bedside,  but  kind  and  sympathetic  to  the 
students  of  good  will.  He  was  an  indefatig- 
able worker  and  gloried  in  the  accomplish- 
ment of  his  specialty,  which  in  his  time  was 
in  the  hey  day  of  its  making.  He  added 
more  than  a hundred  contributions  to  neu- 
rological literature,  recognized  as  classic  by 
neurologists  throughout  the  country.  He 
Avas  the  first  of  that  galaxy  of  scientifically 
trained  men,  who  on  account  of  their  health, 
came  from  the  medical  centers  of  the  east  to 
cast  their  lot  with  the  pioneer  physicians  of 
the  Centennial  state.  He  soon  became  the 
outstanding  physician  in  the  state,  a leader 
in  all  movements  for  the  advancement  of 
scientific  medicine. 

He  died  at  the  height  of  his  career,  being 
only  fifty-four  years  of  age,  and  succumbed 
to  a neurological  condition  regarding  Avhich 
he  had  done  so  much  original  investigation, 
namely,  cerebral  hemorrhage.  It  is  a strange 
coincidence  that  his  confrere  of  many  years, 
Dr.  Clayton  Parkliill,  that  distinguished  sur- 
geon and  teacher  and  co-worker  with  Esk- 
ridge, died  on  the  same  day  of  appendicitis 
— a disease  of  which  he  Avas  recognized  as 
a master.  In  Colorado  both  have  left  im- 
prints upon  scientific  medicine  which  will 
not  be  erased  for  many  years  to  come. 

Cities  and  communities  are  made  distinc- 
tive of  the  different  specialties  by  the  out- 
standing men  avIio  practiced  and  taught 
them.  Chicago  had  Murphy  and  Senn  in 
surgery.  Baltimore,  Howard  Kelly  in  gyne- 
cology. NeAV  York,  Loomis  and  Janeway  in 
medicine.  Philadelphia,  Weir  Mitchell  and 
Mills  in  neurology,  and  in  the  same  specialty 
Colorado  had  Eskridge  and  Pershing.  At 
the  beginning  of  the  present  century  ad- 
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vanced  neurological  research  was  at  its 
height,  and  the  specialty  assumed  a very  im- 
portant role  in  medicine.  It  remained  so 
until  the  recent  times  when  a decadence 
of  the  specialty  became  apparent. 

On  the  Continent  this  decadence  is  more 
marked  than  in  England  or  in  our  own  coun- 
try. In  Germany  and  Austria  where  so  many 
triumphs  in  neurological  research  were  made, 
a knowledge  of  neurology  is  not  required 
for  a medical  degree.  In  the  whole  of  Ger- 
many there  are  only  two  full  professors  of 
neurology.  In  Great  Britain  the  complaint 
is  that  neurology  is  not  fully  recognized  in 
the  universities  or  larger  hospitals.  Most  of 
the  medical  schools  in  this  country  have  re- 
duced their  schedule  of  didactic  work  in 
favor  of  psychiatry.  In  the  hospitals  the 
situation  is  more  striking.  The  specialty  is 
being  more  and  more  ignored.  Instead  of 
there  being  a neurological  section  in  gen- 
eral hospitals,  patients  are  allocated  to  other 
and  different  departments  and  the  function 
of  the  neurologist  is  merely  that  of  a con- 
sultant. 

It  was  the  neurologist  who  elucidated 
many  of  the  problems  concerning  the  influ- 
ence of  syphilis  upon  the  nervous  system, 
yet  today  in  many  of  the  larger  clinics  and 
general  hospitals  the  neuro-syphilitics  are 
managed  and  treated  by  the  dermatologist 
and  the  syphilologist— specialties  far  re- 
moved from  neurology.  Diseases  of  chil- 
dren under  twelve  years  of  age  are  allocated 
to  the  pediatrician  even  though  the  disease 
is  purely  neurological  in  character  thereby 
making  age  the  criterion  for  the  character  of 
the  disease.  This  is  in  vogue  in  both  the 
Colorado  and  Denver  General  Hospitals.  The 
neuro-surgeons  have  commandeered  all  dis- 
eases of  the  central  nervous  system  which 
are  surgical  in  their  nature.  Tumors,  ab- 
scesses, and  traumas  regarding  which  the 
neurologists  did  so  much  intensive  work,  par- 
ticularly concerning  localization,  have  in  a 
great  measure  passed  from  their  care.  Dis- 
eases of  the  autonomic  nervous  system  are 
assigned  to  the  endocrinologists.  This  condi- 
tion of  affairs  exists  not  only  in  the  hospitals, 
but  is  quite  prevalent  in  general  practice. 


Organic  neurology  grew  out  of  genera] 
medicine.  Its  achievements  in  elucidating 


and  classifying  clinical  entities  that  could 
be  ascribed  to  the  nervous  system  are  epochal 
in  the  history  of  medicine.  In  great  measure 
the  fruits  of  those  achievements  are  being 
enjoyed  by  men  in  other  specialities.  The 
neurologists  themselves  are  not  in  the  least 
to  be  blamed  for  the  manifest  decadence  ol 
the  specialty.  After  the  passing  of  the  old 
masters,  who  had  established  the  clinical  en- 


tities of  the  important  nervous  diseases,  there 


was  little  left  for  the  younger  generation 


except  the  problems  of  treatment.  For  ob- 
vious reasons  this  was  not  a fascinating  field 


and  gradually  they  have  been  abandoning 
the  prosaic  organic  diseases  for  the  allure- 


ments of  the  functional  or  psychological. 


This  divergence  was  further  stimulated  by 
the  fact  that  during  the  war  neurologists  in 
the  service  and  many  others,  serving  on  ap 


peal  boards  out  of  the  service,  were  con- 
cerned almost  exclusively  with  those  who 
were  candidates  for  shell  shock  or  other  of 
the  war  neuroses. 


In  the  old  days  the  neurologist  was  not! 
only  the  neurologist  of  the  general  hospital 
and  the  community  but  he  was  also  the  psy-; 
chiatrist.  The  psychiatrist  confined  him- 
self to  institutional  work  and  the  major  psy- 
choses. The  neurologists  have  become  more 
and  more  psychiatrists  and  psychiatrists 
have  become  more  and  more  neurologists, 
and  as  a result  we  have  a new  speciality  de- 
signated by  the  uneuphonious  term,  neuro- 
psychiatry. This  speciality  has  been  making 
rapid  strides  in  its  membership,  there  being 
more  than  a thousand  registered  at  the  pres- 
ent time. 

In  its  broad  application  neuro-psychiatry 
not  only  concerns  itself  about  psychic  dis- 
orders but  invades  the  realms  of  social  medi- 
cine, eugenics  and  crime.  The  scene  of  their 
activities,  instead  of  being  in  the  wards  of 
the  hospital,  are  transferred  to  the  market 
place,  the  school,  and  the  courtroom.  Not 
only  are  the  neuroses  little  understood, 
but  they  are  exceedingly  numerous.  More 
than  50  per  cent  of  the  ambulatory  cases 
or  those  who  come  to  the  physician  on  their 
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eet  with  bizarre  and  ill-defined  syndromes 
■epresent  this  type  of  disease.  When  speak- 
ng  of  the  neuroses  we  talk  in  terms  of  mil- 
ions.  Every  specialist  is  dealing  constantly 
vith  manifestations  of  these  conditions  as 
hey  appear  from  the  physical  side  and  fre- 
i piently  in  organic  diseases  the  picture  is 
clouded  by  the  presence  of  psychic  factors. 
That  great  group  of  cases  termed  traumatic 
neuroses,  in  which  a train  of  nervous  and 
nental  symptoms  follows  injuries  rela- 
tively slight  and  inconsequential,  has  as- 
sumed such  proportions  as  to  be  of  social  and 
economic  importance.  The  urge  to  find  an 
organic  basis  has  lead  many  physicians  to 
seize  upon  the  highly  overemployed  theory 
of  focal  infection  and  proceed  to  effect  a 
jure  by  surgery.  These  cases  crowd  the 
:alendar  of  both  the  court  and  industrial 
iiommission  and  are  the  nemesis  of  the  phy- 
;ician  on  the  witness  stand.  Frequently 
ifter  making  the  “ rounds ,r  the  neurologist 
s consulted  as  a last  resort  when  they  come 
is  damaged  goods. 

In  former  years  the  ovaries  were  supposed 
;o  be  the  offending  organs  and  many  a 
healthy  one  was  offered  as  a sacrifice  for 
tn  hysterical  fit,  or  a neurotic  abdomen.  In 
nore  recent  years  the  tonsils,  the  sinuses, 
he  teeth,  the  appendix,  and  other  organs  of 
he  abdominal  cavity  were  held  accountable 
'or  neurotic  pains,  hysterical  tics  and  sensa- 
dve  cervices  and  paid  the  penalty  by  ex- 
tirpation. 

I It  is  interesting  to  note  that  forty  years 
igo  Dr.  Eskridge  devoted  his  entire  presi- 
lential  address  to  a form  of  treatment  then 
n vogue  for  the  neuroses,  namely,  hypnotism. 
Those  were  the  days  of  the  feud  between  the 
l lharcot  and  Nancy  schools  as  to  the  method 
)f  induction  of  hypnosis.  This  method  for 
he  cure  of  the  neuroses  was  extensively  used 
>n  the  Continent  and  particularly  in  France 
;ind  to  a less  extent  in  this  country.  Char- 
cot’s clinic  at  the  Salpatnere  became  the 
necca  for  neurologists  to  witness  his  demon- 
stration with  hypnotism.  In  time  its  evil 
jffects  were  recognized  and  France  forbade 
ts  use  as  a therapeutic  agent  and  in  this 
country  it  fell  into  disrepute. 


Dr.  Eskridge,  in  his  lengthy  paper,  said 
nothing  as  to  the  etiology  of  the  psychoses, 
and  no  explanation  was  advanced  as  to  their 
nature  or  psychology.  Theories  and  con- 
cepts had  been  promulgated,  but  they  at- 
tracted little  attention  until  Freud  appeared 
upon  the  scene.  It  was  reserved  for  him 
to  formulate  a purely  psychologic  concept  of 
the  etiology,  development,  and  treatment  of 
the  neuroses.  Like  Homer,  who  formulated 
a new  Greek  language  and  produced  the 
greatest  of  epic  poems,  The  Iliad,  Freud  de- 
veloped a new  psychological  language  and 
promulgated  a new  and  startling  philosophy. 
He  stressed  the  immense  importance  of  un- 
conscious conflict  in  those  suffering  from 
the  neuroses.  He  not  only  elucidated  the 
etiology  and  correlated  the  symptoms,  but 
he  instituted  a means  for  the  cure,  namely, 
psycho-analysis. 

This  is  not  the  time  or  place  to  indulge 
in  any  details  as  to  Freud’s  philosophy  or 
the  treatment  of  the  neuroses  by  psycho- 
analysis. Medical  and  current  literature  has 
teemed  with  it  for  years.  Because  sex  plays 
such  an  important  role,  it  was  abhorrent  to 
the  laity,  and  as  a result  the  philosophy  has 
been  generally  condemned  in  the  current 
literature.  Besides  ridicule  from  the  laity, 
it  has  been  satirized  on  the  stage,  and  physi- 
cians generally  have  looked  upon  it  with 
suspicion.  In  neurological  circles  it  is  still 
the  bone  of  bitter  dispute.  It  has  many  dis- 
tinguished supporters  going  so  far  as  to  de- 
clare that  nothing  since  Aristotle’s  Cate- 
gories has  gone  deeper  in  the  explorations  of 
the  vast  regions  of  psychic.  Others,  equally 
distinguished,  declare  that  if  they  had  their 
way  they  would  enact  a law  to  prevent  the 
practice  of  psycho-analysis,  particularly  on 
the  young.  Many  of  the  brilliant  disciples 
of  Freud,  like  Jung  and  Adler,  have  aban- 
doned his  psycho-analytic  teachings  and 
have  entered  the  realm  of  speculative  psy- 
chology and  organic  inferiority.  They  reject 
his  concepts  of  the  unconscious  complexes 
and  discard  the  existence  of  infantile  sexual 
inferiority.  Today  such  is  the  confusion  and 
mysticism  of  the  etiology  and  treatment  of 
the  neuroses.  From  a practical  point  of  view 
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the  ordinary  physician  lias  little  concern  re- 
garding Ffeudism  or  psycho-analysis.  It  is 
probable  that  Freud’s  original  philosophy — 
that  the  neuroses  were  the  expression  of  un- 
conscious complexes  caused  by  infantile  sex 
trauma — will  experience  the  same  fate  that 
hypnotism  suffered  in  the  past  and  be  re- 
garded as  one  of  the  medical  delusions  of 
the  twentieth  century. 

However,  it  must  be  conceded  that  no 
agency  has  been  so  effective  in  stimulating 
psychic  investigation  and  bringing  into  the 
lime-light  to  physicians  and  laity  alike  the 
frequency  and  subtility  of  the  neuroses. 

To  the  appeal  of  Macbeth : 

“Canst  thou  not  minister  to  a mind  diseased 
Pluck  from  the  memory  a rooted  sorrow, 
Raise  out  the  written  troubles  of  the  brain 
And  work  some  sweet  oblivious  antidote 
Cleanse  the  stuffed  bosom  of  that  perilous 
stuff 

Which  weighs  upon  the  heart.” 

The  modern  neuro-psychiatrist  replies. 
“Yes,  we  believe  we  can.”  As  yet  not  much 
consolation  can  be  offered  the  sufferers  by 
any  of  the  analytic  methods  referred  to 
above.  The  stories  of  cures  by  these  methods 
are  mostly  literary  efforts.  In  most  of  the 
cases  it  is  not  a question  of  what  to  do  but 
of  what  not  to  do. 

At  this  time  prophylaxis  of  the  neuroses 
is  the  chief  aim  of  the  physicians  and 
philanthropists  interested  in  this  subject.  It 
was  for  this  purpose  that  the  association  of 
“Mental  Hygiene”  was  formed.  It  was 
founded  years  ago  by  a layman,  Clifford 
Beers,  whose  experience  as  an  insane  patient 
in  private  and  public  hospitals  found  ex- 
pression in  his  autobiography,  “The  Mind 
That  Found  Itself.”  The  book  and  his  per- 
sonal efforts  aroused  the  sympathy  of  physi- 
cians and  of  people  of  influence  who  looked 
toward  the  prevention  of  psychic  disorders. 
He  pointed  out  the  important  fact  that  if 
we  could  detect  those  who  are  candidates 
for  psychic  disease  we  might  develop  meth- 
ods of  proper  training  to  save  the  individual 
and  protect  society.  Under  his  secretaryship 
the  organization  has  grown  to  international 
proportions. 


The  meeting  of  the  International  Associa- 
tion of  Mental  Hygiene  in  May,  1930,  with 
6,000  delegates,  represented  every  state  in 
the  Union  and  eleven  foreign  countries. 
Herbert  Hoover  was  honorary  president,  and 
Dr.  Wm.  II.  Welch  acted  as  chairman.  This 
indicates  the  extent  and  importance  of  this 
movement. 

In  Colorado  there  was  no  mental  hygiene 
organization  until  March  15,  1925,  when 
after  the  opening  of  the  Psychopathic  Hos- 
pital and  with  the  support  of  many  philan- 
thropic men  and  women,  the  Colorado  Mental 
Hygiene  Society  was  organized.  This  or- 
ganization has  been  centered  around  the  of- 
ficial units  of  the  medical  profession,  the 
county  medical  societies.  In  the  child  wel- 
fare division  alone,  more  than  18,000  chil- 
dren have  been  examined  and  10  per  cent 
were  found  to  have  behavior  or  personality  I 
problems — candidates  for  future  neuroses 
and  psychic  disorders. 

Already  the  association  in  this  state  has 
350  paid  up  memberships.  Recently  Mrs.  i 
Verner  Z.  Reed  contributed  $10,000  for  the  I 
purpose  of  employing  a trained  secretary  for 
three  years.  No  doubt  you  will  hear  more  of 
mental  hygiene  in  the  future  than  you  have 
in  the  past.  It  is  to  be  hoped  that  by  this 
propaganda  the  internist  and  general  prac- 
titioner will  be  sufficiently  skillful  to  recog- 
nize not  only  the  physical  defects  of  children 
but  also  their  psychic  and  personality  dis- 
orders. 

Nearly  all  movements  for  social  advance- 
ment have  been  marshalled  under  the  ban- 
ner of  the  Mental  Hygiene  Association. 
There  is  one  notable  exception.  I speak  of 
the  Association  for  Birth  Control.  It  has 
been  knocking  at  the  door  but,  as  yet,  has 
not  been  admitted.  It  has  solicited  the  in- 
fluence of  the  profession  and  some  have 
subscribed  to  the  movement.  Clinics  are 
being  surreptitiously  conducted.  It  is  a 
movement  regarding  which  an  illustrious 
president  with  the  big  stick  coined  the  term 
“Race  Suicide.”  As  yet  the  spacing  of 
births  and  the  contraceptive  propaganda  has 
not  received  the  endorsement  of  the  special- 
ities most  interested — gynecology  and  ob- 
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stetrics — nor  has  the  A.  M.  A.  put  its  stamp 
of  approval  upon  its  activities. 

Neurologists  in  particular  see  the  devas- 
tating effects  on  the  nervous  system  of  those 
! who  carry  out  such  practices.  Mental 
wrecks  are  the  end  results.  Nature  is  so- 
licitous regarding  the  propagation  of  the 
species,  and  those  who  violate  her  laws  must 
1 pay  the  penalty.  One  of  the  reasons  ad- 
vanced for  the  activities  of  the  association 
is  to  lessen  the  number  of  criminal  opera- 
tions performed.  In  this  regard  if  the  sta- 
tistics tabulated  by  Mrs.  Margaret  Sanger, 
president  of  the  association,  be  true,  and 
if  the  birth  control  movement  be  as  general 
as  she  states,  then  may  we  cry  out  with 
Cicero  before  the  fall  of  Rome,  “Alas  for 
the  times.  Alack  for  the  degeneracy  of  the 
laws.” 

Although  chiefly  interested  in  neurology 
and  psychiatry,  the  progress  of  general  medi- 
cine has  not  been  without  my  intense  interest. 
Even  before  entering  the  medical  arena 
forty  years  ago,  I had  some  acquaintance 
with  medical  affairs  and  knew  some  of  the 
physicians  who  had  been  the  pioneers  of 
medicine  even  before  Colorado  had  been 
admitted  into  the  sisterhood  of  states.  It 
also  marked  the  passing  of  the  doctors  of 
the  old  school,  around  whom  there  has  been 
woven  much  sentiment.  In  passing,  a word 
of  appreciation  would  not  be  out  of  place. 
As  I visualize  them  today,  their  personalities 
stand  cut  in  bold  relief.  They  were  essen- 
tially self-made  men,  not  having  the  advan- 
tages of  either  preliminary  or  scientific 
medical  education.  Some  were  practicing 
legally  only  by  virtue  of  the  twenty-year 
clause  which  permitted  physicians  to  prac- 
tice without  a degree  provided  they  had  been 
practicing  medicine  for  twenty  years.  Those 
doctors  of  the  old  school  had  confidence  in 
themselves  and  supreme  confidence  in  the 
efficiency  of  drugs.  Osier’s  nihilistic  philos- 
ophy on  drugs  and  the  famous  expression  of 
Oliver  W.  Holmes — “if  all  the  drugs  that 
had  ever  been  used  were  thrown  into  the 
ocean  the  human  race  might  have  been  bet- 
ter for  it” — would  not  have  appealed  to 
them.  The  doctors  of  the  old  school  natural- 


ly had  to  depend  upon  the  use  of  their  five 
senses  and  added  the  sixth — common  sense 
— which  no  doubt  were  often  more  unerring 
in  reaching  a correct  diagnosis  than  we  of 
today  with  our  laboratories  and  instruments 
of  precision. 

They  were  not  only  the  medical  advisors 
of  their  patients  but  were  looked  upon  as 
fathers  and  were  made  confidants  in  im- 
portant family  affairs.  Being  general  prac- 
titioners they  worked  harder  than  we  of 
today  and  practiced  medicine  day  and  night. 
They  took  no  afternoon  off  for  golf  or  even- 
ing for  bridge.  They  knew  the  financial 
status  of  their  patients  and  were  on  the 
alert  to  prevent  unnecessary  medical  ex- 
pense. They  were  the  kind  that  put  cour- 
age into  the  sinking  heart  of  the  sick,  not 
by  grace  of  appearance  or  bedside  manners 
but  by  the  absolute  confidence  reposed  in 
them — a psychology  so  important  in  the  care 
of  any  patient.  They  were  the  prototype  of 
that  doctor  of  the  old  school,  Wm.  McClure, 
made  immortal  by  the  pen  of  Ian  Maclaren, 

A few  of  the  younger  men  of  the  ’80s  and 
’90s  have  graced  the  profession  from  that 
time  to  the  present  and  are  still  in  our 
midst.  They  have  been  the  pillars  of  the 
profession  in  Colorado,  establishing  and 
maintaining  a high  standard  of  scientific  and 
ethical  medicine.  Many  of  them  have  been 
past  presidents  of  this  association  and  all 
have  witnessed  more  advances  in  scientific 
medicine  during  those  four  decades  than 
had  been  made  in  the  previous  four  cen- 
turies. 

The  growth  of  this  association  from  143 
members,  of  forty  years  ago,  to  the  piesent 
active  membership  of  1,096,  is  unprecedented 
in  the  history  of  state  societies. 

Today  there  are  more  physicians  in  Colo- 
rado, in  proportion  to  its  population,  than 
in  any  other  state  in  the  Union  with  the 
exception  of  California.  This  meteoric  in- 
crease has  been  due  not  only  to  the  influx 
of  physicians  from  other  parts  of  the  coun- 
try for  reasons  of  health  but  to  the  many 
graduates  from  the  four  different  medical 
schools  which  vied  with  each  other  in  those 
days.  One  of  those  schools  died  of  anemia; 
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the  other  three,  after  years  of  litigation,  com- 
bined to  form  the  present  medical  unit  of 
education  of  which  we  can  be  justly  proud. 

There  is  no  better  criterion  to  judge  the 
standing  of  medicine  in  a state  or  commun- 
ity than  the  character  and  equipment  of  its 
hospitals.  Having  served  my  internship  in 
the  old  Arapahoe  County  Hospital,  the 
largest  general  hospital  in  the  state  at  that 
time,  the  metamorphosis  of  size  and  equip- 
ment appears  to  me  most  striking.  It  is  an 
index  of  the  change  that  has  taken  place  in 
all  of  the  hospitals  of  the  state.  The  evolu- 
tion of  the  middle  age  treatment  of  our  in- 
sane of  those  days  to  the  present  scientific 
and  humane  care  offered  at  the  psychopathic 
hospital  forms  one  of  the  brightest  chapters 
in  the  history  of  medicine  in  Colorado.  The 
dark  and  damp  basement  of  the  old  building 
was  reserved  for  the  care  of  the  insane. 
Here  the  unfortunate  victims  were  crowded 
together,  separated  from  each  other  by  grate 
iron  partitions.  The  only  light  and  ventila- 
tion were  from  the  windows  above  through 
which  the  curiosity  seekers  could  watch  the 
antics  of  the  insane,  much  like  what  one  sees 
when  he  visits  the  menagerie  of  a circus. 
It  was  the  persistent  appeal  of  the  physi- 
cians to  the  authorities  which  forced  the  con- 
struction of  the  third  unit  of  the  hospital 
when  the  insane  were  brought  from  the  cel- 
lar to  sunlight  and  fresh  air.  Not  satisfied 
with  the  crowded  conditions  there,  and  that 
it  was  purely  custodial  in  character,  the 
physicians  initiated  a movement  to  establish 
a psychopathic  hospital  where  those  suffer- 
ing from  curable  mental  disorders  could  re- 
ceive scientific  care,  similar  to  that  in 
Phipps  and  other  institutions  in  the  East. 

In  1917,  at  the  meeting  of  this  society  in 
Estes  Park,  a resolution  was  passed  urging 
the  constituent  societies  to  start  a crusade 
among  the  legislators  to  establish  such  an 
institution  to  be  maintained  by  the  state. 
The  influence  of  the  physicians  in  the  dif- 
ferent sections  of  the  state  soon  manifested 
itself  in  the  halls  of  the  legislature  and  in 
a short  time  a bill  was  passed  providing  for 
such  an  institution.  However,  as  is  often 
the  case,  there  was  a joker  in  the  bill  in  that 


no  funds  were  appropriated  for  its  erection. 
Not  daunted  by  this  defect  the  physicians 
then  adopted  measures  to  raise  this  money 
by  a bonded  amendment  on  the  ballot.  In 
order  to  do  this,  signatures  of  20,000  citizens 
entitled  to  vote  on  such  a measure  had  to 
be  obtained.  This  part  of  the  program  was 
soon  provided  and  at  last  the  bonded  amend- 
ment of  $350,000  was  placed  upon  the  ballot. 
It  was  during  this  election  campaign  that 
the  physicians  of  the  state  made  an  inten- 
sive drive  to  carry  the  amendment.  They 
talked  it  to  their  patients,  they  solicited  their 
friends  and  even  broke  into  meetings  to  ad- 
dress the  members  upon  this  philanthropic 
movement.  It  was  a campaign  of  education 
for  people  as  a whole  and  many  of  the  legis- 
lators did  not  even  know  the  meaning  of 
psychopathic.  When  the  ballots  were 
counted  it  was  found  that  93  per  cent  of  the 
votes  cast  were  in  favor  of  the  amendment. 
I mention  this  movement  not  only  to  show 
what  the  profession  did  accomplish,  but  to 
give  you  the  assurance  that,  like  a sleeping 
lion,  when  aroused  and  working  in  harmony 
for  a just  cause,  no  one  can  measure  its 
strength. 

It  is  worthy  of  note  that  the  number  of 
hospital  beds  in  Colorado  is  one  to  every 
232  inhabitants,  the  highest  in  the  country, 
while  the  average  throughout  the  country 
is  one  to  317.  The  great  question  at  present 
is:  Haven't  we  exceeded  the  requirements 
which  are  necessary,  thereby  adding  to  the 
expense  of  medical  care?  Dr.  Wm.  Mayo,  in 
an  address  before  a meeting  of  physicians 
in  Chicago,  emphasized  this  fact  and  sounded 
a warning  to  hospitals  to  prepare  themselves 
for  future  depression. 

We  would  be  remiss  when  speaking  of 
physicians  and  hospitals  were  we  to  neglect 
the  handmaid  of  the  profession — the  nurse. 
The  first  training  school  for  nurses  was  or- 
ganized in  the  old  County  Hospital  in  1867, 
ten  years  after  Florence  Nightingale  had  es- 
tablished the  first  school  for  nurses  in  St. 
Thomas  Hospital  in  London.  Since  that 
time  all  the  general  hospitals  and  most 
of  the  private  ones  added  training  schools 
to  their  equipment.  The  first  graduating 
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class  had  a membership  of  one.  In 
1931  diplomas  were  issued  to  360  nurses 
in  Colorado.  It  is  evident  that  the 
nursing-  profession  is  grossly  violating  the 
law  of  supply  and  demand.  It  is  a sad 
commentary  that  after  a young  lady  gives 
three  of  the  best  years  of  her  life  to  train- 
ing, that  when  ready  to  apply  that  training 
her  yearly  income  does  not  average  as  much 
as  that  of  a waitress  in  a restaurant.  It  is 
your  duty  as  physicians  to  interest  your- 
selves in  the  economics  of  the  nursing  pro- 
fession as  well  as  of  your  own. 

While  it  is  true  that  the  technique  of 
medicine  has  reached  and  is  maintained  at 
a high  point  of  efficiency,  there  has  been 
no  time  in  which  the  physician  was  as  dis- 
turbed about  the  future  of  medicine  and  him- 
self as  he  is  today.  It  is  evident  to  every- 
one that  a great  change  is  taking  place  in 
the  practice  of  medicine.  In  fact,  it  seems 
a different  medical  world  from  that  of  a 
quarter  of  a century  ago.  All  of  this  is 
not  due  to  the  present  depression  when  many 
physicians,  among  others,  have  suffered  the 
loss  of  their  savings  over  night  and  all  are 
experiencing  a 25  to  50  per  cent  reduction 
in  their  collections  of  former  years.  It  was 
manifest  long  before  the  break  in  the  stock 
market  and  had  its  origin  in  medical  eco- 
nomics, not  associated  with  the  present  de- 
pression. Dr.  Blotz  in  his  paper,  this  after- 
noon, will  no  doubt  furnish  us  with  some 
food  for  thought  upon  this  subject. 

In  my  opinion  there  has  developed  too 
much  disparagement  of  physician  and  prac- 
tice of  medicine  and  unfortunately  some  of 
it  comes  from  within.  Even  members  of  the 
hierarchy  are  not  immune.  The  satire  on 
doctors  and  specialists  by  Morris  FIshbein, 
editor  of  the  Journal  of  the  American  Medi- 
cal Association,  distributed  for  lay  con- 
sumption has  not  raised  the  esteem  of  the 
laity  for  the  profession.  Broadcasting  the 
slogan,  “That  only  the  very  wealthy  or  very 
poor  can  receive  adequate  medical  care,”  is 
not  only  untrue  but  unfair  to  the  great  army 
of  medical  men  who  practice  medicine  con- 
scientiously and  ethically  and  render  reason- 
able bills  for  their  services.  The  faults  of 


the  few  in  medicine  have  been  so  thoroughly 
advertised  in  and  out  of  the  profession  that 
they  are  looked  upon  as  the  standard. 

The  laity  has  become  interested  in  medical 
problems  and  some  of  its  self-appointed 
members  have  been  dispensing  free  advice 
to  the  profession  in  widely  diversified  maga- 
zines and  periodicals.  There  appears  to  be 
an  open  season,  in  the  current  literature,  on 
doctors.  The  crusade,  while  critical  of  the 
profession,  brings  home  what  is  actually 
true : that  the  least  concerned  with  medical 
economics  is  the  physician  himself  and  that 
medical  management  is  as  far  in  the  rear 
of  progress  as  the  technique  is  in  the  van. 
The  burden  of  their  complaint  is  the  high 
cost  of  medical  care.  It  is  true  that  the 
cost  of  being  sick  has  advanced  with  the 
cost  of  living  generally,  yet  the  statistics 
prove  that  the  physician’s  income  has  not 
increased  in  proportion  to  other  professional 
men.  Why  such  criticism  of  the  medical 
men  when  it  has  been  reliably  shown  that 
the  average  American  family  pays  its  doctor 
twenty-four  dollars  a year  and  pays  thirty- 
four  dollars  for  chewing  gum,  ice  cream,  and 
soft  drinks  ? The  high  cost  of  being  sick/ can  in 
a large  measure  be  traced  to  the  laity  itself. 
After  the  war,  when  money  grew  on  bushes, 
the  command  “There  is  nothing  too  good, 
regardless  of  cost,  ’ ’ confronted  the  physician 
as  well  as  the  merchant.  As  a result  luxuri- 
ous hospital  accommodations,  trained  nurses, 
unnecessary  laboratory  and  technical  work 
with  frequent  expensive  consultations  were 
forced  upon  the  attending  physician.  When 
pay-day  comes  around  the  patient  complains 
about  the  high  cost  of  medical  care.  The  laity 
knows  that  people  can  travel  on  a train  very 
comfortably  and  certainly  just  as  safely  and 
quickly  without  drawing  room  Pullman  ac- 
commodations as  they  can  with  them.  If  they 
use  these  luxuries  it  should  not  be  charged 
up  to  the  cost  of  travel.  So  in  medicine,  if 
all  of  its  luxuries  and  refinements  are  de- 
manded, the  attending  physician  should  not 
be  made  the  goat  for  the  expense. 

In  many  quarters  over-specialization  is 
given  as  a cause  for  much  of  the  dissatisfac- 
tion in  medicine.  Dr.  De  Sehw.einitz,  an  emi- 
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lient  specialist  and  past  president  of  the 
American  Medical  Association,  at  the  meet- 
ing in  Philadelphia  this  year,  warned  the 
profession  against  over-specialization  and 
characterized  many  of  those  who  entered  the 
field  as  a dangerous  product.  In  the  old 
days  the  specialists  were  men  of  superior 
education,  who  became  such  only  after  a 
long  period  of  general  practice  with  life 
long  special  work.  In  recent  years  all  that 
was  necessary  was  a short  course  in  a post- 
graduate hospital.  It  was  the  financial  in- 
centive for  the  easy  and  more  lucrative  life 
that  tempted  many  into  special  fields,  with- 
out special  adaptation  for  that  work.  It 
was  a means  to  an  end.  The  laity  encour- 
aged this  for  they  had  been  taught  that 
specialization  was  the  order  of  the  day  in 
every  walk  of  life.  They  were  taught  that 
the  practice  of  medicine  had  become  so  com- 
plex that  no  one  person  could  keep  up  with 
its  progress. 

Dr.  Charles  Mayo,  in  an  address  before  the 
Big  Ten  Alumni  in  Denver  this  year,  made 
the  assertion  that  80  per  cent  of  the  ills  for 
which  patients  consult  physicians  could  be 
capably  attended  by  the  general  practi- 
tioner. The  general  practitioner,  over  whom 
so  many  eulogies  have  been  delivered,  who 
knows  his  patients,  their  financial  standing, 
is  better  able  to  advise  as  to  specialists  than 
is  the  patient  himself  or  anyone  else.  The 
exodus  of  many  into  the  fields  of  specialists 
causes  much  dissatisfaction  in  medical  eco- 
nomics, for  the  general  practitioner  saw  men 
of  his  own  station  and  even  inferior,  after 
a short  course,  enter  special  fields  where 
there  were  larger  fees  for  lesser  work.  The 
time  has  come  for  despecialization  and  a 
five-year  moratorium  on  recent  graduates  be- 
fore entering  special  fields. 

In  conclusion,  to  the  profession  outside  of 
Denver,  an  apology  is  due  for  the  apparent 
provincialism  of  this  address.  As  Denver 
has  been  my  medical  Mecca  during  all  these 
years,  I admit  having  had  the  delusion  that 
only  in  her  temples  were  medical  rites 
properly  performed. 

During  the  past  year,  as  president-elect, 


it  has  been  a great  pleasure  to  visit  many  of 
the  county  and  district  medical  societies  and 
become  acquainted  and  see  in  action  the 
prominent  physicians  in  even  the  most 
distant  parts  of  the  state.  As  a result  a 
complete  cure  of  the  delusion  has  been  ef- 
fected. You  can  be  assured  that  the  standard 
of  scientific  medicine  is  being  maintained 
even  in  the  smaller  communities.  During 
the  past  year  there  has  been  an  improvement 
in  attendance  at  county  society  meetings 
over  the  state  and  individual  members  are 
showing  an  evident  increase  in  interest  in 
society  activities.  As  yet,  there  are  a few 
dry  spots  as  far  as  medical  organization  is 
concerned  in  the  state,  but  I can  promise  you 
that  before  the  end  of  this  administration, 
our  efficient  and  energetic  executive  secre- 
tary will  see  that  they  are  a part  of  the 
smooth  running  medical  machine  that  we 
have  today. 

To  the  officers  and  members  of  the  county 
societies,  I wish  to  acknowledge  the  courte- 
sies and  hospitality  extended  during  those 
visits  and  to  you  all  my  deep  appreciation 
for  this,  the  highest  and  most  valued  recog- 
nition with  which  I have  been  favored  in  my 
many  years  of  medical  service. 


Identification  of  Newborn  Infants 

A method  of  “branding”  infants  in  an 
unmistakable  fashion  has  been  instituted  in 
the  Shore  Road  Hospital  in  New  York  City. 
The  scheme  was  first  suggested  by  Dr.  Her- 
man Goodman  in  1928.  This  so-called  ultra- 
violet ray  method  will  now  be  adopted  as 
routine  in  this  institution,  according  to  its 
superintendent,  Mr.  Charles  Greenfield. 

The  mother’s  arm  and  the  infant’s  thigh 
are  “branded”  with  initials  and  numerals 
made  by  ultra-violet  rays  and  stencils.  The 
captions  become  visible  within  five  hours  and 
may  last  as  long  as  nine  months. 

This  method  is  claimed  to  be  superior  and 
more  fool-proof  than  any  previously  used 
or  popular  method.  Surely  any  method  of 
preventing  such  controversy  as  blazed  the 
pages  of  this  nation’s  publications  a number 
of  months  ago  should  be  generally  encour- 
aged. 
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NEPHRITIS 

Recent  Concepts  and  Modern  Treatment 

W.  BERNARD  YEGGE,  M.D. 
DENVER 


Pathological  kidney  diseases  now  common- 
ly classified  under  the  general  heading  “Ne- 
phritis, ’ ’ usually  are  regarded  as  having  first 
been  described  by  Richard  Bright1  and  have 
been  called  since  his  publication  in  18292, 
“Bright’s  Disease.”  However,  before  Bright’s 
description  of  this  disease,  Hippocrates  and 
Galen1  had  indicated  in  their  writing  that 
they  believed  there  was  some  connection  be- 
tween certain  forms  of  dropsy  and  disease 
of  the  kidneys.  These  observations,  along 
with  the  discovery  of  Cotugno3  that  the  urine 
of  dropsical  patients  contained  albumen,  and 
that  of  Cruikshank4  a few  years  later,  that 
albumen  was  not  present  in  the  urine  of  all 
dropsical  patients,  combined  with  the  later 
studies  of  Wells3,  BlackalT,  Darwin7,  and 
Brande8  undoubtedly  laid  the  foundations 
for  the  first  immortal  description  of  kidney 
disease  by  Bright. 

Since  the  work  of  Bright,  different  work- 
ers have  expressed  various  views  on  the  na- 
ture of  Bright’s  disease,  but  after  the  work 
of  Wilks9  and  the  later  writings  of  Bartels 
in  1877,  it  was  the  rule  to  classify  chronic 
Bright’s  disease  as  (1)  chronic  parenchyma- 
tous and  (2)  chronic  interstitial  nephritis. 
The  former  was  regarded  as  an  inflammation 
of  the  epithelial  cells  of  the  kidney,  with  the 
clinical  picture  of  edema,  oliguria,  and 
marked  albuminuria.  The  latter  was  thought 
to  be  a primary  proliferation  of  the  intersti- 
tial connective  tissue  of  the  kidney,  which 
caused  a secondary  atrophy  of  the  elements 
of  the  kidney  by  pressure,  giving  a clinical 
picture,  associated  with  arterial  sclerosis, 
hypertension  and  cardiac  hypertrophy.  Wei- 
gert11  objected  very  strenuously  to  this  clas- 
sification on  pathological  grounds.  Delafield12 
made  an  attempt  to  reclassify  the  varieties 
of  Bright’s  disease,  which,  however,  did  not 
make  any  great  change  in  the  views  of  the 
profession  -as  a whole.  No  classification 
seemed  to  satisfy  the  clinician  and  patholo- 
gist, and  as  a result  several  different  clas- 
sifications, based  on  either  pathological  or 
a clinical  basis,  have  been  advocated. 


The  original  division  of  this  disease  was 
held  by  Osier15  and  so  studied  and  accepted 
by  most  of  us.  However,  in  1914  Volhard14, 
a clinician,  and  Fahr,  a pathologist,  suggested 
a classification  in  which  the  term  “nephrosis” 
as  previously  advocated  by  Mueller15,  was 
used  for  the  primarily  degenerative  diseases. 
This  was  as  follows: 

A.  Degenerative  diseases,  NEPHROSIS. 

(1)  With  or  without  amyloid  degenera- 
tion of  the  vessels. 

(2)  Necrotizing  nephrosis. 

B.  Inflammatory  diseases,  NEPHRI- 
TIDES. 

(1)  Focal  nephritides. 

(a)  Focal  glomerulo-nephritis, 

(b)  Septic  (interstitial)  focal  nephri- 
tis. 

(c)  Embolic  focal  nephritis. 

(2)  Diffuse  glomerulo-nephritis. 

C.  Arteriosclerotic  disease,  SCLEROSIS. 

(1)  Benign  hypertension. 

(2)  The  combination  form:  sclerosis 

plus  nephritis. 

Since  the  publication  of  this  classification, 
Volhard  and  Fahr  working  independently 
have  both  modified  their  conception  of  some 
details,  but  the  fundamental  division  into 
primary  degenerative,  inflammatory,  and  ar- 
teriosclerotic renal  diseases  has,  with  a few 
modifications,  been  accepted  by  most  writers. 

A number  of  other  classifications  have 
been  suggested  by  Christian16,  Addis17,  and 
Aschoff18,  but  have  not  been  used  to  any 
great  extent. 

Keith  following  the  suggestion  of  Volhard 
and  Fahr  has  made  a classification  as  follows : 

1.  Acute  glomerulonephritis. 

(a)  Scarlatinal  nephritis. 

(b)  Trench  (or  war)  nephritis. 

(c)  Acute  nephritis  of  pregnancy. 

(d)  Following  certain  acute  infections. 

2.  Acute  renal  insufficiency. 

(a)  Acute  tubular  degeneration,  for  ex- 
ample, bichloride  poisoning. 

(b)  Postoperative. 

(c)  Acute  pyelonephritis. 
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(d)  Toxic  hepatic  lesion. 

(e)  Duodenal  obstruction. 

3.  Chronic  nephrosis. 

4.  Chronic  diffuse  nephritis. 

(a)  Chronic  parenchymatous  nephritis. 

5.  Chronic  pyelonephritis. 

(a)  Associated  with  prostatic  obstruc- 
tion. 

(b)  Bilateral  nephrolithiasis. 

(c)  Bilateral  tuberculous  kidneys. 

6.  Chronic  renal  arteriosclerosis. 

7.  Chronic  glomerulo-nephritis. 

8.  Malignant  hypertension  with  renal  in- 
sufficiency, malignant  sclerosis  of  Volhard 
and  Fahr. 

9.  Malignant  hypertension,  adequate  renal 
function. 

10.  Benign  hypertension. 

Fishberg20  has  devised  a classification 
based  upon  the  fundamental  principles  of 
Volhard  and  Fahr,  as  follows: 

1.  Benign  albuminuria,  including  ortho- 
static. 

2.  Nephrosis. 

(a)  Larval  nephrosis. 

(b)  Necrotizing  nephrosis. 


(c)  Chronic  nephrosis. 

(d)  Amyloid  nephrosis. 

3.  Nephritis. 

( a ) Glomerulo-nephritis. 

(b)  Focal  nephritis. 

(c)  Acute  interstitial  nephritis. 

4.  Multiple  glomerular  embolization,  in 
sub-acute  bacterial  endocarditis. 

5.  Essential  hypertension,  including  the 
malignant  phase. 

6.  The  senile  arterio-sclerotic  kidney. 

I am  willing  to  accept  either  of  these  last 
two  classifications,  but  I believe  in  a very 
short  time  Volhard  will  publish  a new  revised 
classification  of  nephritis,  combining  the  new 
ideas  he  has  gathered  on  his  recent  visit  to 
America  and  his  attendance  at  the  Sympo- 
sium21 on  the  Kidney  in  Health  and  Disease 
held  at  the  University  of  Minnesota  in  July, 
1930,  with  his  own  later  observations. 

The  manifestations  of  different  types  of 
renal  disease  is  such  a large  subject  that  I 
will  not  attempt  to  go  into  detail,  but  will 
show  a table  of  such  as  compiled  by  Keith19, 
and  later  take  up  a few  important  points 
of  a few  of  them: 


MANIFESTATIONS  OF  DIFFERENT  TYPES  OF  RENAL  AND 

HYPERTENSIVE  DISEASES  (Keith)10 
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Theories  of  Renal  Function 

Let  us  now  consider  for  a few  moments 
the  function  of  the  kidney.  While  this  is 
primarily  a problem  for  the  physiologist,  the 
internest  should  at  least  consider  the  differ- 
ent theories  of  this  problem. 

Although  the  only  firmly  established  func- 
tion of  the  kidney  is  excretion,  the  kidney 
plays  an  important  role  in  maintaining  the 
constancy  of  osmotic  pressure,  reaction,  and 
other  physico-chemical  properties  of  the 
blood.  With  the  exception  of  ammonia  and 
hippuric  acid,  the  kidney  merely  serves  to 
transfer  the  different  constituents  chemi- 
cally unchanged,  but  in  far  different  con- 
centration, from  the  blood  to  the  urinary 
passages. 

I do  not  wish  to  enter  into  a discussion  of 
the  mechanical  theory  of  urinary  secretion  of 
Ludwig32 — that  urine  is  formed  by  filtration 
thru  the  glomeruli  and  is  concentrated  by 
diffusion  in  the  tubules,  or  that  of  the  Bow- 
man33-Heidenhain  school — that  in  the  glom- 
eruli water  and  inorganic  salts  are  produced, 
while  urea  and  related  bodies  are  eliminated 
through  activity  of  the  epitlieliel  cells  iu  the 
convoluted  tubules.  However,  I do  wish  to 
call  your  attention  to  some  recent  ideas  on 
this  subject. 

Dr.  A.  N.  Richards31,  who  has  made  a study 
of  the  circulation  of  the  frogs5  kidneys,  states 
that  “the  factors  governing  glomerular  func- 
tion are:  1,  pressure;  2,  rate  of  blood  flow 
through  the  kidney;  3,  permeability;  4,  fil- 
terability  of  the  blood;  and  5,  extensiveness 
of  functioning  glomerular  membrane  sur- 
face. ’ ’ He  has  found  the  afferent  vessels 
are  larger  than  the  efferent  vessels,  and  that 
diuretics  are  more  active  on  the  afferent  ves- 
sels. Richards  also  finds  that  water,  sugar, 
and  chlorides  are  re-absorbed  in  the  tubules; 
he  has  found  sugar  and  chlorides  in  the 
tubules  and  not  in  the  urine.  He  also  has 
proved  a secretory  power  of  the  tubules  by 
placing  the  kidney  in  phenol  red  and  then 
adding  cyanide.  In  this  way  he  poisons  the 
concentrating  power,  but  the  secretory  power 
is  not  harmed.  He  also  shows  the  kidney  has 
a pyelo-venous  back-flow.  However,  this  is 
doubted  by  Bieter21. 

Dr.  Poul  B.  Rehberg^1  of  Copenhagen  be- 


lieves filtration,  absorption,  and  secretion 
take  place  in  the  kidney,  but  he  does  not 
think  we  have  any  evidence  of  the  regulatory 
mechanism  of  water  absorption  in  the  tu- 
bules. 

Dr.  H.  L.,  White31  believes  there  is  a neces- 
sity for  modification  of  Cushney’s  original 
conception  of  no-threshold  substances,  and  has 
much  evidence  of  tubular  secretion.  He  finds 
there  is  two  to  three  times  as  much  urine 
passed  when  in  the  recumbent  position  as 
when  standing,  and  all  constituents  of  the 
urine  are  increased  upon  lying  down. 

Dr.  I.  Snapper21  of  Amsterdam  has  shown 
hippuric  acid  is  formed  in  the  kidneys  and 
that  ketone  bodies  are  formed  in  the  liver 
and  destroyed  by  the  kidneys. 

Tests  for  Renal  Function 

For  years  tests  to  determine  the  extent  of 
renal  insufficiency  have  been  devised  and 
tried.  These  efforts  have  been  handicapped 
by  the  fact  that  deficient  excretion  of  a sub- 
stance in  the  urine  is  not  necessarily  the 
fault  of  the  kidney  itself  but  may  result 
from  myocardial  weakness,  formation  of  as- 
cites, vomiting,  and  other  extra  renal  factors. 
However,  the  blood  and  urine  may  be  studied 
simultaneously  and  of  these  the  relation  of 
the  urea  in  the  blood  to  that  in  the  urine  is 
the  most  important.  This  type  of  test  is 
found  in  Ambard’s23  constant  and  McLean’s24 
index.  However,  Ambard’s  constant  is 
markedly  abnormal  in  renal  insufficiency 
when  there  is  an  elevation  of  blood  urea, 
and  no  more  information  can  be  obtained 
than  from  the  urea  of  the  blood  itself. 

Volhard21  states  that  urea  in  the  blood  in 
renal  insufficiency  is  not  as  dangerous  as 
the  aromatic  bodies.  In  a test  he  removes 
5 c.c.  of  blood  from  the  vein,  adds  5 c.c.  of 
20  per  cent  trichloracetic  acid;  this  is  fil- 
tered and  2 c.c.  of  the  filtrate  are  boiled  with 
0.5  c.c.  of  nitric  acid.  To  this  1 1/2  c.c.  of 
30  per  cent  sodium  hydroxide  are  added  and, 
if  a yellowish  color  is  obtained,  many  aromatic 
bodies  are  present,  and  if  a yellowish  brown 
color  is  present  the  aromatic  bodies  are  very 
high — showing  a very  great  renal  insuffi- 
ciency. 

The  phenolsulphonphthalein  test,  in  which 
60  to  85  per  cent  of  the  dye  should  be  ex- 
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cretecl  at  the  end  of  two  hours,  is  still  widely 
used  and  is  a fair  indication  of  renal  func- 
tion. But  values  as  low  as  10  per  cent  may 
be  obtained  in  certain  cases  of  cardiac  failure 
with  no  kidney  disease,  while  on  the  other 
hand  patients  with  contracted  kidneys  may 
give  values  as  high  as  60  per  cent  and  be 
able  only  to  concentrate  the  urine  to  1.010. 

The  blood  urea  clearance  test  of  Moeller24, 
McIntosh,  and  Van  Slyke,  has  recently  been 
advocated  as  very  helpful  by  the  observation 
of  Dr.  R.  R.  Hannon21  of  the  Rockefeller  In- 
stitute. This  test  measures  the  volume  of 
blood  cleared  of  urea  per  minute  and  excreted 
in  the  urine.  By  this  test  he  shows  findings 
of  a prognostic  significance  in  acute  ne- 
phritis, marked  changes  in  the  course  of 
nephrosis,  and  a rapid  fall  in  urea  excretion 
ability  late  in  arterio-sclerotic  nephritis. 

Rehberg21  has  recently  advocated  a creati- 
nine filtration  test  for  the  measurement  of 
glomerular  activity  based  upon  the  filtration 
theory,  and  measures  tubular  function  by 
the  water  concentration  test.  This  is  an 
excellent  scientific  test  of  kidney  function 
but  requires  too  careful  technic  to  be  carried 
out  by  an  average  technician,  and  must  be 
performed  by  a well  trained  biochemist. 

The  amount  of  hippuric  acid  in  the  urine 
following  the  ingestion  of  benzoic  acid  has 
been  suggested  as  a renal  function  test  by 
Kingsbury26  and  Swanson,  and  has  been  used 
by  Snapper21  to  a large  extent  in  his  studies 
in  connection  with  diabetes.  It  is  too  com- 
plicated for  general  use. 

The  water  concentration  and  dilution  test 
of  Volhard’s  seems  to  be  the  most  practical 
and  easiest  to  perform,  of  all  the  tests,  and 
gives  as  much  helpful  information  as  any 
of  the  above  mentioned  tests.  It  is  recom- 
mended by  Fishberg1  and  many  other  authors 
as  giving  the  most  clinical  evidence  of  any 
of  the  other  tests  for  ordinary  work. 

It  consists  in  giving  a patient,  with  an 
empty  stomach  and  bladder,  1500  c.c.  of  water 
and  having  him  urinate  every  half  hour.  In 
a healthy  person  the  1500  c.c.  should  be 
eliminated  within  two  or  three  hours  and  at 
least  four  hours.  The  patient  should  be  kept 
on  a dry  diet  with  no  fluid,  and  by  sixteen 
hours  the  specific  gravity  should  reach  at 


least  1.030.  The  patient  must  be  kept  in 
bed  and  the  voided  urine  kept  at  a temper- 
ature of  15°  C.  Normally  the  body  weight 
does  not  change  unless  the  patient  is  greatly 
swollen  or  very  fat.  In  renal  insufficiency, 
there  is  marked  loss  of  weight  on  account 
of  the  mobilization  and  excretion  of  tissue 
water,  and  the  patient  very  soon  complains 
of  an  increasing  thirst. 

In  severe  renal  impairment  the  maximum 
specific  gravity  may  not  reach  more  than 
1.010. 

In  cases  of  edema,  if  the  edema  is  lessened 
the  urine  may  not  concentrate  and  does  not 
mean  a renal  impairment.  This  test  com- 
bined with  a blood  chemistry  study,  should 
be  used  in  all  cases  of  kidney  disease  in 
order  to  make  an  accurate  diagnosis  and 
institute  proper  treatment. 

Edema  and  Salts 

At  the  recent  symposium  on  the  kidney 
at  Minneapolis,  a large  amount  of  time  was 
spent  on  these  important  subjects. 

Edema,  according  to  Pishberg1,  may  be  of 
three  different  varieties,  namely,  nephrotic, 
nephritic,  and  cardiac.  The  primary  factors 
in  the  production  of  edema  are: 

“1.  Decrease  in  the  colloid  osmotic  pres- 
sure of  the  plasma,  in  which  the  edema  fluid 
has  a low  protein  content,  usually  less  than 
0.1  per  cent,  and  found  in  chronic  nephrosis, 
amyloid  kidney  and  hunger  edema. 

2.  Increase  in  the  permeability  of  the 
capillary  wall,  so  the  protein  passes  through 
giving  a high  protein  content  of  usually 
over  1 per  cent.  This  type  occurs  with  glome- 
rulo-nephritis. 

3.  Increase  of  hydrostatic  pressure  in  the 
capillaries,  in  which  the  protein  content  of 
the  edema  fluid  is  variable,  usually  above 
0.5  per  cent  and  found  in  cardiac  failure.” 

Inorganic  salts  have  an  important  role  in 
the  pathogenesis  of  edema. 

Widal27,  Javal,  and  Strauss28  of  Germany 
in  1902,  and  Leiter21  and  Barker21  of  this 
country,  in  the  last  few  years  have  shown 
that  sodium  chloride  increases  edema,  while 
a salt  free  diet  promotes  diuresis  and  dimin-  j 
ishes  edema.  It  has  been  proved  that  the  | 
sodium  ion  is  responsible  for  this  water  move-  | 
ment  and  not  the  chloride  ion.  The  other  , 
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salts  of  sodium,  as  sodium  bicarbonate  or 
sodium  bromide,  also  increase  the  edema, 
while  the  other  chlorides  such  as  potassium, 
ammonia,  and  calcium  chloride  fail  to  in- 
crease the  edema  and  produce  a marked 
diuresis. 

Salt  retention  in  itself  does  not  produce 
edema  but  once  the  tendency  to  edema  for- 
mation is  started,  the  sodium  ion  has  a ten- 
dency to  retain  a greater  amount  of  water 
in  the  edema  fluid.  These  facts  as  proved 
by  experimentation  I will  later  use  in  the 
discussion  of  treatment. 

Abnormal  Urinary  Constituents 

Albumen  in  the  urine  has  been  regarded 
as  evidence  of  kidney  disease  since  the  time 
of  Bright,  but  for  many  years  other  condi- 
tions have  been  known  to  produce  albumin- 
uria without  evidence  of  renal  disease,  known 
as  physiological  albuminurias. 

The  urinary  proteins  in  renal  disease  con- 
sist of  serum  albumen  and  globulin.  As  shown 
by  Welker29  and  his  co-workers,  most  of  the 
albumen  in  the  urine  is  derived  from  the 
blood  plasma.  They  have  also  shown  ne- 
phritic urine  to  contain  a specific  peptone 
that  is  not  present  in  blood  albumin,  and 
believe  that  when  there  is  a disturbance  of 
the  ingestion  of  protein  this  peptone  is  found 
and  may  cause  nephritis.  We  know  that 
the  kidney  becomes  damaged  when  it  comes 
in  contact  with  a foreign  protein. 

Volhard  stresses  the  fact  that  the  glome- 
rular blood  supply  is  so  damaged  in  nephritis 
as  to  make  the  kidney  more  permeable  to 
the  blood  protein. 

I am  convinced  that  one  of  the  factors 
producing  nephritis  is  the  incomplete  diges- 
tion of  protein  in  the  intestinal  tract  forming 
improper  amino  acids  to  synthesize  into  the 
proper  blood  plasma  proteins  and  damaging 
the  glomeruli  of  the  kidney.  Also  some  toxic 
products  are  formed  in  the  sluggish  intestine 
causing  damage  to  the  liver  and  producing 
a toxic  substance  in  the  blood  which  also 
damages  the  glomeruli. 

This  should  in  no  way  interfere  with  the 
j1  theory  that  nephritis  is  produced  by  exposure 
to  heat  or  cold  and  from  direct  infection 
from  some  foci  in  the  body,  disturbance  of 
glomerular  blood  supply,  and  other  causes. 


but  should  be  considered  along  with  them. 

Another  abnormal  urinary  constituent  is 
casts.  Aside  from  the  fact  that  casts  are 
formed  from  inflammatory  or  degenerative 
change  in  the  tubnles  causing  a coagulation 
of  the  protein,  little  is  known- — yet  Posner30 
believes  the  reduction  in  surface  tension  as 
caused  by  certain  colloids  has  a tendency  to 
form  casts  in  the  tubules.  Large  numbers 
of  hyaline  casts  may  be  found  in  any  disease 
of  the  kidney,  so  their  value  in  differential 
diagnosis  is  of  small  value. 

Granular,  epithelial,  fatty  and  lipoidal 
casts  are  evidence  of  degenerative  changes  in 
the  tubules,  and  large  numbers  are  found  in 
nephrosis  and  chronic  glomerulo-nephritis  of 
the  nephrotic  type.  In  acute  glomerular  ne- 
phritis, casts  are  usually  absent,  but  later  in 
the  disease  when  tubular  degeneration  be- 
gins, they  increase  in  number.  Addis30  has 
shown  that  predominance  of  very  broad  casts 
in  the  urine,  indicates  severe  renal  insuffi- 
ciency, and  have  a bad  prognostic  signifi- 
cance. 

Treatment 

The  first  principle  of  treatment  in  all  types 
of  Bright’s  disease  is  to  remove  the  cause  re- 
gardless of  the  type  of  nephritis.  Every 
case  that  is  studied  should  be  carefully  diag- 
nosed for  evidence  of  focal  infection,  diges- 
tive disturbances,  ovarian  and  other  glandu- 
lar imbalances,  cardiac  troubles,  and  any 
physical  abnormality  that  might  have  a bear- 
ing upon  production  and  continuation  of  the 
nephritis.  The  bad  habits,  excesses,  poor 
working  and  living  conditions  of  the  patient 
must  be  corrected.  Each  case  should  be  care- 
fully studied  by  sufficient  laboratory  work 
to  determine  the  concentrating  power  of  the 
kidney,  the  change  in  the  different  constitu- 
ents of  the  blood,  by  blood  chemistry,  pres- 
ence of  abnormal  constituents  in  the  urine, 
and  the  character  of  the  edema,  if  present. 
Most  cases  of  renal  damage  should  be  placed 
upon  a salt-free  diet  as  advocated  by  Allen31 
and  urged  by  Volhard  and  many  other 
workers. 

The  question  of  fluid  intake  must  be  de- 
termined by  the  concentration  power  of  the 
kidney.  Even  if  edema  is  present,  when  the 
concentration  test  is  well  under  1.020,  restric- 
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tion  of  fluids  should  not  be  attempted  be- 
cause of  the  danger  of  uremia.  If  the  kid- 
ney function  is  good,  fluid  restriction  is  in- 
dicated in  all  edematous  patients.  Measure- 
ment of  fluid  intake  and  urinary  output 
should  be  taken  in  all  edematous  patients, 
and  the  fluid  intake  kept  well  below  the 
urinary  output. 

In  cases  of  acute  and  chronic  renal  insuf- 
ficiency without  edema,  water  should  be 
given  liberally.  When  vomiting  and  diarrhea 
occur,  water  cannot  be  administered  by  mouth 
and  rectum,  so  must  be  given  intravenously. 
As  advocated  by  Keith33,  10  to  20  per  cent 
glucose  solutions  may  be  administered  by 
vein  in  amounts  up  to  2500  c.c.  daily.  It  is 
remarkable  how  a kidney  in  anuric  or  oli- 
would  not  respond  to  any  other  treatment 
In  the  past  year  I have  had  five  cases  in 
coma  with  hopeless  renal  insufficiency  who 
would  not  respond  to  any  other  treatment, 
and  were  up  and  around  in  a very  few  days 
after  this  procedure. 

In  cases  of  threatened  renal  insufficiency 
I have  used  this  treatment  with  astounding 
results  within  24  hours  and  would  advise  it 
at  the  beginning  of  renal  impairment,  espe- 
cially after  prolonged  vomiting  or  dehydrat- 
ing operations  before  other  measures  are  at- 
tempted. However,  one  principle  must  be 
kept  in  mind  in  those  patients  with  a hyper- 
tension. Fluid  intake  must  be  restricted  as 
much  as  possible  to  avoid  a strain  upon  the 
right  heart  and  a resulting  cardiac  catas- 
trophe. If,  however,  it  is  necessary  to  push 
fluids  in  these  patients  to  dilute  toxins,  vene- 
section should  be  performed  to  help  relieve 
the  tension.  When  the  increased  blood  pres- 
sure is  due  to  a chronic  renal  arteriosclero- 
sis care  should  be  taken  not  to  drop  the  pres- 
sure too  low,  as  the  pressure  is  necessary  for 
continued  renal  activity;  it  is  Nature’s  meth- 
od of  overcoming  the  almost  hopeless  damage 
to  secretory  elements  of  the  kidney. 

Dr.  N.  M.  Keith33  and  his  co-workers  have 
shown  us  that  salyrgan  has  a very  powerful 
diuretic  action  when  given  intravenously,  es- 
pecially when  combined  with  ammonium 
chloride,  and  particularly  with  ammonium 
nitrate  by  mouth  in  specially  coated  tablets. 

The  extent  to  which  edema  can  be  reduced 


by  this  method  is  amazing.  However,  nova- 
surol  and  salyrgan  should  not  be  used  in 
cases  where  renal  function  is  greatly  im- 
paired, because  of  the  danger  of  mercurial- 
ism. 

The  use  of  a low  protein  diet  in  nephritis 
has  been  advocated  for  years,  and  still  should 
be  used  when  nitrogenous  products  are  re-  : 
tained  in  the  blood  or  when  the  renal  func-  j 
tion  is  impaired  by  inability  to  concentrate 
the  urine.  However,  in  chronic  glomerulo- 
nephritis, even  if  the  renal  function  is  de- 
creased greatly,  enough  protein  must  be  given 
to  keep  the  patient  in  nitrogen  equilibrium 
lest  emaciation,  weakness,  and  anemia  de-  ■ 
velop.  Usually  about  one  gram  of  protein 
per  kilogram  of  body  weight  accomplishes 
this  balance. 

In  nephrosis  and  glomerulo-nephritis  with 
nephrotic  tendency,  a high  protein  diet  must 
be  used.  These  conditions  are  characterized 
by  a loss  of  a large  amount  of  albumin,  edema, 
good  renal  function,  normal  blood  pressure, 
and  normal  non-protein  blood  nitrogen.  Ep- 
stein34 has  long  advocated  this  high  protein 
diet  in  nephrotic  cases  in  order  to  replace  the 
great  loss  of  body  protein.  Although  at  first  ) 
this  idea  of  high  protein  diet  was  greatly  op- 
posed, it  has  now  been  very  widely  accepted. 
Such  a diet  usually  is  followed  by  disap- 
pearance of  edema,  but  a frequent  blood 
chemistry  should  be  performed  to  see  that  an 
increase  of  non-protein  nitrogen  does  not 
occur,  and  that  the  concentrating  power  of 
the  kidney  is  normal. 

Dr.  Langdon  Brown35  does  not  see  any 
reason  for  Epstein’s  embargo  on  fats,  as  it 
is  only  cholesterol  that  is  concerned — and 
that  probably  only  in  causal  relationship. 

Thyroid  extract  has  been  shown  by  Volhard 
to  be  of  excellent  service  in  the  treatment  of 
nephrosis  and  is  advocated  by  Epstein34.  I 
have  only  recently  treated  a bad  case  of  ne- 
phrosis that  has  been  entirely  cleared  up  by 
the  use  of  thyroid  extract  in  5 grain  doses 
three  times  a day.  The  patient  was  also 
placed  on  a high  protein  diet,  along  with 
large  doses  of  hydrochloric  acid  due  to  an 
anacidity.  The  patient  has  been  on  only  one 
grain  of  thyroid  extract  a day  for  three 
months.  The  diet  is  normal.  The  stomach 
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acids  have  returned  to  normal  and  there  is 
no  evidence  of  the  terrific  edema  and  other 
symptoms  of  the  nephrosis. 

The  purine  derivatives  are  often  very  use- 
ful in  promoting  diuresis  in  most  forms  of 
nephritis,  but  they  are  not  effective  if  there 
is  a decrease  of  renal  function  such  as  re- 
sults from  glomerulo-nephritis  or  renal  ar- 
terio-sclerosis.  They  do,  however,  act  as  a 
strong  coronary  dilator  and  act  very  well 
when  there  is  some  cardio-vascular  involve- 
ment. I have  found  that  theocalcin  gives 
less  gastric  irritation  and  is  the  most  effec- 
tive of  the  group. 

Decapsulation  of  the  kidney  is  still  done 
in  some  severe  cases  to  give  a better  circula- 
tion in  very  acute  cases.  Volhard  believes 
that  the  beneficial  results  of  such  an  opera- 
tion are  due  to  shock  of  the  procedure  and 
that  equally  good  results  can  be  obtained  by 
a simple  incision  over  the  kidney  region.  He 
believes  the  operation  should  be  performed 
when  complete,  or  nearly  complete,  anuria 
has  existed  for  three  days.  W.  L.  Brown3" 
says  that  the  following  have  usually  been 
considered  as  indications  for  this  procedure: 
“ (1)  persistence  of  edema  for  three  months 
in  spite  of  careful  medical  treatment;  (2) 
absence  of  urea  retention;  (3)  absence  of 
cardio-vascular  changes.”  However,  he  be- 
lieves even  when  all  these  indications  are  ful- 
filled the  results  are  unsatisfactory  and  can- 
not recommend  the  operation. 

Sweating,  which  has  long  been  used  in  the 
treatment  of  both  acute  and  chronic  forms 
of  nephritis,  is  now  thought  to  do  more  harm 
by  weakening  of  the  patient  than  the  good 
obtained  through  elimination.  Von  Leube36 
has  shown  only  2 grams  of  nitrogen  are  elim- 
inated by  a sweating  procedure,  and  he  feels 
the  waste  products  removed  in  this  way  are 
not  enough  to  offset  the  bad  effects.  How- 
ever, patients  with  renal  insufficiency  al- 
ways feel  better  after  a good  sweating,  and 
Volhard32  believes  this  is  due  to  the  improve- 
ment in  the  exchange  between  the  tissues 
and  blood  as  a result  of  the  superficial  vaso- 
dilation. Warm  daily  baths  of  one-half  hour, 
followed  by  a good  rub  of  the  skin  and  wrap- 
ping in  warm  blankets,  give  as  good  results. 


They  are  more  pleasant  than  the  old  forced 
method  of  sweating. 

Volhard21  has  recently  shown  that  the  phe- 
nols absorbed  in  the  intestine  play  an  impor- 
tant part  in  nephritis  and  the  development 
of  uremia.  He  uses  large  amounts  of  char- 
coal by  mouth  to  absorb  the  phenols  and  de- 
creases the  indican  reaction  in  the  urine.  He 
also  believes  that  uremia  is  due  to  an  increase 
of  aromatic  substances  in  the  blood  and  not 
to  a retention  of  urea.  He  often  gives  as  high 
as  175  grams  of  sodium  bicarbonate  in  severe 
uremia  and  relieves  the  symptoms. 

In  the  treatment  of  acute  nephritis  we 
must  remember  to  put  the  patient  to  bed 
at  complete  rest  and  keep  him  there  through- 
out the  acute  stage  of  the  disease.  Keep  him 
warm  yet  have  good  ventilation.  The  bowels 
should  be  kept  loose  by  some  saline  cathartic 
and  the  skin  kept  active  by  gentle  massage. 
I have  found  fruit  juices  with  sugar  give 
better  results  as  a diet  in  the  early  stages 
than  milk,  and  tend  to  keep  the  Ph  of  the 
blood  normal  if  combined  with  a pleasant 
alkaline  water. 

Conclusions 

1.  No  satisfactory  classification  of  ne- 
phritis acceptable  both  to  clinician  and  path- 
ologist has  yet  been  perfected. 

2.  Despite  the  recent  advances  in  tests 
for  renal  impairment,  the  most  practical  re- 
nal function  test  for  the  average  clinician  is 
the  water  concentration  and  dilution  test  of 
Volhard. 

3.  One  must  have  knowledge  of  the  char- 
acter of  edema  formation  and  salt  retention 
before  he  proceeds  with  the  treatment  of  the 
various  forms  of  nephritis. 

4.  The  reason  for  the  formation  of  the 
different  abnormal  urinary  constituents 
must  be  understood  before  one  can  intelli- 
gently treat  nephritis. 

5.  The  method  to  adopt  in  the  treatment 
of  the  different  forms  of  nephritis  depends 
to  a large  extent  upon  the  concentrating 
power  of  the  kidneys,  the  percentage  of  non- 
protein nitrogen  in  the  blood,  the  amount  of 
fluid  retention,  and  the  general  condition  of 
the  patient. 
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Goiter  Classification  and  Nomenclature 

The  American  Association  for  the  Study  ■ 
of  Goiter  announces  its  approval  of  the  fol- 
lowing classification  and  nomenclature : 

Clinical  Classification : 

Type  1 — Non-toxic  Diffuse  Goiter. 

Type  2 — Toxic  Diffuse  Goiter. 

Type  3 — Non-toxic  Nodular  Goiter. 

Type  4 — Toxic  Nodular  Goiter. 

Nomenclature : 

The  association  advocates  a policy  of 
using  the  simplest  and  yet  the  most  de- 
scriptive terminology  possible. 

The  use  of  proper  names,  while  it  is 
impossible  to  dispense  with  many  well 
established  ones  in  goiter  literature, 
should  be  discouraged  as  should  coined 
words  invented  to  popularize  a fad  or 
fancy. 

Emphasis  should  be  made  upon  the 
importance  of  not  confounding  varieties 
and  sequelae  with  types.  The  use  of 
such  terms  as  exopthalmic,  hemorrhagic, 
cystic,  adolescent,  colloid,  intra-thoracic, 
substernal  and  congenital  are  perfectly 
proper  when  used  to  describe  varieties, 
but.  only  constant  characteristics  should 
be  used  to  designate  types. 
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FACTORS  CONCERNED  IN  THE  CAUSATION  OF  UTERINE 

ANOMALIES* 

Report  of  a case : Uterus  rudimentaris  solidus  duplex 

CYRUS  W.  ANDERSON,  M.D. 

DENVER 


A recent  case  of  an  uterine  anomaly  oc- 
curring in  my  practice  has  interested  me 
sufficiently  to  induce  me  to  review  the  lit- 
erature and  to  study  the  embryology  con- 
cerned and  has  suggested  a theory  which 
plausibly  explains  the  occurrence  of  these 
anomalies  of  the  genital  tract,  the  etiology 
of  which  has  been  more  or  less  hazy.  I re- 
fer particularly  to  the  congenital  absence 
of  the  vagina  and  apparent  absence  of  the 
uterus. 

Case  Report 

Mrs.  K.  W.,  an  Austrian  female,  age  35, 
presented  herself  for  examination  on  March 
2,  1930,  complaining  of  symptoms  pointing 
to  partial  intestinal  obstruction.  The  essen- 
tial points  in  her  history  are  as  follows : 
She  had  never  been  sick  with  the  exception 
of  minor  childhood  diseases.  She  had  never 
menstruated  but  appeared  to  be  normal  in 
every  other  way  and  had  never  consulted  a 
physician  prior  to  her  marriage  in  1917.  It 
was  then  discovered  that  she  was  abnormal. 
Her  husband  took  her  to  a physician  to  de- 
termine why  they  could  not  have  inter- 
course. An  operation  was  performed  at  a 
hospital.  She  seemingly  could  not  tell  why 
except  as  she  put  it  that  “it  was  done  so 
they  could  have  children.”  Following  this 
operation  she  lived  happily  with  her  hus- 
band until  his  death  in  1929.  She  had  no 
children.  For  the  past  ten  years  she  had 
increasing  symptoms  of  obstruction,  inabil- 
ity to  eat  without  bloating,  loss  of  weight, 
and  passing  some  blood  by  bowel. 

Physical  examination : Thin,  white  fe- 

male, height  5 ft.  6 in.,  weight  116  lbs.  Head, 
neck,  and  chest  normal.  Breasts  small. 
Heart  normal.  Abdomen  somewhat  dis- 


*Read before  the  Osier  Society  on  April  27,  1931, 
and  before  the  Denver  Gynecological  Society  on 
April  30,  1931. 

Dr.  Anderson  has  a very  complete  and  extensive 
list  of  references  upon  this  condition  and  will  be 
pleased  to  supply  it  to  anyone  interested  in  further 
study  of  the  subject. 


tended  and  tympanitic.  There  was  a scar 
from  a median  incision  of  a laparotomy 
thirteen  years  ago.  Extremities  negative. 
External  genitals  normal  in  appearance. 

Pelvic  examination:  Vaginal  orifice  ad- 

mitted two  fingers  easily.  The  vaginal  walls 
were  not  elastic  and  the  canal  was  smaller 
than  normal.  This  vagina  was  an  artificial 
one.  No  cervix  could  be  felt  but  there  was 
a small  tab  of  tissue  hanging  in  the  vaginal 
vault  in  the  mid  line,  simulating  an  imma- 
ture uterus  or  possibly  a stump  from  a hys- 
terectomy. The  uterus  was  absent.  The 
ovaries  were  palpable  on  both  sides  and  nor- 
mal in  size.  There  was  a distinct  band  run- 
ning across  the  pelvis  as  if  the  uterus  had 
been  removed  and  the  round  ligaments 
brought  together  in  mid-line.  Just  below 
this  in  the  cul  de  sac  were  two  distinct 
masses  the  size  of  walnuts.  These  masses 
were  fairly  hard,  freely  movable  and  were 
not  attached  to  the  transverse  band. 

Rectal  examination : Rectal  examination 

revealed  the  same  findings  described  above. 
The  masses  in  the  cul  de  sac  were  distinctly 
palpable. 

A communication  was  sent  to  the  surgeon 
who  previously  operated  her.  His  report 
of  the  case  was  as  follows:  “Mrs.  K.  W., 

operated  Feb.  20,  1919.  She  entered  my  of- 
fice presenting  absence  of  the  vagina.  She 


Fig.  1.  Uterus  rudimentaris 
solidus  duplex. 


450 


Colorado  Medicine 


gave  a history  as  having  recently  married 
but  had  never  had  menses.  Incision  was 
made  at  the  site  and  no  vagina  discovered. 
Abdominal  incision  was  made  and  a double 
loop  of  the  small  gut  was  resected  and 
brought  down  and  a vagina  was  made  of 
the  double  gut.  She  had  large,  normal 
ovaries.  The  uterus  was  absent  and  the 
broad  ligament  was  represented  by  a fold.” 

Pre-operative  diagnosis:  Partial  intes- 

tinal obstruction  from  previous  operation. 
Congenital  absence  of  the  uterus. 

The  patient  was  hospitalized  and  on 
March  7,  1930,  I performed  her  second  lap- 
arotomy and  found  the  following  unusual 
condition : There  was  no  sign  of  a uterus  at 
first  sight.  In  its  stead  was  a semi-circular 
fold  traversing  the  pelvis  above  the  bladder, 
and  at  the  upper  margin  of  this  fold  a smooth 
ligamentous  or  cord-like  structure  about  5 
mm.  in  diameter  arched  across  the  pelvis  to 
the  region  of  the  ovary  on  each  side  and  ter- 
minating in  two  miniature  uteri  measuring 
iy2  by  iy2  by  I1/*  cm.  Each  uterus  was  per- 
fectly symmetrical  and  lay  slightly  lateral  to 
and  below  the  ovary  and  was  attached  to  it 
by  a short,  flat  ligament.  Each  tube  had  a 
fimbriated  end  and  seemed  normal  in  every 
other  way  except  that  each  was  miniature 
(about  3 cm.  in  length  and  about  2 mm.  in 
diameter)  to  correspond  to  the  size  of  its 
uterus.  A small,  round  ligament  about  2 
mm.  in  diameter  was  attached  to  each  uterus 
in  the  normal  manner  just  below  the  tubal 
cornu.  The  ovaries  were  normal.  The  right 
one  contained  a small  cyst  about  3 cm.  in 
diameter.  The  masses  in  the  cul  de  sac  were 
found  to  be  cotton  sponges  in  a blind  end 
(lumen)  of  the  gut  at  the  sight  of  the  anas- 
tomosis where  the  loop  of  gut  had  been  re- 
moved in  performing  the  Baldwin  operation 
thirteen  years  ago.  These  were  removed  and 
the  patient  made  an  uneventful  recovery.  I 
mention  the  cause  of  obstruction  as  it  was 
my  excuse  for  opening  the  abdomen.  The 
presence  of  these  sponges  is  a matter  of 
speculation.  The  surgeon  who  operated  de- 
nied having  used  this  type  of  sponge. 

Post-operative  diagnosis:  Partial  intes- 


tinal obstruction.  Uterus  rudimentaris  so- 
lidus duplex. 

Review  of  the  Literature 

Congenital  absence  of  the  uterus  has  been 
reported  from  time  to  time  in  the  literature. 
Previous  to  1897  only  six  cases  had  been  re- 
ported, Burrage  then  collected  some  360 
cases  by  239  writers;  Strick  in  1918  collected 
76  cases  and  I have  collected  22  more  by  17 
authors.  Von  Bardeleben  in  1903  estimated 
that  congenital  absence  of  the  uterus  in  con- 
junction with  vulvo-vaginal  anus  occurs 
about  once  in  25,000  to  30,000  births.  Care- 
ful investigation  of  case  reports  has  con- 
vinced me  that  complete  absence  of  the  uter- 
us, if  it  ever  occurs,  is  more  than  likely  to  be 
accompanied  by  other  major  deformities  es-  j| 
pecially  of  the  urinary  tract.  Most  of  the 
cases  reported  in  the  literature  can  be  shown 
not  to  be  complete  absence  of  the  uterus  but 
uterus  rudimentaris  solidus  duplex  as  de- 
scribed by  Robinson,  Deutschman,  Moraller, 
myself,  and  others.  As  I have  shown  in  my 
own  case  there  is  an  apparent  absence  of 
the  uterus  clinically,  and  as  far  as  the  pa- 
tient is  concerned  it  may  as  well  be  com- 
pletely absent,  as  the  rudimentary  structure 
is  entirely  useless ; however,  it  does  no  harm 
and  should  be  readily  recognized.  Com- 
plete absence  of  the  vagina  must  occur  in  all 
cases  of  complete  absence  of  the  uterus  as 
both  are  developed  from  the  same  structure 
embryologically,  but  the  inverse  is  not  true, 
as  absence  of  the  vagina  is  usually  accom- 
panied by  the  uterine  anomaly,  uterus  solid- 
us rudimentaris  duplex.  This  condition, 
although  it  lias  been  described  but  a few 
times,  is  probably  quite  common,  being  pres- 
ent in  practically  all  cases  of  complete  ab- 
sence of  the  vagina.  Engstad  in  1917  esti- 
mated (from  his  own  statistics)  that  absence 
of  the  vagina  occurs  once  in  every  5,000 
cases.  This  estimate  appears  high,  but  in 
considering  the  etiology,  which  is  merely 
one  of  Nature’s  traffic  problems  in  the  em- 
bryo, we  wonder  as  we  do  standing  on  the 
street  corner,  that  the  accident  does  not 
occur  more  frequently. 

Patients  with  this  deformity  are  timid. 
They  are  normal  in  every  other  respect 
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physically  and  have  no  discomfort  even  at 
the  time  when  the  menses  fail  to  appear. 
The  failure  of  the  menses  brings  some  of 
them  to  the  physician.  Even  then  only  the 
most  careful  examination  will  determine  the 
cause  of  the  amenorrhea.  As  there  are  no 
other  symptoms  present  many  do  not  con- 
sult the  physician  until  matrimony  is  con- 
templated or  already  entered  into.  Coitus, 

! of  course,  is  impossible  and  the  patient  im- 
mediately develops  a psychoneurosis.  Plas- 
tic surgery  is  necessary  and  as  Pemberton 
says,  “The  fundamental  reason  for  making 
an  artificial  vagina  is  to  relieve  the  psychic 
depression  and  feeling  of  inferiority  with 
which  patients  having  a congenital  absence 
of  this  organ  are  afflicted.”  The  case  with 
which  I came  in  contact  is  an  example.  The 
patient  had  never  been  examined  before 
marriage  although  she  had  never  men- 
struated. When  she  came  to  me  she  had 
had  a Baldwin  operation  some  thirteen  years 
previously.  Her  family  did  not  know  why 
she  had  been  operated  upon  any  more  than 
it  was  “an  operation  performed  in  order 
that  she  might  have  children.”  Although 
she  was  suffering  from  partial  obstruction 
she  had  been  treated  by  four  or  five  physi- 
cians of  good  repute  who,  in  spite  of'  her 
insistence  that  her  uterus  had  not  been  re- 
moved treated  her  with  ovarian  extracts  and 
the  like,  thinking  that  she  was  suffering 
from  the  effects  of  a pan-hysterectomy.  So 
beautifully  had  her  artificial  vagina  been 
made  these  men  were  not  aware  of  the  de- 
ception and  she  had  continued  to  keep  “her 
secret,”  It  was  only  when  a second  oper- 
ation was  imperative  that  she  confessed  that 
she  had  been  born  without  a vagina.  In  the 
majority  of  the  cases  reported  in  the  liter- 
ature where  there  has  been  reported  com- 
plete absence  of  the  uterus  and  the  vagina 
I can  point  out  the  similarity  to  my  case  in 
which  the  pathology  is  so  simple  the  etiology 
or  rather  the  embryology  is  almost  self-ex- 
planatory. 

Let  us  consider  the  embryology : Embry - 

ologically  the  genital  tract  is  composed  of 
three  segments.  The  lowest  segment  which 
comes  from  the  external  epiblast  (genital 


tubercle,  genital  fold,  genital  furrow)  forms 
the  vulva  and  lowermost  part  of  the  vagina 
(hymen).  Variations  in  the  growth  of  this 
segment  cause  pseudo-hermaplirodism.  The 
uppermost  segment  arises  from  the  genital 
ridge  on  the  mesial  surface  of  the  Wolffian 
body  and  forms  the  gonad.  Variations  in  the 
growth  of  this  segment  cause  true  herma- 
phrodism.  It  is  generally  known  that  the 
tubes,  uterus,  and  vagina  arise  from  the 
middle  segment  and  are  products  of  the  Mul- 
lerian ducts.  The  Mullerian  duct  is  formed 
in  both  sexes  on  either  side  of  the  body.  It 
attains  complete  development  only  in  the 
female  and  undergoes  degeneration  in  males 
while  still  in  the  fetal  period.  From  the 
beginning  the  Mullerian  duct  lies  in  the 
secondary  summit  portion  of  the  uro-genital 
fold.  It  is  first  noticeable  in  embryos  of 
10  mm.  greatest  length.  At  this  stage  it  is 
cornet  shaped,  the  opening  of  the  cornet  cor- 
responding to  the  cranial  portion  (ostium 
abdominale  tubae).  The  tip  or  closed  por- 
tion lies  in  the  neighborhood  of  the  primary 
excretory  duct  between  it  and  the  coelomic 
epithelium — it  has,  however,  no  connection 
with  either.  By  growing  caudally  the  distal 
portion  of  the  Mullerian  duct  is  formed  by 
the  gradual  outgrowth  of  the  tip.  The  path 
that  it  will  follow  is  already  laid  out  as  if 
between  two  bars.  Its  growth  results  en- 
tirely from  its  own  forces  by  cone  growth 
(mitosis)  and  is  very  rapid.  Two  bends  are 
necessary  in  its  course. 

These  bends  have  already  been  made  by 
the  primary  excretory  ducts  within  the 
mesonephric  folds,  which  when  united  in  the 
middle,  form  the  genital  cord.  This  is  seen 
earliest  in  embryos  of  22  mm.  and  latest  in 
those  of  28.5  mm.  length.  Sex  has  no  in- 
fluence. It  is  my  opinion  that  each  Mul- 
lerian duct  can  be  divided  into  three  por- 
tions, a lower  vaginal  portion,  a middle 
uterine  portion  and  an  upper  tubal  portion. 
There  is  no  sharp  line  of  demarcation  and 
these  three  portions  cannot  be  distinguished 
early  in  the  embryo  but  each  is  capable,  with 
the  help  of  its  normal  surrounding  mesen- 
chyme, of  performing  its  duty  whether  or 
not  union  with  the  opposite  Mullerian  duct 


452 


Colorado  Medicine 


will  be  accomplished.  Without  its  normal 
mesenchyme  each  will  develop  only  to  a 
rudimentary  stage.  Felix  observed  that  the 
left  duct  usually  advances  slightly  ahead  of 
the  right.  This,  I think,  is  a very  important 
point.  It  is  very  essential  that  the  traffic 
is  properly  timed  at  this  second  right  angle 
curve.  The  growth  of1  these  ducts  is  en- 
tirely from  the  caudal  end  by  cone  growth 
or  mitosis.  As  this  turn  in  the  road  is  reached 
it  becomes  a burrowing  process  down 
through  the  genital  cord  which  lias  already 
been  formed  by  the  union  of  the  two  me- 
sonephric folds.  One  Mullerian  duct  arriving 
in  advance  of  the  other  negotiates  this  turn 
without  difficulty.  Both  arriving  at  the 
same  time  may  not  be  able  to  make  the 
sharp  turn  especially  as  there  is  an  attrac- 
tion between  the  two  bodies  and  the  ten- 
dency is  then  to  fuse  end  to  end.  I am  satis- 
fied that  this  is  what  happened  in  my  case. 

It  is  possible  also  that  instead  of  making 
the  turn  each  would  cross  over  to  the  oppo- 
site side  running  parallel  to  each  other  for 
a distance  before  fusing.  This  would  give 
a condition  as  described  by  Pemberton 
where  two  immature  uteri  are  connected  by 
a double  cord.  Normal  union  takes  place 
after  the  turn  has  been  made  in  the  second 
fourth  of  the  utero-vaginal  canal  and  fusion 
advances  in  both  directions.  The  vaginal  and 
uterine  portion  of  the  ducts  which  during 
their  growth  have  been  solid  must  now  form 
a lumen.  The  lumen  of  the  vagina  first  ap- 
pears in  embryos  of  150  to  200  mm.  trunk 
length  (Nagel,  1891)  in  the  distal  portion  of 
the  vagina.  It  is  formed  by  the  breaking 
down  of  the  central  cells  and  the  arrange- 
ment of  stratified  pavement  epithelium  start- 
ing in  the  distal  portion  and  proceeding 
cranially.  Failure  of  this  development  is 
usually  associated  with  uterus  rudimentaris 
described  by  Kussmaul  in  1859.  He  attrib- 
uted it  to  disturbances  arising  in  the  mesen- 
chyme. 

Union  of  the  Mullerian  ducts  is  at  first 
only  an  external  one.  Later  the  two  medial 
walls  fuse  to  form  a septum  and  then  finally 
absorb.  Further  development  of  the  uterus 
and  the  vagina  from  this  point  is  dependent 


largely  upon  the  surrounding  mesenchyme 
which  is  the  first  anlage  of  the  supportive 
tissue  portion  of  the  uterine  and  the  vaginal 
walls.  Deprived  of  the  normal  surrounding 
mesenchyme  by  the  sudden  stoppage  in  de- 
scent and  also  later  by  differences  in  blood 
supply,  further  development  of  the  uterus 
and  the  tube  would  only  be  rudimentary.  If 
only  the  uterus  is  deprived  of  its  mesen- 
chyme and  descent  has  been  accomplished 
to  the  point  where  the  tube  receives  tis  nor- 
mal support  it  may  develop  normally 
though  it  is  attached  to  a rudimentary  uter- 
us. Where  the  ducts  fuse  end  to  end  and 
consequently  do  not  penetrate  into  the  gen- 
ital cord  the  vagina,  of  course,  is  not  formed 
at  all.  Uases  where  there  is  any  semblance 
of  a vagina  must  have  had  at  least  one  of 
the  Mullerian  ducts  arrive  at  its  goal,  the 
Mullerian  tubercle. 

If  one  of  the  Mullerian  ducts,  on  the  other 
hand,  should  be  delayed  and  arrive  at  the 
“dangerous  curve”  long  after  the  first  one 
has  reached  its  goal  it  finds  that  the  road 
has  been  blocked  by  the  rapid  development 
of  the  earlier  arrival  and  fusion  at  any  con- 
venient point  is  the  only  alternative  and  re- 
sults in  a rudimentary  horn  for  the  uterine 
portion  of  this  duct  has  failed  to  reach  its 
mesenchyme.  Then  there  may  be  all  the 
many  varieties  of  partial  fusion,  the  type 
of  organs  resulting  depending  upon  whether 
fusion  takes  place  at  the  cranial  or  the  caudal 
end  of  the  utero-vaginal  canal.  We  may 
have  a single  bodied  uterus  with  two  cervici 
(uterus  unicorpus  bicollis)  or  a double 
bodied  uterus  with  a single  cervix  (uterus 
bicorpus  unicollis)  or  any  degree  of  bicor- 
nate  uterus  and  septate  vagina. 

Morraler  of  Berlin  in  a recent  article 
(1930)  says,  “Concerning  the  etiology  of 
this  developmental  defect  (uterus  solidus 
rudimentaris  duplex)  in  spite  of  consider- 
able effort  and  work  expended  on  the  part 
of  capable  investigators  very  little  is  yet 
known  for  certain.  The  greater  number  of 
these  cases  have  been  attributed  directly  to 
purely  mechanical  and  inflammatory  proc- 
esses which  lead  to  nutritional  disturbances 
or  to  the  properly  timed  approximation  of 
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the  Mullerian  ducts.  Besides  this  there 
enters  the  equation,  the  influence  of  an  over- 
whelming' dilatation  of  the  allantois  sac  and 
of  the  hind  gut  originating  from  the  latter. 
Also  the  abnormal  Baenderbeschaffenheit 
first  recognized  by  Robert  Meyer  and  finally 
the  congenital  tumor  formations  in  the  sep- 
tum of  the  uterus  which  have  been  blamed 
for  uterine  malformations  by  Pick.  Accord- 
ing to  Yon  Winkle  nervous  influences  also 
are  considered  causative  and  Rasthorn  con- 
siders hereditary  influences  etiologic.” 

Conclusions 

Complete  absence  of  the  uterus  rarely,  if 
ever,  occurs.  Most  writers  have  attributed 
absence  of  the  vagina  and  the  uterus  to  non- 
fusion of  the  Mullerian  ducts  but  I do  not 
think  this  is  true  in  most  cases. 

Absence  of  vagina  and  apparent  absence 
of  uterus  is  usually  due  to  a premature 
fusion  of  the  Mullerian  ducts. 

Uterus  unicornis  with  rudimentary  horn 
is  probably  due  to  delayed  fusion  of  the 
rudimentary  side. 

I believe  the  influence  of  heredity  to  be 
a negligible  factor,  although  Boston  and 


Phillips  report  cases  occurring  among  sis- 
ters and  cousins. 

In  the  majority  of  cases  that  I have  re- 
viewed thus  far  the  right  horn  is  most  apt  to 
be  rudimentary,  supporting  Felix’s  conten- 
tion that  the  left  Mullerian  duct  is  usually 
slightly  in  advance  of  the  right. 

Congenital  uterine  anomalies  can  be 
placed  into  five  groups  as  follows. 

1.  Those  due  to  failure  of  the  mesen- 
chyme after  fusion  of  the  Mullerian  ducts. 
This  includes  uterus  infantalis,  uterus  rudi- 
mentaris  solidus  (Kussmal),  uterus  plan- 
tarus. 

2.  Those  due  to  complete  separation  and 
non-fusion  of  the  Mullerian  ducts.  Uterus 
didelphys- — the  bodies  are  widely  separated 
and  there  is  always  a fold  of  peritoneum  run- 
ning from  the  rectum  to  the  bladder  passing 
through  the  cleft  between  the  two  horns. 

3.  Those  due  to  partial  fusion,  bicornate 
uterus  (unieollis  or  bicollis). 

4.  Those  due  to  delayed  fusion,  uterus 
unicornus  with  rudimentary  horn. 

5.  Those  due  to  premature  fusion,  uterus 
rudimentaris  solidus  duplex  with  absence  of 
vagina. 


ART  OF  MEDICINE  VERSUS  DRUGS 

N.  L,  BEEBE,  M.D. 

FORT  COLLINS 


Since  the  influenza  epidemic  of  1917-18 
I have  been  more  interested  in  therapeutics, 
especially  in  the  value  of  drugs.  At  that 
time  I was  a student  walking  the  wards  in 
a hospital  and  was  very  much  impressed  and 
greatly  disappointed  in  the  apparent  failure 
of  medicine  to  cope  with  that  disease.  Prob- 
ably it  was  a rather  harsh  introduction  to 
medicine.  From  what  I saw  I concluded 
that  the  medicine  given  was  of  very  little 
value  and  that  the  chance  of  a patient’s  re- 
covery was  not  particularly  enhanced  by 
the  type  of  medicine  administered.  If  there 
was  a variation  in  the  relative  mortality 
during  that  epidemic  it  seemed  that  it  was 
not  confined  to  any  one  special  school  of 
medicine  but  more  particularly  to  the  indi- 
vidual doctor  himself,  and  probably  had  to 
do  not  so  much  with  the  administration  of 


medicine  as  with  the  early  advice  as  to  bed 
rest  and  general  good  care. 

As  I continued  my  medical  studies  it  be- 
came evident  that  the  more  recent  writers 
of  textbooks  and  periodicals  were  raising 
questions  along  this  same  line.  I was  par- 
ticularly impressed  by  Sir  William  Osier  in 
his  last  edition  then  used  as  a textbook,  for 
he  often  said  this  or  that  medicine  might  be 
tried,  but  in  his  hands  had  proved  of  little 
avail. 

As  the  years  have  passed  this  question  of 
the  value  of  drugs  has  remained  in  my  mind 
and  recently  in  an  effort  to  form  a more 
accurate  idea  of  the  usefulness  of  drugs  in 
a general  practice  I selected  100  consecutive 
cases  as  I saw  them,  beginning  January  1, 
1930,  and  studied  them  under  the  following 
subheads : Age,  acute  or  chronic,  complete 
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recoveries,  partial  recoveries,  those  whc 
probably  would  have  recovered  with  bed 
rest  and  water  only,  those  helped  by  medi- 
cine per  se,  those  helped  by  advice,  diet, 
local  treatment  and  some  medicine,  and  those 
not  helped  by  any  treatment. 

The  ages  varied  as  follows:  1-10  years,  17 ; 
10-20  years,  10 ; 20-30  years,  20 ; 30-40  years, 
15 ; 40-50  years,  20 ; 50-60  years,  5 ; 60-70 
years,  8;  70-80  years,  4.  So  it  is  safe  to  say 
that  these  cases  are  a fair  representation  of 
those  seen  by  the  average  general  prac- 
titioner. There  were  61  acute  cases  and  39 
chronic  cases ; 60  cases  made  complete  re- 
coveries from  the  condition  for  which  they 
sought  advice ; 33  cases  showed  partial  im- 
provement, 6 cases  no  improvement,  and 
there  was  one  death. 

Of  the  60  complete  recoveries  it  was  felt 
that  38  would  have  recovered  with  no  other 
treatment  than  bed  rest  and  water.  Of  the 
remaining  22  complete  recoveries  11  were 
surgical  cases,  including  accidents,  2 were 
treated  by  drugs  only  (one  a case  of  im- 
petigo and  the  other  singultus),  and  7 re- 
covered following  the  combined  use  of  medi- 
cine, advice,  diet,  and  local  treatment.  Of 
these  60  complete  recoveries,  55  were  con- 
sidered acute  conditions. 

Of  the  39  chronic  conditions,  6 showed  no 
improvement.  Of  the  other  33,  4 were  defi- 
nitely helped  by  medicine  ; 3 of'  these  were 
luetic  and  one  a case  of  metrorrhagia.  Of 
the  remaining  27,  14  were  considered  incur- 
able but  were  definitely  helped  by  advice, 
medicine,  and  diet.  The  other  13  possibly 
could  be  completely  cured  by  further  treat- 
ment. Of  this  number,  6 were  cases  that 
would  be  helped  by  most  any  form  of  treat- 
ment for  a period  due  to  the  mental  stimula- 
tion of  the  practitioner  himself,  leaving  still 
7 cases  with  organic  disease  where  scientific 
medicine  might  produce  a complete  cure. 

If  we  take  a bit  of  another  view  we  might 
safely  say  that  in  the  average  general  prac- 
tice 38  per  cent  of  the  patients  seen  will 
recover  with  bed  rest  and  water  only  and 
are  cured  by  the  art  of  medicine.  In  an- 
other 33  per  cent  the  art  of  medicine  must 
necessarily  play  a major  role.  I refer  to 


those  cases  of  incurable  diseases  and  those 
who  will  be  helped  by  long  continued  treat- 
ment by  diet  and  general  advice,  for  only 
by  the  establishment  of  confidence  and  the 
use  of  a great  deal  of  tact  can  these  folks 
be  persuaded  to  continue  on  any  long  regime 
in  order  to  restore  health.  There  will  re- 
main 25  per  cent  of  the  whole  that  we  can 
consider  as  being  treated  by  the  science  of 
medicine  alone.  Of  these  only  6 per  cent 
will  be  helped  by  drugs  alone. 

Years  ago  the  art  of  medicine  played  the 
major  role  with  a corresponding  lack  of  the 
scientific  elements.  Now  apparently  the 
pendulum  has  swung  the  other  way,  and  we 
have  largely  lost  sight  of  the  art  in  our 
vigorous  attempt  at  the  scientific  treatment 
of  disease.  Surely  we  have  been  the  losers 
in  this  thing,  and  many  patients  have  drifted 
into  the  hands  of  the  cultists  because  of  their 
apparent  willingness  to  make  themselves 
proficient  in  the  art  of  healing  (?).  I am 
strongly  of  the  opinion  that  if  we  would 
pay  less  attention  to  the  various  cults  and 
more  to  the  development  of  the  art  of  medi- 
cine fewer  patients  would  drift  away  from 
the  regular  medical  profession.  To  my  mind 
the  giving  of  advice  is  more  important  in  75 
per  cent  of  cases  than  the  giving  of  medi- 
cine— hats  off  to  the  man  who  has  sufficient 
courage  to  call  on  a patient,  diagnose  his 
condition,  advise  him  as  to  proper  treat- 
ment and  leave  without  prescribing  a few 
pink  pills.  Certainly  this  cannot  always  be 
done,  especially  with  new  patients,  as  the 
taking  of  medicine  has  through  long  ages 
been  so  closely  associated  with  the  healing 
art  that  many,  especially  of  the  older  gen- 
eration demand  its  use  still  and  seem  to  feel 
that  they  are  not  being  properly  treated 
without  it. 

Who  has  not  had  the  experience  of  pre- 
scribing a certain  medicine  for  a patient, 
and  when  that  prescription  was  refilled 
either  by  the  druggist  or  at  the  office  have 
given  the  same  drug  but  in  a different 
color — perhaps  a different  colored  aspirin 
or  a different  colored  vehicle  for  the  same 
ingredients.  Then  comes  the  patient  to  say 
the  medicine  was  not  the  same  color,  per- 
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haps  did  not  taste  the  same,  and  did  not 
seem  to  have  the  same  effect. 

In  too  many  instances  the  doctor  has  per- 
mitted, if  not  encouraged,  the  patient  to  be- 
lieve that  the  benefit  he  has  received  is  due 
to  the  particular  kind  and  color  of  medicine 
given.  At  times  one  is  led  to  think  that 
there  is  a definite  purpose  behind  this,  but 
which  I am  sure  in  the  end  has  worked  out 
to  the  disadvantage  of  the  medical  profes- 
sion in  general. 

The  purpose  of  this  brief  paper  is  not  to 
decry  the  use  of  drugs  when  they  have  been 
proved  to  be  of  value  by  proper  research  and 
pharmacological  experimentation,  but  more 
particularly  to  call  attention  to  the  crying- 
need  of  the  application  of  the  art  of  medi- 
cine, remembering  that  the  practice  of  medi- 
cine is  made  up  of  both  the  art  and  the 
science.  The  latter  becomes  abundantly 
more  successful  when  administered  through 
the  former. 


+»<"■  ■ >*» 
CASE  REPORTS 

— 

PREVENTRICULOSIS 

SYNONYMS:  CARDIOSPASM,  HIATAL 

STENOSIS,  ETC. 

E.  B.  SWERDFEGER,  M.D. 

DENVER 

The  etiology  of  preventriculosis  is  not  defi- 
nitely understood.  My  purpose  in  briefly  re- 
porting this  series  of  nine  cases  which  I have 
seen  in  the  past  few  months  is  not  to  clarify 
the  etiology  or  other  mooted  points,  but 
merely  to  call  attention  to  a condition  which 
is  frequently  overlooked. 

The  patients  ranged  from  16  to  68  years 
of  age,  the  majority  were  between  30  and  45, 
about  equally  divided  as  to  sex.  Each  gave 
the  usual  history  and  symptoms  of  preven- 
triculosis. Probably  the  regurgitation  of 
food  is  the  most  outstanding  symptom ; this 
may  occur  almost  immediately  after  swal- 
lowing or  not  until  a day  or  two  afterwards. 
Other  manifestations  are  inability  to  eat  cer- 
tain kinds  of  food  such  as  acids,  very  hot  or 
cold  food,  any  large  piece  of  meat  that  has 


not  been  thoroughly  masticated.  (Above 
symptoms  may  not  be  constant,  for  the  pa- 
tient may  have  days  when  he  can  eat  nor- 
mally.) There  is  loss  of  weight  to  a con- 
siderable degree  in  the  beginning;  then 
weight  remains  stationary.  There  is  a feel- 
ing of  pressure,  particularly  at  the  lower  end 
of  the  esophagus.  Patients  suffering  from 
this  condition  may  have  many  other  symp- 
toms, but  the  ones  listed  above  are  prac- 
tically always  present  in  some  degree.  These 
patients  had  been  examined  both  by  an  in- 
ternist and  by  the  x-ray.  Some,  but  not  all, 
had  been  treated  for  a longer  or  shorter 
period  by  diet  and  medication. 

Upon  esophagoscopic  examination  one  or 
more  ulcers  were  found,  the  most  frequent 
site  being  on  the  posterior  wall  about  4-5  cm. 
above  the  hiatus.  All  but  two  of  the  cases 
improved  symptomatically  as  the  ulcers 
healed.  One  of  the  two  cases  died  from  an- 
other disease  in  no  way  related.  The  second 
case  had  a diseased  gall-bladder  and  a sag- 
ging colon  which  was  bound  down  by  adhe- 
sions following  an  appendectomy. 

The  treatment  of  these  cases  consisted  in  * 
using  the  Jackson  8-9  mm.,  53  cm.  esophago- 
scope  and  applying  a 10  per  cent  silver  ni- 
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trate  solution  directly  to  the  ulcer — also  by 
passing*  a bougie  through  the  hiatus.  After 
the  treament  with  the  esopliagoscope  the 
patients  were  advised  to  eat  bland,  non-irri- 
tating foods.  Two  of  the  patients  received 
but  one  treatment  each ; most  of  the  others 
received  four  or  more.  The  one  that  received 
the  greatest  number  (seventeen)  was  the 
slowest  to  heal  and  also  received  the  least 
benefit  clinically. 

As  the  symptoms  in  the  cases  mentioned 
have  been  quite  similar,  I will  only  discuss 
three  of  them. 

Case  1.  White  female,  aged  sixteen,  a 
school  girl.  Sihe  reported  difficulty  both  in 
swallowing  and  in  retaining  food.  This  con- 
dition has  been  present  for  about  twenty 
months,  beginning  about  six  months  follow- 
ing' an  appendectomy.  Foods  very  hot,  very 
cold,  acid  or  solid  could  not  easily  be  swal- 
lowed and  could  not  be  retained  if  swal- 
lowed. Alkaline  foods  were  best  tolerated. 
The  patient  was  rather  nervous  and  had  lost 
considerable  weight.  In  meeting  her  for  the 
first  time,  one  would  think  of  her  as  a nor- 
mally developed,  rather  large,  slender,  viva- 
cious girl.  She  had  been  treated  for  about 
18  months  by  blind  bouginage  and  medicines, 
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but  was  gradually  getting  worse,  regurgi- 
tating more  meals.  The  internist’s  report 
was  that  the  patient  was  in  good  general 
condition  excepting  the  loss  of  weight  and 
slight  tenderness  over  McBurney’s  point. 
X-ray  at  this  time  showed  the  picture  as  in 
Fig.  1.  Upon  esophagoscopic  examination 
an  ulcer,  one  cm.  in  diameter  was  seen  within 
about  three  cm.  of  the  hiatus  on  the  pos- 
terior part  of  the  esophagus.  The  ulcer  was 
treated  with  a 10  per  cent  silver  nitrate  solu- 
tion; a No.  17  bougie  was  passed,  meeting 
with  very  little  resistance.  At  each  treat- 
ment the  ulcer  was  seen  to  be  gradually 
diminishing  in  size.  Several  x-ray  pictures 
were  taken,  all  showing  the  esophagus  to  be 
less  dilated  than  at  first.  Fig.  2 shows  the 
condition  of  the  esophagus  after  my  last 
treatment  . when  the  ulcer  was  entirely 
healed. 

Case  2.  White  male,  aged  46,  rancher.  He 
reported  diffculty  both  in  swallowing  and 
in  retaining  food.  He  had  been  gradually 
getting  worse  for  two  or  three  years — par- 
ticularly the  past  six  months.  He  had  lost 
considerable  weight.  There  had  been  no 
treatment  other  than  some  patent  medicines, 
but  he  found  baking  soda  gave  some  relief. 
Physical  examination  and  x-rays  were  nega- 
tive except  for  the  esophagus.  Upon  esopha- 
gososcopic  examination  two  ulcers  were  seen, 
both  on  the  posterior  wall,  one  about  two 
cm.  above  the  hiatus  and  the  other  one  and 
one-half  cm.  above  the  lower.  The  ulcers  were 
treated  with  a 10  per  cent  silver  nitrate  solu- 
tion and  the  patient  was  given  advice  as  to 
diet  as  were  the  other  patients.  A recent 
letter,  six  months  after  treatment,  states  that 
patient  is  continuing  well.  Figs,  1 and  2 
represent  this  case  also. 

Case  3.  White  female,  aged  68,  housewife. 
She  complained  of  difficulty  in  eating  and 
at  times  difficulty  in  swallowing;  at  other 
times  the  difficulty  was  in  retaining  food. 
On  some  occasions  the  food  was  regurgitated 
as  soon  as  swallowed,  then  again  the  food 
would  remain  in  the  esophagus  for  two  or 
three  days  before  being  ejected.  Her  condi- 
tion had  been  present  for  several  months  but 
was  gradually  getting  worse.  When  first 
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seen  she  was  very  weak  and  had  lost  con- 
siderable weight,  due  to  the  fact  that  very 
little  food  was  entering  the  stomach.  X-ray 
examination  of  this  case  showed  a condition 
as  in  Pig.  1,  except  that  the  esophagus  was 
markedly  dilated.  Upon  esophagoscopic  ex- 
amination several  ulcers  were  seen  which 
were  treated  as  in  the  other  cases.  Six  treat- 
ments were  given.  The  patient  was  eating 
regularly  and  having  no  difficulty  either  in 
swallowing  or  in  retaining  food.  A second 
picture  was  sought  but  not  obtained. 
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PUBLIC  HEALTH  NOTES 

EDITOR  J.  W.  AMESSE,  M.D. 

Dr.  William  C.  Hassler 

Public  health  activities,  not  only  of  the 
western  coast  but  of  the  entire  country, 
have  suffered  a great  loss  in  the  death  of 
Dr.  William  C.  Hassler,  Health  Officer  of 
San  Francisco  for  thirty  years.  Dr.  Hassler 
died  on  August  1 of  heart  disease.  He  was 
the  first  president  of  the  Western  Branch 
of  the  American  Public  Health  Association, 
and  the  president-elect  of  the  American 
Public  Health  Association. 

Dr.  Hassler ’s  ability  as  a public  health  ad- 
ministrator and  his  continuity  of  policy  over 
thirty-one  years  of  public  office,  brought  to 
the  city  of  San  Francisco  the  benefit  of  an 
exemplary  Health  Department.  His  force- 
ful leadership  in  public  health  work  will  be 
greatly  missed. 

San  Francisco’s  Method  of  Selecting  a 
Health  Officer 

FolloAving  the  excellent  example  of  Gov- 
ernor John  G.  Pollard,  of  Virginia,  in  bring- 
ing Dr.  W.  F.  Draper  from  Washington, 
D.  C.,  to  serve  as  State  Health  Commissioner, 
and  the  example  of  Governor  Franklin  D. 
Roosevelt  of  New  York  state,  in  appointing 
Dr.  Thomas  Parran  from  Washington,  D.  C., 
as  Health  Commissioner  of  that  state,  Mayor 
Angelo  Rossi  of  Sian  Francisco  has  cut 
through  party  lines  and  laid  aside  politics 


in  a memorandum  to  the  Board  of  Health,  in- 
structing them  to  spare  no  pains  in  select- 
ing Dr.  Hassler ’s  successor  on  the  basis  of 
professional  competence,  regardless  of  po- 
litical and  other  affiliations.  This,  on  the 
eve  of  a municipal  election  in  San  Fi*an- 
cisco,  is  an  unusual  and  courageous  act,  for 
which  the  mayor  is  to  be  highly  commended. 
It  is  an  evidence  of  his  belief  in  Disraeli’s 
statement  that  the  preservation  of  the  public 
health  is  the  first  duty  of  the  state.  Those 
of  us  who  are  so  familiar  with  the  difficulty 
of  obtaining  well  trained  and  competent  pub- 
lic health  officers  and  who  realize  the  seri- 
ous responsibilities  in  guarding  the  health 
of  a large  city  must  congratulate  Mayor 
Rossi.  It  is  to  be  hoped  that  other  mayors, 
county  boards  of  supervisors,  and  even  gov- 
ernors of  states,  may  be  moved  to  follow 
this  example  when  they  have  vacancies  in 
their  departments  of  health.  — Western 
Branch,  American  Public  Health  Associa- 
tion News  Letter,  September  9,  1931. 

Oakland,  California  Selects  Experienced 
Health  Officer 

The  newly  appointed  City  Manager  of  Oak- 
land, Calif.,  Mr.  0.  E.  Carr,  has  just  given 
evidence  of  his  interest  in  the  development 
of  public  health  service  for  his  city  by  dis- 
regarding politics  and  appointing  to  the  full- 
time position  of  Health  Officer  of  Oakland, 
Dr.  Arthur  Hieronymus,  who  wa  s formerly 
Health  Officer  of  Alameda.  Dr.  Hieronymus 
has  operated  an  extremely  efficient  Health 
Department  in  the  city  of  Alameda  for  the 
past  ten  years.  He  is  now  engaged  in  a com- 
plete reorganization  of  the  Oakland  Health 
Department,  and  Oakland,  with  a full-time 
experienced  Health  Officer,  is  looking  for- 
ward to  the  most  outstanding  public  health 
developments  in  the  history  of  the  city. 

Health  Examinations 

Because  of  the  growing  interest  in  health 
examinations  at  regular  intervals,  the  fol- 
lowing summary  of  the  principal  objectives 
in  such  examinations  is  interesting.  This 
.summary  is  from  an  article,  “The  Periodic 
Health  Examination,”  by  Dr.  Donald  B. 
Armstrong,  M.D.,  Sc.D.,  which  appeared  in 
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the  New  York  State  Journal  of  Medicine, 
Volume  31,  No.  10. 

“It  becomes  evident,  therefore,  that  cer- 
tain of  the  principal  objects  of  the  health 
examination  might  be  itemized  as  follows : 

1.  The  detection  of  defects  such  as  those 
of  the  teeth,  the  nose,  the  throat,  posture,  etc. 

2.  The  detection  of  incipient  disease,  such 
as  cancer,  and  other  diseases  already  men- 
tioned. In  the  case  of  cancer  let  us  not  for- 
get that  at  the  start  it  is  not  a systemic  dis- 
ease. It  is  not,  as  claimed  by  the  cpiacks,  a 
blood  disease.  Cancer  always  starts  locally, 
and  if  that  initial  spot  or  initial  growth  can 
be  detected  before  it  metastasizes  or  spreads 
to  other  parts,  its  treatment  or  removal,  with 
cure,  is  almost  certain.  Unfortunately  be- 
ginning cancer  rarely  hurts  and  consequent- 
ly the  patient  infrequently  goes  to  the  doctor 
early  enough ; but  a regular  checking  over 
by  a physician  will  detect  many  cancerous 
conditions  in  time. 

3.  The  establishment  of  health  habits  as 
a result  of  the  health  educational  opportu- 
nity which  the  periodic  health  examination 
offers  the  doctor.  He  may  find  no  defect 
and  he  may  find  no  disease,  but  he  may  find 
undesirable  habits  of  working,  of  exercise, 
of  recreation,  of  eating,  etc.  He  may  be  able 
more  advantageously  to  adjust  the  ‘fuel 
mixture  for  the  human  carburetor’  and 
lie  may  aid  in  the  establishment  of  good 
health  habits  that  will  not  only  prolong  the 
life  of  the  patient  but  increase  his  comfort 
and  pleasure  of  living,  even  admitting  that 
there  is  still  much  that  we  do  not  know 
about  the  physiological  ‘rules  of  health.’ 

4.  The  determination  of  our  margins  of 
safety  is  another  vital  consideration.  May 
we  remind  you  that  the  average  normal  in- 
fant starts  life  with  a considerable  excess  of 
vital  tissue.  He  has,  for  instance,  about 
seven-eighths  more  kidney  tissue  than  he 
really  needs  to  perform  the  functions  of  the 
kidneys  at  that  time.  In  the  same  way  he 
has  certain  reserves  of  other  vital  organs. 
Yet  inevitably,  these  reserves  are  gradually 
cut  into  by  various  attacks  and  invasions, 
such  as  diphtheria,  tuberculosis,  or  the  stress 
and  strain  of  ordinary  living.  Gradually, 
therefore,  the  individual  uses  up  his  margins 


of  safety,  and  in  one  direction  or  another 
invades  certain  of  his  danger  zones.  Now, 
of  course,  what  the  health  examination 
should  do,  is  to  point  out  these  limitations. 
The  role  of  the  doctor  is  to  be  that  of  an- 
other Benjamin  Franklin,  who  will  seize 
this  opportunity  to  teach  Americans  physi- 
ological thrift.  He  will  point  out  to  them 
their  physiological  limitations.  To  some  he 
may  say  that  the  margin  of  safety  in  certain 
vital  directions  is  still  ample  for  full  and 
reasonably  unrestricted  living.  To  others  he 
may  say  that  the  limitations  are  narrow, 
that  they  must  be  recognized,  and  that  we 
must  step  rather  softly  for  the  rest  of  our 
days. 

5.  And  then  finally,  when  the  doctor 
finds  no  disease  or  defect,  when  his  health 
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advice  is  trivial,  when  the  margins  of  safety 
are  discovered  to  be  great,  and  he  is  able 
to  slap  the  patient  on  the  back  and  tell  him 
that  he  is  ‘0.  K.’  for  another  year,  is  there 
anything  quite  to  equal  the  ‘grand  and  glori- 
ous feeling’  which  only  this  assurance  from 
the  physician  can  give  ! ’ ’ 

Fatality  of  Scarlet  Fever 

A study  of  scarlet  fever  in  England,  says 
the  “American  Journal  of  Public  Health,” 
confirms  the  general  impression  that  for 
some  fifty  years  past  the  fatality  of  the 
disease  has  been  declining  steadily.  Here 
and  there  a higher  mortality  than  expected 
is  observed,  but  these  few  cases  do  not  have 
a marked  influence  on  the  general  trend. 

Some  of  the  reports  are  very  striking — in 
one  town,  210  cases  with  one  death,  in  an- 
other an  epidemic  (number  of  cases  not 
stated)  with  no  deaths.  In  Liverpool,  there 
has  been  a decline  from  9.3  mortality  per 
100,000,  in  1919,  to  1.7  in  1929,  though  there 
were  two  years  intervening  in  which  the 
death-rate  had  no  decline.  From  a number 
of  other  towns  there  are  reported  epidemics 
with  a general  mortality  of  slightly  over  1 
per  cent. 

The  reports  do  not  seem  to  give  any  safe 
ground  for  forecasting,  but  they  demon- 
strate certainly  that  scarlet  fever  is  now  a 
much  milder  disease  than  it  has  been  in  the 
past. 
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LIBRARY  NOTES 

"A  Library  Is  a Summons  to  Scholarship'' 

EDITOR  J.  J.  WARING,  M.D. 

+K  - - 

Since  the  proceedings  of  the  Special  Meet- 
ing of  the  Medical  Society  of  the  City  and 
County  of  Denver  will  be  reported  in  detail 
in  a later  number  of  Colorado  Medicine,  only 
brief  mention  will  here  be  made  of  the  in- 
teresting events  of  the  evening  of  August 
25th. 

Apparently,  it  was  a most  auspicious  oc- 
casion ! The  exercises,  begun  in  the  new 
Assembly  Room  at  the  Capitol  Life  Insur- 
ance Building,  were  terminated  at  the  won- 
derfully improved  and  enlarged  new  quarters 
for  the  Library  in  the  Metropolitan  Build- 
ing. 

Dr.  J.  W.  Amesse  presided  with  his  cus- 
tomary felicity ; Mr.  Clarence  J.  Daly  was 
a gracious  host,  Mr.  Horace  Bennett  a bene- 
ficient  landlord;  the  Board  of  Trustees  in- 
dividually and  collectively  proved  themselves 
the  noble  Romans  they  are ; the  formal 
speakers,  Dr.  Edward  Jackson,  Dr.  Charles 
S.  Elder,  Dr.  Henry  Sewall  were  at  their 
best — need  one  say  more?  Finally,  Dr. 
Frank  AY.  Kenney  was  there,  Master  of 
Ceremonies  nonpareil  and  Grand  Marshal  of 
the  parade  from  Sherman  street  to  the  Metro- 
politan Building  under  police  protection  and 
through  suspended  traffic ! 

It  is  very  doubtful  if  anybody  else  except 
Dr.  Kenney  could  or  would  have  given  the 
requisite  amount  of  time  and  thought  to  the 
Library  alterations.  The  Board  of  Trustees 
in  recognition  of  this  fact  as  well  as  in  ap- 
preciation of  the  sustained  interest  of  Dr. 
Kenney  in  the  Library,  since  a time  when 
the  memory  of  man  runneth  not  to  the  con- 
trary, have  placed  in  the  Library  a plaque 
on  which  has  been  inscribed  the  following- 
words:  “A  Tribute  to  Frank  AY.  Kenney 

for  his  generosity  and  his  untiring  efforts 
in  behalf  of  this  Library.” 

Telegrams  and  letters  were  read  from  sev- 
eral absent  members  of  the  Society,  notably 
Dr.  Horace  G.  AYetherill  and  Dr.  S.  Fosdick 
Jones,  whose  lively  interest  in  the  Library 


California  residence  has  not  diminished. 

Space  does  not  permit  enumeration  here 
of  the  first  gifts  to  the  Museum.  They  are 
important,  interesting,  and  on  display ! It  is 
not  intended  to  make  a Pathological  Muse- 
um, but  it  is  hoped  over  the  years  to  accu- 
mulate a creditable  collection  of  association 
items,  bits  of  personal  property  of  the  fa- 
mous old  doctors  of  days  of  long  ago,  antique 
surgical  instruments,  autograph  letters, 
manuscripts,  and  so  forth.  A satisfactory 
beginning  has  been  made.  The  Library  may 
be  considered  to  be  in  a receiving  and  re- 
ceptive mood. 

It  is  hoped  that  members  of  the  Colorado 
State  Medical  Society  from  the  state  at  large 
will  make  frequent  visits  to  this  institution 
of  which  we  may  be  duly  very  proud. 
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AVorcl  has  been  received  of  the  death  of 
Miss  Minnie  Goeliring,  former  librarian,  on 
August  7tli  at  her  home  in  Grand  Island, 
Nebraska.  Miss  Goehring’s  frail  body  was 
not  able  to  stand  the  strain  of  the  hard  work 
in  the  Library,  but  she  gave  of  herself  to  the 
limit.  Intellectually  and  spiritually  she  was 
the  finest  type  of  librarian  and  her  years  of 
devoted  service  will  not  be  forgotten. 


Attention  is  directed  to  the  review,  in  this 
edition  of  Colorado  Medicine,  by  Mr.  Van 
Riper  of  the  Colorado  National  Bank  of  the 
book:  “The  Doctor  and  His  Investments,” 
by  Merryle  S.  Rukeyser. 

Mr.  Van  Riper,  formerly  of  the  firm  of 
Van  Riper,  Day  & Company  of  Denver,  is  a 
well-known  writer  of  financial  topics  for 
Barron’s  AYeekly. 


BOOK  REVIEWS 

“The  Doctor  and  His  Investments.’'  By  Merryle 
S.  Rukeyser,  B..  Lit.,  M.A.  Blakiston,  1931.  $2.59. 
Sir  William  Osier  frequently  referred  to  the 
difficulties  connected  with  the  subject  of  this 
book.  In  one  of  his  addresses  to  doctors  he  said, 
“A  doctor  who  comes  to  me  with  broken  nerves 
is  always  asked  two  questions — it  is  unnecessary 
to  ask  about  drink,  as  to  the  practised  eye,  that 
diagnosis  is  easy — about  Wall  Street,  and  about 
politics.”  And  in  another  talk  about  angina 
which,  he  said,  is  so  common  in  the  profession 
that  it  may  be  called  morbus  medicorum,  he 
stated  that  he  had  found  that  the  outstanding 
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features  behind  the  trouble  were  “the  incessant 
treadmill  of  practice,”  plus  worry — worry  often 
about  financial  affairs.  A book,  therefore,  the 
first  of  its  kind,  which  is  devoted  entirely  to  the 
financial  problems  of  members  of  the  medical 
profession  is  not  without  importance  and  interest. 

The  author  is  the  well-known  financial  journal- 
ist many  of  whose  articles  have  appeared  in  medi- 
cal publications  such  as  Medical  Economics,  Jour- 
nal of  the  American  Medical  Association,  and 
Medical  Review  of  Reviews.  The  book  in  fact 
appears  to  be  largely  based  on  an  assembly  of 
such  articles  and  its  principal  faults — repetition, 
lack  of  coherence,  inconsistency — are  due  to  this. 
The  reader  will  often  find  himself  in  confusion 
as  to  just  what  regimen  is  being  prescribed  for 
him,  at  the  same  time  he  can  hardly  fail  to 
profit  from  a discussion,  always  intelligent  and 
well-informed,  which  attacks  his  investment  prob- 
lems from  every  angle. 

The  sources  to  which  the  professional  man  may 
go  for  financial  advice  are  discussed  in  detail, 
but  the  author  is  decidedly  over-optimistic  about 
the  possibilities.  As  a matter  of  fact,  sound  and 
disinterested  financial  advice  is  very  scarce  and 
difficult  to  obtain  in  this  country.  The  other 
kind  is  very  plentiful  as  John  W.  Gates  once  ob- 
served: “ You  can  get  all  the  advice  you  want 

in  Wall  Street  for  nothing,  and  it  is  worth  it.” 
In  only  two  or  three  of  our  largest  cities  are  the 
services  of  competent  investment  counsellors  ob- 
tainable. Elsewhere  the  facilities  for  sound  and 
disinterested  investment  advice  are,  generally 
speaking,  simply  not  available.  What  can  be 
obtained  from  investment  dealers  in  this  direc- 
tion can  never  be  entirely  disinterested  and,  hu- 
man nature  being  what  is,  this  is  a serious  defect. 
The  same  applies  to  banks,  most  of  which  in  these 
days,  are  directly  or  indirectly  interested  in  the 
distribution  of  securities.  As  Mr.  Rukeyser  points 
out,  however,  the  trust  departments  of  banks  and 
trust  companies  are  rapidly  developing  investment 
services  through  what  are  known  as  agency  and 
custodianship  accounts  which  go  far  toward  meet- 
ing the  needs  of  the  professional  man.  A well 
organized  trust  department  with  a sizeable  busi- 
ness is  certain  to  have  a great  deal  of  invest- 
ment experience  and  knowledge  at  its  command. 
Moreover  the  nature  of  the  business  is  such  that 
a disinterested  point  of  view  is  essential.  Many 
banks  with  trust  departments  make  a point  of 
not  engaging  in  the  business  of  selling  securities 
and  with  those  that  do  have  investment  depart- 
ments also  the  rule  is  quite  common  that  the 
trust  department  shall  not  buy  securities  from 
its  affiliated  investment  department. 

The  chapter  on  insurance  is  particularly  to  be 
recommended.  Doctors  generally  would  do  well 
to  regard  insurance  in  its  several  forms  as  a 
fundamental  kind  of  investment  more  suitable,  on 
the  whole,  to  their  needs  than  any  other  kind. 
Insurance  avoids  the  very  grave  risk  that  the  in- 
dividual will  fall  into  the  vicious  and  costly  habit 
of  speculation  which,  in  nine  cases  out  of  ten,  is 
behind  those  medical  ills  and  worries  on  which 
Osier  commented. 

There  are  three  fundamental  rules  for  the  doc- 
tor’s investment  policy:  (1)  do  not  speculate; 

(2)  do  not  speculate;  and,  (3)  DO  NOT  SPECU- 
LATE. 

Perhaps  the  author  of  “The  Doctor  and  His 
Investments”  does  not  stress  these  rules  enough, 
but  the  book  is  well  worth  the  reading  and 
thought  of  every  member  of  the  profession.  There 
is  an  index  and  the  work  is  divided  into  three 
parts:  Part  I,  Investment  Policy  for  Doctors; 


Part  II,  Fields  of  Investment  for  Doctors;  Part 
III,  Fitting  Investments  to  the  Doctor’s  Needs. 

WALKER  VAN  RIPER. 


Health  for  Travelers,  Hygiene  and  Health  Preser- 
vation in  the  Tropics,  Orient,  and  Abroad.  By 

the  staff  of  the  Pacific  Institute  of  Tropical 
Medicine  Within  the  George  Williams  Hooper 
Foundation  for  Medical  Research  of  the  Univer- 
sity of  California.  Edited  by  Alfred  C.  Reed, 
M.D.  J.  W.  Stacey,  Incorporated.  San  Fran- 
cisco, 1931.  221  pages. 

The  staff  of  the  Pacific  Institute  of  Tropical 
Medicine,  a department  of  the  George  Williams 
Hooper  Foundation  for  Medical  Research  of  the 
University  of  California,  has  compiled  a small 
handbook  for  the  use  of  travelers,  especially  for 
those  who  visit  tropical  regions  for  the  first  time. 
There  are  authoritative  chapters,  clearly  and  at- 
tractively prepared  for  lay  readers,  on  such  timely 
subjects  as  surgical  affections  of  hot  countries, 
care  and  diseases  of  children,  diseases  of  the 
skin,  and  hygiene  in  primitive  lands.  Parasitic 
infections  are  adequately  discussed.  The  work 
is  designed  primarily  for  the  preservation  of  health 
rather  than  for  the  treatment  of  disease,  and  as 
such  it  will  be  found  invaluable  for  tourists  about 
to  travel  beyond  the  borders  of  the  United  States. 

J.  W.  AMESSE. 


Chemistry  for  Nurses,  including  certain  essential 
principles  from  inorganic,  organic  and  biochem- 
istry. A combined  text  and  laboratory  manual, 
by  Harry  C.  Biddle,  A.M.,  Instructor  in  Chem- 
istry, School  of  Nursing,  Western  Reserve  Uni- 
versity; Lecturer  in  Chemistry  at  St.  Luke’s 
Hospital,  Cleveland,  Ohio ; Formerly  Assistant 
in  Inorganic  Chemistry,  Ohio  State  University ; 
Formerly  Instructor  in  Organic  and  Biochem- 
istry, Iowa  State  College,  With  74  Illustrations. 
Philadelphia:  F.  A.  Davis  Company,  Publishers. 
1931.  322  pages.  Price,  $2.75. 

Among  the  excellent  features  in  this  up-to-date 
work  are  the  following : Thought-stirring  prelim- 

inary questions  and  exercises  at  end  of  each  chap- 
ter; clear  directions  for  applied  tests  and  experi- 
ments, with  blanks  in  the  text  to  be  filled  in  by 
the  student;  practical  applications  of  chemistry 
to  the  nurse’s  daily  work;  explicit  explanations 
of  the  ionic  theory  and  other  fundamental  doc- 
trines. The  book  is  handsomely  printed  and  illus- 
trated. There  are  very  few  errors  in  the  text,  one 
apparent  oversight  being  on  page  129,  where  the 
author  refers  to  the  application  of  sodium  carbo- 
nate to  burns;  is  not  sodium  bicarbonate  meant 
instead?  E.  C'.  HILL. 


Text  Book  of  Histology.  Eugene  C.  Piette,  M.D 
F.  A.  Davis  Co.,  Philadelphia:  1931. 

This  text  book  on  normal  histology  is  a good 
comprehensive  survey  of  the  field.  It  includes 
the  latest  researches  on  the  various  topics  cov- 
ered. A number  of  cytological  details  are  given 
which  add  considerably  to  the  value  of  the  book. 
The  illustrations  which  have  been  gathered  from 
various  sources  are  good.  It  is  a handy  volume 
for  the  practitioner  to  have  at  hand.  The  book 
is  printed  on  good  paper  and  is  well  bound. 

I.  E.  WALLIN. 

(Continued  on  Page  XXXVI) 
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THOMAS  ADDISON 

(Continued  from  the  September  issue  of  Colorado 
Medicine) 

Tlie  pathological  condition  was  found  in 
the  supra-renal  capsules.  Although  the  al- 
terations of  the  adrenals  was  known  before 
Addison’s  time,  he  gave  such  an  accurate  de- 
scription of  the  condition  that  nothing  of 
importance  has  been  changed. 

Dr.  Addison  was  a very  impressive  teacher, 
showing  intense  interest  in  his  classes  and 
was  always  eager  to  draw  out  the  talents  of 
his  students;  he  was  a good  clinician  bnt  felt 
annoyed  with  any  interference  relative  to 
his  methods.  On  a certain  occasion  when  he 
was  absent  his  treatment  was  changed.  When 
he  returned  and  made  inquiry  relative  to 
the  case  he  was  told  the  attending  physician 
believed  the  patient  had  pneumonia.  His 
only  comment  was,  “Ah,  indeed!  Give  me  a 
trocar.”  He  put  the  instrument  into  the 
chest,  drew  off  some  fluid — proving  the  ac- 
curacy of  his  diagnosis.  He  was  the  f irst  to 
state  that  the  inflammation  and  exudation  of 
pneumonia  took  place  in  the  air-cells  of  the 
lungs  and  not  in  the  parenchyma. 

Addisons ’s  strong,  positive,  practical  meth- 
ods contributed  greatly  to  his  professional 
success.  He  labored  hard  as  an  investigator 
and  was  so  persistent  in  finding  the  cause  of 
an  illness  he  would  arise,  dress,  and  go  back  to 
the  hospital  to  re-examine  a patient  after 
he  had  retired.  It  has  been  said  he  would 
startle  the  Sister  in  charge  of  the  ward  by 
his  presence  at  the  bedside  in  the  middle  of 


the  night.  Accurate  diagnosis,  to  him,  was 
a victory. 

Addison  did  not  want  notoriety ; he  did 
not  seek  publication  of  his  medical  researches 
— most  of  his  works  appeared  in  Guy’s  Hos- 
pital Reports.  He  possessed  the  qualities  of 
professional  honesty  in  all  his  dealings;  all 
his  thoughts  were  concentrated  on  his  pro- 
fession. Endowed  with  shrewdness  and  per- 
ceptive powers  above  the  average  man,  he 
looked  his  patients  through  and  through,  and 
was  never  content  with  a half  discovered 
fact.  His  determination  fully  to  diagnose  a 
case  accounted  for  his  presence  at  nearly 
every  autopsy.  He  attached  little  impor- 
tance to  the  use  of  drugs  and  quite  often 
forgot  to  prescribe  for  his  patients. 

In  1829  Thomas  Addison  and  John  Morgan 
wrote  the  first  book  in  English  on  the  action 
of  poisons  on  the  living  body.  In  this  same 
year  Dr.  Addison  published  a good  account 
of  appendicitis.  In  1837  he  began  the  use 
of  static  electricity  in  the  treatment  of  spastic 
diseases.  In  1849  he  read  a paper  on  perni- 
cious anaemia  and  diseases  of  the  supra-renal 
capsule  which  preceded  Biermer’s  work  by 
twenty  years.  These  notes  were  later  pub- 
lished in  a monograph.  In  1851  Addison  and 
William  Gull  described  vigiligoidea,  now 
known  as  xanthoma. 

Thomas  Addison  was  impressive  in  appear- 
ance— had  a well  proportioned  head,  a pro- 
nounced nose,  full  lips  and  penetrating  eyes. 
He  did  not  marry  until  1847  and  was  then 
over  fifty  years  of  age.  He  married  the  wid- 
ow of  W.  W.  Hanxwell  who  had  borne  two 
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children  by  her  first  husband.  She  was 
amiable,  and  made  Dr.  Addison  an  excellent 
wife,  surviving  him  by  twelve  years.  The 
wedding  took  place  in  Lanercast  Church. 
Just  before  the  ceremony  a storm  blew  part 
of  the  roof  on  the  altar  table.  When  Dr.  Ad- 
dison saw  the  wreckage  he  exclaimed  “Good 
God,  is  that  not  ominous?”  It  was  suggested 
that  any  part  of  the  building  would  do  for 
the  ceremony,  which  was  duly  performed. 

Dr.  Addison’s  medical  interest  is  well  il- 
lustrated in  the  following  list  of  his  publi- 
cations : 

A Case  of  Ovarian  Dropsy  Removed  by  the  Acci- 
dental Rupture  of  the  Cyst.  Guy’s  Hospital  Re- 
ports, 1,  1836,  p.  41. 

Observations  on  Fatty  Degeneration  of  the  Liver. 

Guy’s  Hospital  Reports,  1,  1836,  p.  476. 
Observations  on  the  Diagnosis  of  Pneumonia.  Guy's 
Hospital  Reports,  2,  1837,  p.  57. 

On  the  Influence  of  Electricity  as  a Remedy  in 
Certain  Convulsive  and  Spasmodic  Diseases. 
Guy’s  Hospital  Reports,  2,  1837,  p.  493. 

On  the  Disorders  of  the  Brain  Connected  with  Dis- 
eased Kidneys.  Guy’s  Hospital  Reports,  4,  1839, 

p.  1. 

Observations  on  Pneumonia  and  its  Consequence. 
Read  before  the  Physical  Society  of  Guy’s  Hos- 
pital. Guy’s  Hospital  Reports,  1,  1843,  Series  2. 
On  the  Pathology  of  Phthisis.  Guy’s  Hospital  Re- 
ports, 3,  1845,  p.  1,  Series  2. 

On  the  Difficulties  and  Fallacies  Attending  Physi- 
cal Diagnosis  in  Diseases  of  the  Chest.  Guy’s 
Hospital  Reports,  4,  1846,  Series  2. 

On  a Certain  Affection  of  the  Skin,  Vitiligoidea- 
Plana-Tuberosa  with  Remarks  and  Plates.  In 
Collaboration  with  William  Gull.  Guy’s  Hos- 
pital Reports,  7,  1851,  Series  2. 

Capillary  Bronchitis  and  Strumous  Pneumonia. 
Under  the  care  of  Dr.  Addison.  The  Lancet, 
2,  Oct.  20,  1855,  p.  359. 

Empyema,  and  Other  Pleuritic  Effusions  ; Danger 
of  Paracentesis.  Under  the  care  of  Dr.  Barlow 
and  Dr.  Addison.  The  Lancet,  2,  Nov.  17,  1855, 
p.  469. 

Observations  on  the  Disorders  of  Females  Con- 
nected with  Uterine  Irritation.  London,  1830, 
96pp.  8vo. 

On  the  Difficulties  and  Fallacies  Attending  Physi- 
cal Diagnosis  in  Diseases  of  the  Chest ; read 
before  the  Physical  Society,  Feb.  28,  1846,  Lon- 
don, 1846,  36pp.,  8vo. 

On  the  Constitutional  and  Local  Effects  of  Disease 
of  the  Supra-Renal  Capsules.  London,  1855, 
43pp.,  with  11  plates,  folio. 

Elements  of  the  Practice  of  Medicine.  In  collab- 
oration with  Richard  Bright.  London,  1S39,  Vol. 
1,  8vo. 

An  Essay  on  the  Operation  of  Poisonous  Agents 
Upon  the  Living  Body.  In  collaboration  with 
John  Morgan.  London,  1829,  91pp.,  8vo. 

A Collection  of  the  Published  Writings  of  Thomas 
Addison,  Edited  by  Dr.  Wilkes  and  Dr.  Daldy, 
London,  1868,  239pp.,  8vo. 

Dr.  Adclison  retired  from  his  hospital  ac- 
tivities in  1860  and  died  shortly  afterwards 
on  June  29th  of  the  same  year.  He  was 
buried  in  Lanercost  Abbey,  Cumberland. 


His  last  communication  was  in  answer  to 
a letter  of  condolence  received  from  the 
pupils  of  Guy ’s  Hospital  on  account  of  his 
ill  health: 

My  Dear  Sir:  March  17,  1860. 

A considerable  break-down  in  my  health  has 
scared  me  from  the  anxieties,  responsibilities,  and 
excitement  of  the  profession;  whether  temporarily 
or  permanently  cannot  yet  be  determined;  but, 
whatsoever  may  be  the  issue,  be  assured  that 
nothing  was  better  calculated  to  soothe  me  than 
the  kind  interest  manifested  by  the  pupils  of 
Guy’s  Hospital  during  the  many  trying  years  de- 
voted to  that  institution. 

I can  truly  affirm  that  I ever  found  my  best 
support  and  encouragement  in  the  generous  atti- 
tude and  affectionate  attachment,  as  well  as  my 
proudest  reflections,  in  the  honorable  and  most 
exemplary  conduct  of  its  pupils.  Present  my 
sincere  regards  and  best  wishes  to  every  one  of 
them,  and  believe  me, 


Yours  truly  and  affectionately, 


E.  Galton,  Esq. 

Chiropractic  Slugged 

Chiropractic  took  a hard  slugging  in  a 
Jamaica,  M I.,  court  last  week.  William  H. 
Werner,  president  of  the  American  Bureau 
of  Chiropractic,  was  on  trial  for  practicing 
medicine  without  a license.  His  income 
from  chiropractic  treatments  and  teaching 
was  figured  to  be  $70,000  a year.  Some  200 
of  his  patients,  who  believed  him  a martyr, 
jammed  into  the  courtroom  where  they 
caused  so  much  disturbance  that  the  trial 
judges  had  them  ejected. 

Chiropractor  Werner  was  a martyr  to  his 
cause  in  one  sense.  Regular  medicine,  in- 
cluding homeopathy,  uses  drugs,  surgery, 
physical  therapeutics,  every  possible  means 
to  prevent  and  cure  disease.  Chiropractic 
in  essence  believes  that  spinal  manipulation 
(one  form  of  physical  therapy)  is  sufficient 
to  prevent  and  cure. 

In  New  York  when  rich  AYilliam  H.  Wer- 
ner, doctor  of  chiropractic,  treats  the  sick 
for  pay,  he  has  no  more  legal  standing  than 
a Pennsylvania  “hexer.  ” In  court  he 
proved  an  undiplomatic  protagonist  of  his 
cause.  He  tried  to  harangue  the  judges  on 
chiropractic.  They  squelched  him  and  sen- 
tenced him  to  six  months  in  the  workhouse. 
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IN  APPRECIATION 


ESTES  PARK  NEXT 


rj\)o  often  those  who  enjoy  an  unusually 
well-planned  meeting  are  prone  to  ac- 
cept it  as  a matter  of  course.  Though  they 
will  always  agree  that  some  one  or  more  per- 
sons must  have  worked  hard  to  make  the 
arrangements,  they  seldom  know  who  those 
persons  are,  and  even  less  often  can  they 
picture  the  personal  sacrifice  and  downright 
labor  involved. 

One  of  the  pleasant  duties  of  the  Executive 
Office  staff  is  to  assume  as  much  as  possible 
of  the  detail  in  arranging  an  Annual  Session, 
but  the  admitted  success  of  the  Sixty-first 
Annual  Session  at  Colorado  Springs  is  due 
largely  to  others. 

This  is  not  the  place  for  comment  or  criti- 
cism concerning  the  scientific  program.  But 
a few  words  are  in  order  concerning  the  ex- 
hibits. Favorable  comment  has  justified  the 
officers  of  the  Society  in  undertaking  a 
greater  expense  in  obtaining  exhibits  than 
heretofore.  But  money  alone  cannot  set  up 
an  exhibit  hall  like  that  seen  for  three  days 
in  the  arena  of  the  Colorado  Springs  munici- 
pal auditorium. 

At  the  l’isk  of  failing  to  mention  others 
whose  preparatory  work  may  have  been  just 
as  important,  we  wish  to  lay  before  the  So- 
ciety for  its  special  thanks  the  names  of  Dr. 
Fred  A.  Forney,  Dr.  Carl  S.  Gydesen,  Dr. 
Leo  AY.  Bortree,  and  Miss  AVinifred  Pease, 
all  of  Colorado  Springs.  It  was  their  work, 
in  the  dust  and  dirt  and  noise  of  a three-day 
bedlam  just  preceding  the  meeting  that 
turned  the  auditorium  from  a bare  hall  into 
an  attractive  museum  of  science  and  achieve- 
ment, and  that  speedily  “washed  the  dishes 
after  the  party”  so  that  the  auditorium, 
swept  and  clean,  could  be  turned  over  to 
another  organization  for  another  convention 
a half-day  after  our  adjournment. 


^LREADY"  plans  are  under  way  for  the- 
next,  or  Sixty-second  Annual  Session, 
which  the  House  of  Delegates  at  Colorado 
Springs  voted  should  be  held  in  Estes  Park. 
Exact  dates  for  the  meeting  will  be  fixed 
before  January,  after  correspondence  has 
been  undertaken  to  determine  the  dates  of 
other  meetings  which  might  possibly  con- 
flict. In  any  case  the  meeting  will  be  held 
before  the  15tli  of  September,  1932. 

The  apparently  unanimous  enthusiasm 
over  the  Colorado  Springs  meeting  has  set 
a high  mark  “to  shoot  at”  in  the  prepara- 
tion of  a 1932  program.  Officers  and  com- 
mittees in  charge  of  the  plans  are  fully 
aware  that  the  task  of  equalling  or  exceed- 
ing the  1931  success  is  no  small  one.  Hence 
they  already  have  made  important  moves. 

Attractive  arrangements  have  been  made 
with  the  Stanley  Hotels  as  general  headquar- 
ters for  all  activities  of  the  Sixty-second 
Annual  Session.  It  is  natural  that  at  Estes 
Park  there  will  be  much  less,  if  any,  “com- 
muting” between  home  and  meeting  on  the 
part  of  doctors  from  Denver  and  the  other 
large  cities.  Men  and  women  both  will  pre- 
fer to  stay  through  the  meeting  from  begin- 
ning to  end.  Therefore  it  has  been  deter- 
mined that  American  plan  hotel  rates  will 
work  out  most  satisfactorily.  The  rate  has 
already  been  fixed,  the  maximum  being 
seven  dollars  per  day  per  person,  American 
plan.  Surely  this  rate  should  prove  most  at- 
tractive to  all  members,  coupled  as  it  will  be 
with  the  best  accommodations  available  in 
the  attractive  resort  town.  Should  the  Stan- 
ley Hotels  proper  be  unable  to  hold  the  en- 
tire crowd  (it  is  hoped  attendance  will  bring 
this  about)  the  same  rates  will  apply  to  the 
Lewiston  Hotel,  nearby,  under  the  same  man- 
agement. 

There  will  be  ample  accommodation  in  the 
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Stanley  buildings  to  house  all  general  meet- 
ings, House  of  Delegates,  general  scientific, 
x-ray,  and  commercial  exhibits,  annual  ban- 
quet and  dance.  The  American  plan  rate  will 
include  the  annual  banquet  at  no  extra 
charge  for  those  who  are  guests  of  the  hotels. 
The  Estes  Park  golf  course  will  be  available 
for  the  annual  tournament,  and  special  fish- 
ing privileges  will  be  accorded  members  in 
private  lakes  customarily  closed  to  all  but 
the  owners. 

These  are  just  a few  hints,  set  down  to 
give  members  an  advance  inkling  of  the 
fact  that  the  Estes  Park  meeting  does  not 
in  any  way  plan  to  take  a back  seat  after  a 
remarkably  large  and  successful  session  in 
Colorado  Springs.  A year  is  not  to  far  ahead 
to  make  plans,  even  individual  plans.  Begin 
now  to  think  about  the  Estes  Park  meeting 
in  early  September,  1932.  Plan  to  come. 
Plan  to  combine  a real  vacation  with  a re- 
markably fine  state  medical  meeting.  Plan 
to  discuss  the  papers.  Better  yet,  plan  to 
present  a paper,  and  take  it  up  at  once  with 
the  Committee  on  Scientific  Work.  Take  it 
up  with  the  committee  now,  not  next  sum- 
mer. 


CERTIFICATES  OF  AWARD 


WARDS  for  special  merit  in  the  General 
Scientific  Exhibition  and  the  X-Ray 
Exhibition  at  the  Colorado  Springs  meeting 
were  granted  this  year  by  the  Committee  on 
Scientific  Work.  Proof  of  the  high  caliber 
of  all  exhibits  is  found  in  the  fact  that  the 
committee  felt  it  necessary  to  call  in  addi- 
tional help  in  judging  the  exhibits  before 
final  decision  was  made. 

Certificates  were  posted  on  the  winning 
exhibits  the  morning  of  Wednesday,  the  sec- 
ond day  of  the  meeting,  so  that  all  present 
could  note  the  committee’s  decisions. 
Awards  are  recorded  here  for  the  benefit  of 
those  who  were  unable  to  be  at  the  meeting. 

General  Scientific  Exhibits: 

First  Award.  “Demonstration  of  Adrenal 
Tumors,”  by  Drs.  Kemper,  Whitehead,  and 
Johnson;  University  of  Colorado  School  of 
Medicine. 


Honorable  Mention:  “Human  Parasites,” 
by  Dr.  E.  R.  Mugrage,  Denver. 

Honorable  Mention:  “How  to  Apply 

Plaster  of  Paris  Bandages,”  by  Dr.  H.  I. 
Barnard,  Denver. 

Honorable  Mention:  “Diagnostic  Blood 

Studies,”  by  the  Union  Printers’  Home, 
Colorado  Springs. 

Honorable  Mention:  “Demonstration  of 

Pathological  Specimens,”  by  Corwin  Hos- 
pital, Pueblo. 

Roentgenologic  Exhibits : 

First  Award:  “Non-tuberculosis  Infection 
of  the  Respiratory  Tract,”  by  Child  Research 
Council,  University  of  Colorado  School  of 
Medicine. 

Honorable  Mention:  “Myocarditis,”  by 

Dr.  Maurice  Katzman,  Denver. 

Honorable  Mention:  “Bone  Tumors,”  by 
Drs,  F.  B.  Stephenson  and  K.  D.  A.  Allen, 
Denver. 

Honorable  Mention : ‘ ‘ Gastro-intestinal 

Findings,”  by  Dr.  AV.  C.  Chaney,  the  Pueblo 
Clinic,  Pueblo. 

Honorable  Mention:  “Encephalography,” 
by  Colorado  Psychopathic  Hospital,  Denver. 


ON  TIME 


H a general  review  of  the  Annual  Session 

just  completed,  the  Scientific  Editor  has 
called  attention  to  the  prompt  conduct  of 
the  program,  the  minimum  of  delays,  the  on- 
time  adjournments. 

May  this  department  call  attention  to  an- 
other feature  of  being  “on  time,”  perhaps 
even  more  important  than  the  conduct  of 
the  meeting,  an  innovation  whereby  the  gen- 
eral management  of  all  Slociety  activities  is 
prepared  for  operation  on  schedule. 

Sincere  thanks  are  due  to  President  Ed- 
ward Delelianty  and  President-elect  F.  B. 
Stephenson  for  their  prompt  appointment  of 
all  1931-1932  committees.  Reference  to  the 
page  in  this  section  listing  the  1931-1932  of- 
ficers and  committees  tells  the  whole  story. 
In  less  than  a week  after  the  Colorado 
Springs  meeting  every  committee,  standing 
and  special,  was  organized  and  ready  for 
business. 
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The 

Colorado  State  Medical  Society 

Officers,  1931-1932 

President:  Edward  Delehanty,  Denver. 

President-elect : Frank  B.  Stephenson,  Denver. 

Vice  Presidents:  First,  H.  C.  Goodson,  Colorado 

Springs:  Second,  Fanning  E.  Likes,  Lamar;  Third, 
C.  E.  Sidwell,  Longmont;  Fourth,  L.  L.  Hick,  Delta. 

Constitutional  Secretary:  Lorenz  W.  Frank,  Denver. 

Treasurer:  Leo  W.  Bortree,  Colorado  Springs. 

(The  above  officers  constitute  the  Board  of  Trustees 
of  the  Society.) 

Executive  Secretary:  Mr.  H.  T.  Sethman,  656-658  Met- 
ropolitan Bldg.,  Denver.  Telephone  KEystone  0870. 

Delegates  to  the  American  Medical  Association:  Senior, 
John  W.  Amesse,  Denver;  Alternate,  William  C.  Bane, 
Denver;  Junior,  Crum  Epler,  Pueblo;  Alternate,  J. 
N.  Hall,  Denver. 

Councillors:  Term  Expires 

District  No.  1 Ella  A..  Mead,  Greeley 1935 

District  No.  2 G.  P.  Lingenfelter,  Denver  .1934 
District  No.  3 George  D.  Andrews,  Walsenburg 

(Chairman)  _ 1933 

District  No.  4 W.  W.  Crook,  Glenwood  Springs  1936 
District  No.  5 A.  J.  Nossaman,  Pagosa  Springs . ..1932 


Standing  Committees,  1931-1932 


Credentials:  Lorenz  W.  Frank,  Denver,  Chairman;  L. 

L.  Herriman,  Alamosa;  George  T.  O’Bvrne,  La  Junta. 
Arrangements:  Lowell  Little,  Fort  Collins,  Chairman; 
W.  B.  Hardesty,  Berthoud;  William  P.  Gasser,  Love- 
land; Gerald  B.  Webb,  Colorado  Springs,  ex-officio. 
Public  Policy:  H.  R.  McKeen,  Denver,  Chairman;  H. 

S.  Finney,  Denver,  Vice  Chairman;  W.  W.  King, 
Denver;  B.  B.  Jaffa,  Denver;  James  A.  Philpott, 
Denver;  George  H.  Curfman,  Salida;  Z.  H.  McClana^ 
han,  Colorado  Springs;  W.  W.  Harmer,  Greeley; 
Carbon  Gillaspie,  Boulder;  Edward  Delehanty,  Den- 
ver, ex-officio;  L.  W.  Frank,  Denver,  ex-officio;  Mr. 
Harvey  T.  Sethman,  Denver,  ex-officio. 

Publication:  William  H.  Crisp,  Denver,  Chairman;  C. 

F.  Kemper,  Denver;  C.  S.  Bluemel,  Denver. 

Medical  Defense:  C.  F.  Hegner,  Denver,  Chairman; 

W.  W.  Wasson,  Denver;  T.  D.  Cunningham,  Denver. 
Medical  Education  and  Hospitals:  Herbert  A.  Black, 

Pueblo,  Chairman;  Fred  A.  Forney,  Woodmen;  Philip 
Hillkowitz,  Denver. 

Library  and  Medical  Literature:  Frank  W.  Kenney, 
Denver,  Chairman ; E.  E.  Evans,  Fort  Morgan ; 
James  J.  Waring,  Denver. 

Co-operation  with  Allied  Professions:  John  Andrew, 

Longmont,  Chairman;  Robert  L.  Downing,  Durango; 

T.  E.  Carmody,  Denver. 

Medical  Economics:  John  M.  Foster,  Jr.,  Denver, 

Chairman;  John  B.  Crouch,  Colorado  Springs;  B.  B. 
Blotz,  Rocky  Ford. 

Necrology : John  F.  McConnell,  Colorado  Springs, 

Chairman;  George  A.  Moleen,  Denver;  Robert  B. 
Porter,  Glenwood  Springs. 


Special  Committees,  1931-1932 


Medical  Extension:  Maurice  H.  Rees,  Denver,  Chair- 
man; O.  M.  Gilbert,  Boulder;  C.  E.  Harris,  Woodmen. 
Industrial  Commission  Fees:  William  H.  Halley,  Den- 
ver, Chairman;  William  Senger,  Pueblo;  John  R. 


Espey,  Trinidad;  George  B.  Packard,  Denver;  Harold 
T.  Low,  Pueblo. 

Advisory  Committee  to  the  School  of  Medicine:  Charles 
O.  Giese,  Colorado  Springs,  Chairman;  N.  A.  Madler, 
Greeley;  Fred  M.  Heller,  Pueblo;  T.  Leon  Howard, 
Denver;  J.  A.  Hipp,  Olney  Springs;  G.  C.  Cary, 
Grand  Junction;  Walter  E.  Hays,  Sterling. 

Cancer  Survey:  C.  B.  Ingraham,  Denver,  Chairman; 
Sanford  Withers,  Denver;  Glen  E.  Cheley,  Denver; 
John  B.  Hartwell,  Colorado  Springs;  James  D.  Carey, 
Fort  Collins;  C.  A.  Davlin,  Alamosa;  John  P. 
McDonough,  Gunnison. 

State  Registration  Fee:  Gerrit  Heusinkveld,  Denver, 

Chairman;  Peter  J.  McHugh,  Fort  Collins;  Claude 
E.  Cooper,  Denver;  O.  D.  Groshart,  La  Junta;  Lee 
Bast,  Delta. 


Constituent  Societies 

with  their 

Times  of  Meeting  and  1931  Secretaries 

Arapahoe  County — Last  Monday  of  each  month; 
secretary,  W.  C.  Crysler,  Littleton. 

Boulder  County — Second  Thursday;  secretary,  Mar- 
garet L.  Johnson,  Boulder. 

Chaffee  County — First  Tuesday  of  each  month ; sec- 
retary, G.  W.  Larimer,  Salida. 

Crowley  County — Second  Tuesday  of  each  month; 
secretary,  J.  A.  Hipp,  Olney  Springs. 

Delta  County — Last  Friday  of  each  month;  secretary, 
Lee  Bast,  Delta. 

Denver  County — First  and  third  Tuesday  of  each 
month ; secretary,  IL.  I.  Barnard. 

El  Paso  County— Second  Wednesday  of  each  month; 
secretary,  W.  A.  Campbell,  Jr.,  Colorado  Springs. 

Fremont  County— Fourth  Monday  of  each  month ; 
secretary,  Archie  Bee,  Canon  City. 

Garfield  County — Last  Thursday  of  each  month ; 
secretary,  R.  B.  Porter,  Glenwood  Springs,  Colo. 

Huerfano  County — Third  Thursday  of  each  month; 
secretary,  J.  M.  Lamme,  Walsenburg,  Colo. 

Kit  Carson  County ■ — Quarterly,  first  Monday  of  De- 
cember, March,  June  and  September;  secretary,  Wm. 
L.  McBride,  Seibert,  Colo. 

Lake  County - — First  Thursday  of  each  month;  secre- 
tary, J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each  month ; 
secretary,  C.  E.  Honstein,  Fort  Collins. 

Las  Animas  County — First  Friday  of  each  month; 
secretary,  M.  C.  Albi,  Trinidad. 

Mesa  County — First  Tuesday  of  each  month;  secre- 
tary, V.  T.  De  War,  Grand  Junction. 

Montrose  County — First  Thursday  of  each  month; 
secretary,  C.  E.  Lockwood,  Montrose. 

Morgan  County — Last  Monday  of  each  month;  secre- 
tary, Paul  E.  Woodward,  Fort  Morgan. 

Northeast  Colorado— Second  Thursday  in  each 
month;  secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of  each 
month;  secretary,  Duane  Turner,  Oak  Creek. 

Otero  County — Second  Thursday  of  each  month; 
secretary,  O.  D.  Groshart,  La  Junta. 

Prowers  County — First  Tuesday  of  each  quarter;  sec- 
retary, Geo.  S.  Williams,  Lamar,  Colo. 

Pueblo  County — First  and  Third  Tuesday  of  each 
month;  secretary,  L.  L.  Ward,  Pueblo. 

San  Juan — Second  Saturday,  January,  April,  July 
and  October;  secretary,  R.  L.  Downing,  Durango. 

San  Luis  Valley — Fifteenth  of  each  month ; secretary7, 
Sidney  Anderson,  Alamosa. 

Weld  County — First  Monday  of  each  month ; secre- 
tary, Florence  Fezer,  Greeley,  Colo. 
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ROBERT  HYLE  SANDERS,  M.D. 


''JAHE  WEST  has  a different  way  from  the 
rest  of  the  world  for  evaluating  a man. 
The  old  standards  of  wealth,  so-called  higli- 
birth  or  political  pulls,  are  not  those  used 
by  the  medical  men  of  Wyoming  in  selecting 
their  presidents.  Had  such  qualifications 
been  necessary  for  selection  the  list  of  past 
presidents  would  have  contained  few  names. 
Out  in  the  West  a man  is  rated  solely  upon 
what  he  is  and  not  upon  his  paternity — not 
upon  how  great  his  wealth  in  dollars  or 
bonds,  but  upon  how  he  stands  in  medical 
and  surgical  attainments,  and  above  all  upon 
his  reputation  for  honesty  and  ability. 


Dr.  Sanders  was  born  in  Cederbille,  Ala., 
Nov.  9,  1884.  After  attending  public  and 
private  schools,  he  went  through  the  South- 
ern University  at  Greensboro  and  the  Ala- 
bama Polytechnic  Institute,  later  being 
graduated  in  medicine  in  1908  at  the  Uni- 
versity of  the  South.  The  swamps  of  Arkan- 
sas and  the  malarial  districts  held  him  until 
1913  when  he  moved  to  Evanston,  Wyo.,  as 
an  associate  to  Dr.  J.  L.  Wicks.  The  next 
year  he  formed  a partnership  with  Drs. 
Hocker  and  Stafford  of  Kemmerer,  Wyo. 
Here  his  work  was  chiefly  with  the  coal 
miners. 

The  World  War  made  a larger  opening, 
and  he  entered  the  medical  officers’  training 
as  a first  lieutenant  in  the  Medical  Corps  at 
Camp  Fort  Riley,  Ivans.,  and  was  assigned 
to  Company  16,  Dec.  16,  1917.  He  com- 
pleted the  basic  course  and  was  assigned  to 
the  Division  of  Military  Orthopedics  for  two 
months  of  intensive  training  under  Major 
Lord  at  Fort  Riley,  Kansas.  Upon  comple- 
tion of  this  he  was  ordered  to  Chicago  for 
post-graduate  training  in  orthopedic  sur- 
gery at  Northwestern  University  under  Dr. 
John  Ridlon.  Upon  completion  of  this 
course  of  instruction  he  was  ordered  to 
Camp  Fremont,  California,  as  consultant  in 
orthopedics.  He  went  to  France  as  an  ortho- 
pedic surgeon,  Base  Hospital  No.  95,  being 
promoted  to  a captaincy  while  in  France. 
Dr.  Sanders  was  discharged  at  Fort  D.  A. 
Russell  in  July,  1919,  and  was  later  com- 
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missioned  as  a Major  in  the  Medical  Reserve 
Corps. 

Dr.  Sanders  moved  to  Rock  Springs  in 
1920  and  became  associated  with  Dr.  H.  J. 
Arbogast  for  two  years.  He  was  appointed 
surgeon  for  the  Union  Pacific  Coal  Com- 
pany and  other  coal  companies  at  Superior, 
Wyo.  These  companies  he  served  until 
September,  1929,  when  he  moved  to  Rock 
Springs  to  become  associated  with  Dr.  Ed- 
ward S.  Lauzer. 

Post-graduate  work  has  been  done  by  Dr. 
Sanders  at  the  Chicago  Polyclinic,  North- 
western University,  and  other  places  in  or- 
der to  keep  up  with  his  chosen  line  of  woi'k. 
Unassuming,  kind,  and  always  interested  in 
the  welfare  of  the  patients,  he  has  been  and 
is  one  of  the  outstanding  physicians  and 
surgeons  of  southern  Wyoming.  He  ^vas 
elected  President-elect  in  Sheridan  in  1930 
and  was  given  the  gavel  and  the  leadership 
of  the  Wyoming  State  Medical  Society  at 
Rawlins,  June  14,  1931. 

Some  one  else  will  Avrite  of  his  record  as 
President,  and  Ave  knoAv  there  will  be  much 
to  record  in  the  Avay  of  Dr.  Sanders’  service 
to  mankind  and  to  organized  medicine. 

E.  W. 


THIRTY-THREE  AND  ONE-THIRD  PER 
CENT  REDUCTION  OF  MEDI- 
CAL FEES 


^^"EVER  before  have  we  seen  such  Avorld 
Avide  economic  depression,  and  so'  far 
we  have  not  been  able  to  find  any  “old 
tinier”  who  can  remember  a similar  or 
Avorse  period  in  world  affairs.  Let  it  be 
understood  that  this  editorial  is  in  no  sense 
political.  The  fact  that  ye  editor  is  a demo- 
crat has  nothing  to  do  in  any  Avay  Avitli  the 
free  and  frank  discussion  of  the  matters  pre- 
sented. It  may  be  difficult  for  some  over 
zealous  partisans  to  eliminate  the  political 
aspect,  but  Ave  must  consider  the  depression 
as  applying  to  the  whole  Avorld.  Space  does 
not  permit  a review  of  the  conditions  in 
Australia,  South  America,  Germany,  Eng- 
land, and  elseAvhere,  but  all  honest  men  ad- 
mit the  seriousness  of  these  world  conditions. 
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Who  is  to  blame  for  all  this  unhappiness, 
misery,  and  starvation  is  not  the  question 
we  are  considering. 

What  we  wish  to  consider  is  the  proper, 
just,  and  honorable  position  of  the  medical 
profession  in  relation  to  the  cost  of  medical 
services.  Every  well  informed  person  will 
readily  admit  that  most  of  the  great  cor- 
porations have  sustained  losses  of  at  least 
33  to  50  per  cent  in  their  business  values. 
That  wealthy  people  have  had,  as  well  as 
these  corporations,  reductions  in  their  capital 
assets  and  in  their  incomes  of  one-third  to 
one-half  is  common  knowledge.  This  also 
applies  to  farmers,  stockmen,  sheepmen,  cot- 
ton growers,  and  to  all  classes  of  merchants. 
The  profit  is  all  gone,  and  losses  are  univer- 
sal. 

Politicians  and  labor  leaders,  to  hold  their 
jobs,  advocate  no  cut  in  wages  in  order  to 
maintain  the  present  high  standard  of 
American  living.  Deep  in  our  hearts  we  all 
know  this  is  an  erroneous  statement.  The 
union  brick  layer  who  received  $14.00  per 
day,  a year  or  five  years  ago,  can  live  under 
the  present  prices  for  all  necessities  of  life 
just  as  Avell  on  $8.00  or  $10.00  per  day  when 
he  can  purchase  flour  at  $1.25  per  fifty 
pounds,  whereas  a short  time  ago  he  paid 
$3.00  for  the  same.  The  same  applies  to  all 
classes  of  commodities  such  as  groceries  and 
clothing,  and  to  most  other  expenses.  It  is 
true  that  some  things  have  not  come  down 
in  price,  but  they  will  have  to  do  so  before 
any  permanent  prosperity  can  be  universal. 
Under  the  above  world  conditions  it  seems 
no  more  than  just  that  the  fees  for  medical 
services  be  cut  by  thirty-three  and  one-third 
per  cent. 

Your  editor  realizes  that  such  a proposi- 
tion is  not  and  will  not  be  a popular  thing 
to  advocate.  The  wrath  of  some  members 
of  our  profession  will  fall  upon  his  head,  but 
the  justice  of  such  a move  cannot  be  denied 
if  we  honestly  consider  economic  conditions 
existing  today.  That  a flat  cut  of  one-third 
is  much  better  than  secret  cuts  which  are  at 
present  going  on  all  through  the  medical 
profession  is  self-evident.  The  idea  of  a vol- 
untary reduction  of  all  fees  by  the  medical 
profession  may  not  be  pleasing  to  consider, 


but  we  believe  such  a move  is  the  only  way 
to  meet  the  conditions  of  today.  It  seems 
more  fair  for  all  to  reduce  our  prices  than 
to  cut  them  secretly  behind  each  others’ 
backs. 

In  order  to  have  a free  discussion  of  this 
question,  your  editor  would  be  pleased  to 
receive  for  publication  any  articles  pro  and 
con. 


RESOLUTIONS 


The  following  resolutions  were  adopted  by 
the  Wyoming  State  Medical  Society  at  its 
annual  meeting  held  July  13th  and  14th  at 
Rawlins,  Wyo. : 

“Whereas,  It  has  seemed  wise  to  Him  who 
knows  all  things  to  remove  from  among  us 
Dr.  Charles  H.  Solier,  of  Evanston,  Dr.  Thomas 
J.  Henneberry,  of  Cheyenne,  and  Dr.  J.  H. 
Hunter,  of  Gillette;  be  it 

“Resolved,  That  we,  the  members  of  the 
Wyoming  State  Medical  Society  in  conven- 
tion assembled,  express  our  appreciation  of 
the  devoted  lives  of  these  our  brothers  in 
their  sacrificial  service  to  humanity  through 
many  years  of  the  prime  of  life  spent  in  the 
practice  of  medicine  and  surgery; 

“That  we  extend  our  condolence  and  sym- 
pathy to  the  loved  ones  whose  grief  is  far 
greater  than  ours  can  possibly  be; 

“And  that  we  spread  upon  our  records  these 
resolutions  and  send  a copy  thereof  to  each 
of  the  bereaved  families.” 

P.  C.  BECK, 

J.  L.  WICKS, 
EVALD  OLSON. 


AMERICAN  COLLEGE  OF  PHYSICIANS 
San  Francisco,  1932 

The  American  College  of  Physicians  will  hold 
its  Sixteenth  Annual  Clinical  Session  at  San 
Francisco  with  headquarters  at  the  Palace  Hotel, 
April  4-8,  1932.  Following  the  clinical  session,  a 
large  percentage  of  the  attendants  will  proceed 
to  Los  Angeles,  where  a program  principally  of 
entertainment  will  be  furnished  April  9,  10  and  11. 

Announcement  of  the  dates  is  made  particu- 
larly with  a view  not  only  of  apprising  physicians 
generally  of  the  meeting,  but  also  to  prevent  con 
flicting  dates  with  other  societies  that  are  now 
arranging  their  1932  meetings. 

Dr.  S.  Marx  White  of  Minneapolis  is  president 
of  the  American  College  of  Physicians,  and  will 
arrange  the  program  of  general  sessions.  Dr. 
William  J.  Kerr,  professor  of  medicine  at  the 
University  of  California  Medical  School,  San 
Francisco,  is  general  chairman  of  local  arrange- 
ments, and  will  be  in  charge  of  the  program  of 
clinics.  Dr.  Francis  M.  Pottenger  of  Monrovia  is 
president-elect  of  the  college,  and  will  be  in 
charge  of  the  arrangements  at  Los  Angeles.  Mr. 
E.  R.  Loveland,  executive  secretary,  133-135  S. 
36th  street,  Philadelphia,  Pa.,  is  in  charge  of  gen- 
eral and  business  arrangements,  and  may  be 
addressed  concerning  any  feature  of  the  forth- 
coming session. 
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October,  1931 

PRESIDENTIAL  ADDRESS* 

E.  L.  JEWELL,  M.D. 

SHOSHONI 


As  President  of  your  Society,  I am,  owing 
to  custom  heretofore  established,  called  upon 
at  this  time  to  deliver  to  you  the  annual  ad- 
dress. In  establishing  such  custom  I believe 
it  to  have  been  the  aim  of  the  Society  to 
have  the  President’s  address  dwell  upon  the 
important  developments  of  the  past  year  in 
the  practice  of  medicine  and  surgery;  to 
mention  new  discoveries  and  to  treat  of  such 
other  subjects  as  in  his  judgment  he  might 
see  fit  to  bring  before  the  Society,  which 
should,  to  a degree  at  least,  merit  their  con- 
sideration. 

In  reviewing  the  list  of  my  illustrious 
predecessors,  and  reading  with  interest  their 
several  efforts  on  like  occasions,  I can  but 
regret  my  inability  to  make  suggestions  to 
this  body  commensurate  with  its  advance- 
ment, upon  the  various  professional  topics 
which  should  engage  our  attention  at  this 
time,  realizing  at  such  a time  and  before 
such  an  assemblage  one  should  have  some- 
thing more  than  ordinary  to  present. 

That  there  have  been  important  advance- 
ments in  the  diagnosis  and  treatment  of  dis- 
ease must  be  admitted  by  all.  Our  current 
literature  is  constantly  overflowing  with 
new  discoveries,  new  methods  of  diagnosis 
and  new  remedies.  There  is  a strong  ten- 
dency of  a certain  portion  of  the  medical 
profession  to  have  constantly  paramount  in 
their  minds  the  idea  that  they  must  accom- 
plish something  which  nobody  else  has  done. 
They  endeavor  to  keep  their  names  ever  be- 
fore the  public  in  order  to  establish  reputa- 
tions in  their  particular  department  or 
specialty  by  constantly  writing  articles — 
more  as  a means  of  attempting  to  climb  by 
degrees  the  ladder  of  fame  and  establish  a 
name,  than  for  the  real  merit  of  the  under- 
taking or  benefit  to  be  derived  by  the  pro- 
fession. Yet  from  all  that  is  written  and  all 
that  is  said  we  can  deduce  no  small  amount 
of  knowledge.  This  merits  our  admiration 


♦Delivered  before  the  Wyoming  State  Medical 
Society  at  Rawlins,  July  13,  1931. 


and  is  worthy  of  our  close  study  and  careful 
consideration. 

Were  it  not  for  the  voluminous  medical 
and  surgical  literature,  we  of  the  rural  com- 
munities who  make  any  pretense  of  keeping- 
up  in  modern  medicine  would  be  in  a sad 
way  indeed.  It  is  extremely  difficult  for 
many  of  us  to  steal  even  a few  weeks  each 
year  in  which  to  sojourn  at  some  medical 
center,  and  it  is  with  great  pleasure  that 
we  embrace  an  opportunity  such  as  this,  of 
meeting  and  hearing  talented  and  illustrious 
men  from  our  larger  centers. 

The  committee  has  arranged  an  instructive 
and  entertaining  program  which  I am  sure 
we  will  all  enjoy.  However  as  has  been 
said,  “With  pleasures  come  responsibilities.” 
We  have  some  very  serious  and  vital  matters 
to  discuss  at  this  meeting,  and  in  the  limited 
time  I have  allotted  myself  on  this  program, 
I wish  to  stress  some  ideas  which  you  have 
all  undoubtedly  already  given  considerable 
thought. 

The  practice  of  medicine  and  surgery, 
with  all  the  great  advancements  that  have 
been  made,  is  on  the  defensive,  however 
much  we  may  wish  to  delude  ourselves  in 
thinking  otherwise.  With  numbers  of  lay 
writers,  having  aught  else  to  fill  their  col- 
umns, constantly  writing  voluminous  articles 
derogatory  to  our  noble  profession ; even  the 
great  Brisbane  seeing  fit  to  take  a “rap,” 
as  it  were,  at  us;  with  the  enormous  increase 
of  the  various  cults  whom  we  have  allowed 
to  gain  a strong  foothold  in  our  country; 
with  the  thousands  of  free  clinics ; and  with 
state  medicine  staring  us  in  the  face — I ask 
you  in  all  seriousness,  “Where  do  we  go 
from  here?”  We  have  been  sitting  back 
supinely  and  have  allowed  various  cults  to 
become  firmly  entrenched  behind  enormous 
funds  and  political  power.  Commissions  are 
being  appointed  and  welfare  leagues  are 
constantly  being  organized  from  the  laity 
to  tell  us  how  we  should  practice  medicine. 
However  broadly  these  organizations  func- 
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tion  there  are  limitations  to  their  informa- 
tion. 

Your  Junior  Past  President,  Dr.  Jeffrey, 
in  his  annual  address  before  this  Society  last 
year,  brought  to  your  attention  the  weak- 
ness of  our  laws  pertaining  to  the  practice 
of  medicine  and  surgery.  We  had  occasion 
to  discover,  during  this  year,  whether  or  not 
the  action  brought  to  the  courts  was  justifi- 
able, and  just  liow  weak  that  law  is.  His 
suggestion,  that  there  be  a legislative  com- 
mittee appointed  was  acted  upon  and  such 
a committee  appointed.  This  committee  met 
in  full  force  at  Casper  in  December  at  their 
own  expense,  as  there  was  no  action  taken 
to  defray  these  expenses. 

Along  the  same  lines  our  Secretary,  Dr. 
Wliedon,  in  a recent  editorial  in  Colorado 
Medicine,  goes  further  and  suggests  a per- 
manent Legislative  Committee.  The  Pro- 
gram Committee -has  asked  Dr.  William  C. 
Woodard,  Director  of  the  American  Medical 
Association  Bureau  of  Legal  Medicine  and 
Legislation,  to  give  us  a paper  on  the  status 
of  .medical  laws  in  Wyoming1.  Dr.  Josef  Rep- 
logle,  President  of  the  Fremont  County 
Medical  Society,  will  give  us  some  ideas  on 
the  Basic  Science  Law.  Both  will  be  of 
great  value  to  us  in  our  deliberations.  That 
much  progress  has  been  made  along  these 
lines  in  other  states  cannot  be  denied,  and 
to  those  of  you  who  have  not  read  it,  I refer 
you  to  the  report  in  the  April  25th  number 
of  the  Journal  of  the  American  Medical  As- 
sociation, of  the  Congress  on  Medical  Edu- 
cation held  in  Chicago  in  February  of  this 
year. 

Along  the  lines  of  education  of  the  public 
to  the  value  of  the  science  of  medicine  and 
surgery,  Dr.  Jeffrey  said:  “The  great  medi- 
cal profession  is  the  only  profession,  trade, 
or  business  that  is  endeavoring  to  keep  itself 
out  of  practice  by  teaching  the  public  how 
to  care  for  itself  with  preventive  medicine, 
hygiene,  and  public  health.”  Yet  many  of 
us  believe  that  in  time  the  people  will  be  suf- 
ficiently educated  that  they  will  not  follow 
false  Gods.  Many  of  us  have  been  called 
in  in  dire  extremity  by  some  patient  who  has 
clung  to  some  cult  almost  to  the  end,  and 


in  some  cases  we  have  had  to  sign  the  death 
certificate.  Is  it  not  deplorable  that  many 
thousands  of  our  people,  through  misinfor- 
mation or  partial  information,  much  of  it 
from  the  lay  press,  do  not  avail  themselves 
of  medicine  and  surgery  before  it  is  too  late. 

At  the  meeting  of  the  American  Medical 
Association  three  years  ago  Dr.  Wendell  C. 
Phillips,  retiring  President,  said:  “The 

medical  profession  should  throw  off  its  mask 
of  reticence  and  shrinking  attitude  toward 
reasonable  publicity  concerning  health  edu- 
cation. Professional  policies,  narrowly  con- 
ceived can  never  successfully  oppose  the 
rightful  interests  of  the  public.  It  is  time 
to  strike  the  shackles  not  only  from  the 
shrinking  attitude  of  the  medical  profession 
toward  the  public  espousal  of  educational 
programs,  but  also  from  its  attitude  toward 
the  lay  press,  the  radios,  and  great  assem- 
blies of  truth-seeking  people.  Health  educa- 
tional programs,  properly  conceived,  may  of 
necessity  demand  legitimate  changes  in  our 
more  or  less  orthodox  views  of  our  attitude 
toward  publicity.” 

Much  progress  has  been  made  in  this  re- 
spect by  the  American  Medical  Association 
and  various  state  societies,  but  we  are  also 
cognizant  of  the  fact  that  millions  are  being 
spent  annually  in  advertising  by  the  various 
cults  and  health  schools.  A news  item  some 
weeks  ago  struck  me  rather  forcibly:  Ber- 

narr  McFadden,  already  owning  thirteen 
publications  has  purchased  the  Liberty  Maga- 
zine. 

The  consensus  of  opinion  in  the  medical 
profession  generally  is  that  some  sort  of  pub- 
licity should  be  supplied,  by  which  the  pub- 
lic will  be  made  to  understand  the  nature, 
the  purposes,  and  the  results  of  the  efforts 
made  by  scientific  medicine  in  the  preven- 
tion, control,  and  cure  of  disease.  While  it 
is  conceded  that  some  publicity  is  advisable, 
in  fact  necessary,  to  secure  that  degree  of 
co-operation  that  will  ultimately  mean  suc- 
cess, there  are  different  opinions  as  to  the 
character  of  the  publicity  to  be  provided 
and  the  methods  and  media  for  its  distribu- 
tion. The  first  point  to  be  determined  is 
what  is  desirable  to  tell  the  people.  They 
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want  to  know  that  those  physicians  in  whose 
care  they  place  their  health  and  lives  are 
competent.  Here  is  where  an  adequate  medi- 
cal law  comes  in.  Also  the  people  should 
understand  the  sources  of  our  knowledge 
and  the  methods  by  which  it  is  gained.  Pub- 
licity should  not  be  given  to  the  work  done 
by  any  individual  or  group,  but  to  the  medi- 
cal profession  as  a whole.  Confidence  in 
scientific  medicine  is  a problem  with  which 
the  whole  medical  profession  is  concerned, 
and  it  is  for  the  purpose  of  establishing 
such  confidence  that  publicity  campaigns 
should  be  planned  and  conducted. 

Education  should  begin  in  the  public 
schools,  right  down  in  the  grades.  These 
things  can  never  be  accomplished  through  in- 
dividual effort,  but  through  organized  medi- 
cine, and  we  must  all  give  some  of  our  time 
and  money  in  helping  to  perfect  such  an 
organization,  and  naturally  the  county  medi- 
cal society  is  the  place  to  begin.  I believe 
with  Dr.  Olin  West,  Secretary  of  the  Ameri- 
Medical  Association,  that  the  county  medi- 
cal society  should  assume  leadership  that 
rightfully  devolves  upon  it  in  all  civic  mat- 
ters, and  that  such  societies  ought  to  have 
a physician  upon  every  board  of  education 
in  every  county  in  the  United  States.  This 
brings  us  right  down  to  what,  in  my  mind,  is 
paramount  at  this  time  in  fact  the  ciux 
of  the  situation — politics.  Granted  that  we 
obtain  the  very  best  medical  law,  and  tnat 
education  of  the  public  along  medical  lines 
approaches  perfection  we  would  still  need 
a meed  of  “power  behind  the  gun  ’ to  be 
wielded  only  for  the  common  good  and  our 
defense.  To  confirm  our  need  of  defense  and 
protection,  read  again  Dr.  William  Geny 
Morgan’s  masterly  presidential  address 
which  he  delivered  before  the  American 
Medical  Association  last  year.  It  will  give 
you  some  food  for  thought.  Says  Charles  J. 
Whalen,  editor  of  the  Illinois  Medical  Jour- 
nal : “Length  and  strength  of  governmental 
control  in  public  and  private  affairs  is  a 
menacing  scourge  confronting  the  American 
people.  Nowhere  does  this  invidious  pater- 
nalism make  itself  more  insidiously  apparent 
than  in  the  question  of  medical  economics. 


You  may  not  be  interested  in  politics,  but 
politics  is  interested  in  you.  Let  me  cite 
one  instance : The  Coffey-Humber-Conners 

application  for  a permit  to  open  a cancer  re- 
search laboratory  and  clinic  at  Mrs.  Con- 
ners’ estate  at  Huntington,  Long  Island.  The 
question  of  the  efficacy  of  the  Coffey-Hum- 
ber  extracts  seems  to  have  little,  if  any, 
bearing  upon  the  case.  The  New  York  State 
Department  of  Social  Welfare  which  con- 
ducted the  hearings,  issued  no  immediate  de- 
cision. When  the  controversy  is  settled,  it 
will  evidently  be  through  political  influence 
alone. 

Doctors  who  think  that  they  can  dodge 
the  perhaps  tedious,  but  admittedly  neces- 
sary task  of  becoming  interested  to  the 
point  of  personal  exertion  in  the  govern- 
ment of  the  United  States  are  mistaken.  I 
agree  heartily  with  Dr.  Jeffrey  and  Dr. 
Whedon  that  we  should  have  a permanent 
Legislative  Committee,  but  I think  it  should 
consists  of  all  the  officers  of  our  society,  in- 
cluding the  President-elect  and  the  Vice 
President,  thus  giving  these  members  at  least 
a three-year  term,  and  one  member  to  be 
elected  by  each  county  society  or  subordi- 
nate organization  which  is  not  represented 
by  the  officers.  It  is  my  belief  that  we 
should  go  further.  AVe  should  make  every 
effort  to  elect  and  maintain  at  least  two 
members  of  our  society  in  both  the  Senate 
and  House  of  Representatives.  In  looking- 
over  the  personnel  of  our  legislative  bodies, 
we  find  other  interests  very  well  represented. 
Why  should  we  not  be  represented  also? 
Every  physician,  with  liis  intimate  relations 
with  the  public,  has  political  influence,  and 
it  is  high  time  that  we  use  it.  Let  us  not 
hastily  embrace  Basic  Science  or  any  law 
until  we  carefully  review  what  other  states 
have  done  and  the  success  they  have  had.  In 
the  meantime  let  us  build  up  our  political 
power  so  that  when  we  do  come  forward 
with  any  proposition  we  will  get  what  we 
want. 

And  now  when  all  has  been  said  and 
done,  let  it  be  our  aim  to  encourage  and 
maintain  the  unanimity,  harmony,  and  gen- 
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eral  good  feeling  which  has  ever  character- 
ized the  members  of  this  body.  As  our  sci- 
ence from  year  to  year  makes  progress,  and 
we  as  an  association  presumably  advance  in 
proportion,  may  we  leave  behind  an  organi- 
zation for  future  generations  which  can 
command  the  respect  and  esteem  of  its  in- 
dividual members  and  be  a means  of  no  little 
gratification  to  the  general  profession  of 
our  state  for  all  time  to  come.  Individually 
let  us  remember  that  we  are  followers  of  a 
great  and  noble  profession,  and  let  our 
guide  be  the  words  of  Ivoan  Ogata,  famous 
Japanese  physician  of  the  last  century,  “The 
physician  lives  not  for  himself  but  for  others. 
This  is  the  essence  of  his  profession.  Do  not 
look  for  fame  or  profit.  Work  to  save  others 
though  you  lose  yourself.  Maintain  life, 
restore  the  sick,  and  ease  the  suffering  of 
men.  ” 


— — >4* 

WYOMING  NEWS  NOTES 

SWEETWATER  COUNTY— Dr.  J.  H.  Goodnough, 
president  of  the  local  Lion’s  Club,  recently 
attended  the  Lion’s  International  Convention 
at  Toronto.  Dr.  Doyle  Joslin  spent  two  weeks 
at  this  year’s  Reserve  Officers’  Training 
Camp,  Fort  Warren.  Dr.  Joslin  is  a captain 
in  the  Artillery  Reserve.  Dr.  Edward  S. 
Lauzer  was  called  to  Minneapolis  to  see  his 
father  who  was  quite  ill  and  is  now  conva- 
lescing. Dr.  Oliver  Chambers  and  family  have 
enjoyed  their  chateau  at  the  upper  end  of 
Fremont  Lake  this  summer.  Dr.  H.  J.  Arbo- 
gast  spent  is  vacation  in  Southern  California. 
Dr.  Krueker,  president  of  the  Sweetwater 
County  Medical  Society,  spent  a couple  of 
weeks  in  Omaha.  Dr.  R.  H.  Sanders  drove  tc 
Alabama  during  July  and  returned  with  his 
family  who  have  been  spending  the  summer 
in  the  South. 

NORTHWESTERN  COUNTY— Dr.  and  Mrs.  Evald 
Olson  attended  the  Northwestern  Wyoming 
Medical  Society  meeting  August  2,0th  at 
Lovell.  Others  present  at  that  meeting  were: 
Dr.  Reed,  President,  and  Dr.  Gray,  of  Wor- 
land,  and  wives  ; Dr.  and  Mrs.  Chester  Harris 
from  Basin;  Dr.  Myre,  Secretary-Treasurer 
from  Greybull;  Dr.  and  Mrs.  F.  A.  Mills  and 
Dr.  Whitlock  from  Powell;  Dr.  Horsley  of 
Lovell.  Drs.  Mills,  Harris  and  Horsley  had 
a round  of  golf  in  the  afternoon.  At  7 :00 
o'clock  a banquet  was  served  at  Hays’  Cafe. 
At  8:00  the  meeting  adjourned  to  Dr.  Horsley’s 
office.  After  the  reports  of  the  delegates  to 
the  Rawlins  meeting  had  been  given  a mo- 
tion was  passed  to  appoint  a committee  of 
three  with  the  full  power  to  act  on  legislative 
matters.  The  president  deferred  the  appoint- 
ment of  the  committee.  The  scientific  part 


of  the  program  was  very  interesting  and  in- 
. structive.  The  meeting  adjourned  at  12:00 
o’clock.  Dr.  Olson  drove  back  to  Meeteetse 
after  the  meeting  but  Mrs.  Olson  stayed  in 
Lovell  for  a few  days’  visit. 

SHERIDAN  COUNTY — The  Staff  and  members 
of  the  Board  of  the  Sheridan  County  Me- 
morial Hospital  held  a most  interesting  meet- 
ing following  the  regular  monthly  dinner  of 
the  Staff  in  August.  All  members  of  the 
Board  were  present  save  one,  who  was  our 
of  the  city  and  a review  of  the  improvements 
made  and  contemplated  by  Mr.  Goelet  Galletin 
gave  the  Staff  a clearer  understanding  of  the 
plans  and  accomplishment  of  the  board.  Valu- 
able suggestions  were  offered  by  the  staff  and 
accepted  by  the  board,  whose  interest  in  the 
hospital  cannot  be  doubted.  The  move  to 
change  the  rules  to  require  advanced  pay- 
ments in  the  cases  of  private  rooms  was  most 
timely  and  necessary  for  the  financial  sup- 
port of  the  hospital.  When  we  look  back  at 
the  improvements  made  during  the  past  year 
and  realize  that  most  of  these  were  made 
possible  by  the  gift  of  a big  hearted,  big  busi- 
ness man  we  cannot  but  wish  that  others 
possessing  wealth  would  follow  his  example 
and  thus  improve  one  of  the  most  important 
institutions  in  Sheridan. 


Aluminum  Ware  Not  Dangerous  to  Health 

During  the  past  few  months  there  has 
been  circulated  a rumor  that  aluminum 
cooking  utensils  are  injurious  to  health.  This 
absurd  rumor  has  been  growing  in  intensity 
to  such  a degree  that  some  housewives  are 
discarding  their  aluminum  cooking  utensils. 
Within  the  past  month  a salesman  represent- 
ing an  otherwise  reputable  house  called  at 
the  home  of  the  writer  and  stated  in  a most 
matter-of-fact  manner  that  aluminum  ware 
is  now  obsolete  since  it  has  been  shown  to 
be  poisonous. 

The  following  letter  from  the  United 
States  Department  of  Agriculture  would 
seem  to  indicate  that  the  only  poisonous  ele- 
ment in  this  rumor  is  the  salesman  and  the 
other  harbingers  of  untruths. 

Dr.  Harry  Gauss, 

Republic  B,ldg., 

Denver,  Colorado. 

Dear  Doctor  Gauss : 

In  response  to  your  letter  of  May  1,  which  has 
been  referred  to  this  bureau,  I am  very  glad  to 
inclose  a list  of  articles  bearing  on  aluminum 
cooking  utensils.  We  have  conducted  no  re- 
search on  this  subject  ourselves,  but  have  made 
a careful  study  of  the  scientific  literature  and 
can  find  no  basis  for  the  statement  being  made 
that  aluminum  ware  is  dangerous  to  health. 

The  Mellon  Institute  of  Industrial  Research, 
University  of  Pittsburgh,  Pittsburgh,  Pennsyl- 
vania, is  conducting  several  series  of  experiments 
on  aluminum  ware,  and  I would  suggest  that  you 
write  there  for  any  material  they  have  in  form  for 
distribution.  Sincerely  yours, 

LOUISE:  STANLEY,  Chief. 
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Buy  the 
Best 

near  the  Bottom 

Unquestionably  the  foundations  of  the  great  fortunes 
of  tomorrow  are  being  laid  today.  The  shrewd  eval- 
uators of  America  are  buying  the  best  common 
stocks  now — at  prices  which  a few  years  hence  will 
seem  incredible.  All  the  financial  experience  of  the 
world  indicates  that  financial  success  is  founded  on 
the  principle  of  buying  the  best  near  the  bottom. 

Near  because  no  living  mortal  can  tell  whether  at 
this  moment  we  have  actually  seen  the  bottom  or 
are  but  slightly  above  it. 

The  best  companies  are  not  a fixed  group.  The  best 
changes  with  conditions.  Companies  rated  A today 
may  very  well  be  heading  for  a C rating  in  the  fu- 
ture. Management  keeps  funds  so  invested  that  they 
are  constantly  in  the  companies  with  the  best  out- 
look. There  is  no  money  tied  up  in  dead  horses. 

Prudent  investors,  for  these  reasons,  are  now  ac- 
quiring shares  of  Incorporated  Investors,  on  the 
basis  of  record,  the  price,  and  the  future  outlook  of 
the  great  companies  in  its  portfolio. 


Investment  Securities 

TAbor  3218  719  17th  ST. 

DENVER 


The  Wisdom  of  Rothschild 

The  elder  Rothschild  crystallized  his  experience  in 
a single  sentence  when  he  said:  “I  made  my  money 
by  never  trying  to  sell  at  the  exact  top  or  buy  at 
the  exact  bottom.” 


You  get  all  of  these 
in  a single  share 
of 

Incorporated 

Investors 

Air  Reduction  Company,  Inc. 
American  Can  Company 
American  Gas  & Electric  Co. 
American  Telephone  & Tele- 
graph 

Bankers  Trust  Co.  of  New 
York 

Bethlehem  Steel 
Borden  Company,  The 
Consolidated  Gas  of  New 
York 

Corn  Products  Refining  Co. 
Drug,  Incorporated 
E.  I.  Dupont  de  Nemours  Co. 
Electric  Bond  & Share  Co. 
Electric  Power  & Light 
First  National  Bank  of  New 
York 

First  National  Stores 
General  Electric  Company 
General  Motors  Corporation 
Guaranty  Trust  Company 
International  Harvester  Co. 
International  Nickel  Company 
National  Biscuit  Company 
National  Dairy  Products 
Pacific  Gas  & Electric  Co. 
Procter  & Gamble  Company 
Union  Carbide  & Carbon  Corp. 
United  Gas  Improvement  Co. 
United  States  Steel  Corp. 


MENTION  COLORADO  MEDICINE 


Colorado  Hospital  Association 


MAURICE  H.  REES,  M.D.,  H. 
President 

University  of  Colorado  School 
of  Medicine  and  Hospitals 
Denver,  Colorado 


OFFICERS 

A.  GREEN,  M.D.,  MRS.  OCA  CUSHMAN, 

First  Vice  President  Second  Vice  President 

Boulder  Colorado  Sanitarium  Children's  Hospital 
Boulder,  Colorado  Denver,  Colorado 


MRS.  BESSIE  K.  HASKIN,  FRANK  J.  WALTER, 
Treasurer  Executive  Secretary 

Denver  General  Hospital  Saint  Luke’s  Hospital 

Denver,  Colorado  Denver,  Colorado 


SISTER  M.  IGNATIUS  G.  M.  HANNER 
Mercy  Hospital  Beth-El  Hospital 

Denver,  Colorado  Colorado  Springs,  Colorado 


TRUSTEES 

B.  B.  JAFFA,  M.D.  G.  WALTER  HOLDEN,  M.D.  J. 

Denver  General  Hospital  Agnes  Memorial  Sanitarium 

Denver,  Colorado  Denver.  Colorado 


E.  SWANGER 

Modern  Woodmen  of  America 

Sanatorium 

Woodmen,  Colorado 


Coming  Meetings: 

American  College  of  Surgeons,  Annual  Meeting, 
New  York  City,  October  12  to  16,  1931. 

— Colorado  Hospital  Association,  Annual  Meeting, 
Colorado  Springs,  Colorado,  November  10  and 
11,  1931. 
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A JUSTIFIED  PROTEST 


P the  August  22,  1931,  issue  of  a popular 
magazine  there  appeared  an  article  en- 
titled “Nurses.”  The  thought  uppermost  in 
mind  during  the  reading  of  this  article  was 
the  question  of  the  author’s  motive  in 
writing  it.  The  sub-title  classified  it  as  an 
“indignant  complaint,”  but  we  wonder  if 
it  is  not  a case  of  the  writer  venting  his 
wrath  against  some  very  small  group  of  hos- 
pitals and  nurses  by  attacking  the  institu- 
tions as  a whole  and  the  profession  to  which 
the  individuals  in  question  belong.  The  only 
other  reason  for  the  writing  of  this  article 
would  seem  to  be  that  the  writer  was  in  need 
of  a certain  monetary  remuneration  to  be 
had  from  filling  space  in  magazine  columns, 
and  that  he  chose  to  profit  at  the  expense 
of  the  nursing  profession  and  the  institu- 
tions of  the  country.  We  cannot,  moreover, 
even  by  the  wildest  stretch  of  the  imagina- 
tion, justify  the  publishers  for  accepting  this 
article;  and  we  cannot  but  think  that  if  the 
matter  contained  therein  had  affected  the 
industries  which  advertise  in  that  magazine 
in  full-page  color  spreads,  it  would  have  been 
returned  to  the  author  with  the  usual  polite 
letter  of  refusal. 

The  author  has  jumped  at  certain  con- 
clusions gained  from  his  own  limited  per- 
sonal experience  with  perhaps  one  or  two 


hospitals  and  a small  group  of  nurses;  and 
anyone  familiar  with  the  actual  workings 
of  either  group  can  see  that  he  is  thoroughly 
incapable  of  expounding  the  subject  which 
he  has  attempted  in  this  criticism.  The  en- 
tire article  is  taken  up  with  highly  destruc- 
tive criticism,  but  no  worthwhile  sugges- 
tions as  to  the  remedy  of  the  situation.  Al- 
though hospitals  and  nurses,  individually 
and  in  groups,  are  not  above  criticism,  such 
attacks  against  indispensable  institutions, 
serving  the  public,  are  entirely  inexcusable. 
The  author  may  have  had  an  unpleasant  ex- 
perience in  some  local  unit — a large  city,  or 
rural  district — but  he  has  made  no  local  res- 
ervations in  his  criticism ; and,  since  the 
magazine  goes  to  various  parts  of  the  coun- 
try, such  attacks  may  lessen  the  good  to 
be  done,  and  make  the  task  more  difficult, 
among  institutions  and  nurses  entirely  un- 
worthy of  these  severe  criticisms.  I would 
suggest  that  if  some  individual  investigates 
the  “hospital  racket,”  or  extra  charge— 
which  we  would  welcome — it  be  someone 
better  informed  as  to  the  basic  problems  of 
hospital  administration  than  the  writer  of 
this  article  on  “Nurses”;  or  that  he  inform 
himself  regarding  the  conditions  before  at- 
tempting to  write  an  exposition  of  the  sub- 
ject, as  was  quite  obviously  not  done  by 
the  author  of  the  article  in  question.  I have 
yet  to  hear  of  the  first  specific  case  of  a 
hospital  which  has  deviated  from  the  usual 
rates  charged,  due  to  the  fact  that  the  pa- 
tient or  his  relatives  have  not  bargained  in 
advance  with  the  hospital  authorities  regard- 
ing the  cost. 

I believe  that  the  hospitals’  most  tangible 
protest  against  such  an  article  as  this  one 
would  be  to  prohibit  the  sale  of  such  a maga- 
zine inside  their  doors.  By  this  I mean  to 
prevent  its  being  sold  by  news  boys  on  the 
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“KNOCKS-THEM- ALL- SPRAY” 


Quick  and  certain  death 
for  Germs,  Moths, 
Roaches,  Bed  Bugs,  Lice, 
Ticks,  Fleas,  Mites  and 
countless  other  pests.  It 
does  not  stain  and  posi- 
tively leaves  no  bad  aft- 
er-effects. 

“Knocks  - Them  - All  - 
Spray”  has  been  manu- 
factured in  Denver  and 
sold  thruout  the  Rocky 
Mountain  section  for  the 
past  sixteen  years.  When 
used  according  to  direc- 
tions it  is  guaranteed  to 
give  complete  satisfac- 
tion or  purchase  price 
will  be  promptly  re- 
funded. 

Hospitals  and  medical 
institutions  are  invited 
to  write  for  free  samples 
in  liberal  quantity. 


The  price  of  $2.40  per  gallon  includes  metal  container. 


OUR  SPECIALTY 

Washing  Painted  Walls  and  Gleaning  Wall  Paper;  also 
Woodwork,  Tile,  Marble  and  Fresco,  Windows,  etc. 

MODERN  EQUIPMENT 

EXPERIENCED  MEN 

REFERENCES  FURNISHED 

Let  Us  Estimate  Your  Work 
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Keys  Duplicated 

While  You  Wait 


Mail 

Orders 

Filled 


Phone 

TAbor 

5353 


Great  Western  Fuel  & Hardware  Co. 
633  15th  St. 


CALL  US  FOR  QUOTATIONS  ON 
HOSPITAL  AND  SURGICAL  SOAPS, 
DISINFECTANTS,  INSECTICIDES 
BRUSHES,  DUSTERS,  MOPS, 
SWEEPING  COMPOUND,  ETC. 


Wholesalers 


THE 


Implies 

Denver 
coeo. 


3101  Walnut 


TAbor  2713 


The  Epicurean  who  demands  quality 

in  food  appreciates  our 

service 

Pate  de  Foies  Gras 
Switzerland  Cheese 

Gruyere  Swiss 

We 

Camembert,  Imported 

Deliver 

Edam,  Choicest  Promptly 

Imported  Frankfurters  Anywhere 

Crosse  & Blackwell's 

in  the 

Kippered  Herrings 

United 

Walnut  Catsup 
Mushroom  Sauce 

States 

Pickled  Walnuts 

Chow  Chow 

Pure  Italian  and  French  OLIVE  OIL 

our  specialty. 

French  Cordials 
German  Kuemmel 

Swedish  Gloegg 

Ask 

Caloric  Dykaree 

for  Our 

Halloway’s  London  Dry 

64-Page 

Old  Tom  “Jin” 

Price 

Sloe  “Jin” 

List 

French  Vermouth 

Ye  Olde  Chelsey  Bourbon 

84  So. 
Broadway 

Near 

Bayaud 

At  your  service  seven  days 

a week  till 

10  o’clock  P.  M. 

hospital  steps,  or  by  the  hospital  pharmacy 
or  other  agency  which  handles  magazines 
for  sale  to  patients.  This  might  cause  pub- 
lications to  hesitate  in  the  future  before  at- 
tacking organizations  so  vital  to  the  life  of 
the  community. 

* * * 

Theodore  Young,  formerly  of  the  Evan- 
gelical Covenant  Hospital,  Omaha,  Nebraska, 
has  assumed  the  duties  of  superintendent  of 
the  Greeley  Hospital,  of  Greeley,  Colorado. 
* * * 

The  Hospital  Library  and  Service  Bureau 
of  the  American  Hospital  Association  has 
published  a list  of  books  for  hospital  admin- 
istrators. This  work  is  very  worthwhile,  and 
every  hospital  administrator  should  be  fa- 
miliar with  it.  We  are,  therefore,  publish- 
ing the  list  in  its  entirety  for  the  benefit  of 
members  of  the  Colorado  Hospital  Associa- 
tion who  have  not  seen  it. 

* * * 

The  Colorado  Hospital  Association  will  re- 
jgret  to  hear  of  the  death  of  Mr.  E.  S.  Gil- 
more, Superintendent  of  the  Wesley  Memo- 
rial Hospital,  Chicago,  111.,  which  occurred 
on  September  12,  1931.  In  the  death  of  Mr. 
Gilmore,  a great  loss  has  been  sustained  not 
only  by  the  hospital  of  which  he  was  admin- 
istrator, but  also  by  the  entire  hospital  world. 

Mr.  Gilmore  was  a pioneer  in  the  field  of 
scientific  hospital  administration.  During 
his  years  of  service  he  contributed  greatly 
toward  the  solving  of  hospital  administrative 
problems. 

Mr.  Gilmore’s  death  follows  very  closely 
that  of  his  fellow-worker,  Mr.  Frank  Chap- 
man of  Cleveland. 


A WORKING  LIBRARY  FOR  HOSPITAL 
ADMINISTRATORS 


The  Hospital  Library  and  Service  Bureau,  after 
review,  suggests  the  following  literature  as  a 
practical  library  for  hospital  administrators.  In 
compiling  this  list  no  effort  has  been  made  to 
include  publications  that  have  an  academic  value 
in  the  work  of  a hospital  administrator,  but  every 
effort  has  been  made  to  confine  the  list  to  works 
that  are  of  practical  use. 

Administration 

Boas,  Ernst  and  Michaelson,  Nickolas.— Challenge 
of  Chronic  Diseases.  1929.  197p.  Macmillan 

Co.,  60  5th  Ave.,  New  York  City.  $2.50.  “Con- 
sideration of  institutional  care  of  the  chronic 
patient.” 

Bryant,  John. — Convalescence,  Historical  and 
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Are  Your  Collections  Slow? 

If  you  are  holding  back  your  accounts  in  the  belief  that  it  is  useless  to 
try  to  collect  them  now,  do  not  do  so  longer  and  do  not  be  misled  by  the 
false  psychology  created  by  talk  of  depression  and  “what’s  the  use”  atti- 
tude which  seems  to  have  so  many  under  its  spell. 

Send  those  slow  accounts  to  us  “now.”  We  are  sure  we  can  soon  bring 
you  proof  that  things  are  not  so  bad  as  public  opinion  has  it. 


five  pro- 
tection of  the  Medical  and  Dental  professions. 
Not  to  persecute  the  unfortunate  but  to  protect 
our  clients  afeainst  those  who  ean.butvill  not. 
pay  their  just  debts. 


The  American  Medical  & Dental  Association,  Inc. 

Credit  Men  for  the  Medical  and  Dental  Professions 
700  Central  Savings  Bank  Bldg.  Phone  TAbor  2331.  Denver,  Colorado 


Established  to  Meet  the  Community  s 
Every  Need  in  Nursing 

Hourly  Nursing  Service. 

Under-Graduate  and  Practical  Nurses  Provided. 
Positions  Filled. 

Information  on  all  nursing  service. 

This  registry  is  endorsed  by  the  Colo- 
rado State  Graduate  Nurses’  Associa- 
tion and  the  American  Nurses’  Associa- 
tion. 


AUCCMAIIT  HOTEL 
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cTWcDonald’s 

Maternity  Hospital 

Mrs.  Mary  M.  McDonald,  Supt. 

UNMARRIED  MOTHERS  WELCOME 
PREVIOUS  ACCOMMODATIONS 

1361  Detroit  St.  Denver,  Colo. 

Registered  by  American  Medical  Association 


Re-Roof^ 

the  Safe  Way- 
^ Saving  Way- 

right  over  the  old 
^>od  Shingles 

Richardson 

ROOFING 

Terms  if Desired 

PARAMOUNT 

ROOflKOSlPm  6 


R Out  of  Ht£k  Rent  Distri  ct  § 
,|  WHOLESALE  RETAIL  Aj 


Practical.  1927.  269p.  Burke  Foundation, 

White  Plains,  N.  Y.  $5.00. 

Chapman,  Frank. — Hospital  Organization  and  Op- 
eration. 1924.  270p.  Macmillan  Co.,  New 

York  City.  $4.00.  “Particularly  good  to  place 
in  the  hands  of  trustees.” 

Davis,  Michael  M. — Clinics,  Hospitals,  and  Health 
Centers.  1927.  546p.  Harper  Pub.  Co.,  New 

York  City.  $5.00. 

Davis,  Michael  M. — Hospital  Administration  a 
Career.  1929.  97p.  Rockefeller  Foundation,  01 
Broadway,  New  York  City.  No  charge.  ' 
Garesche,  Rev.  Edward.- — The  Soul  of  the  Hos- 
pital. 1928.  207p.  W.  B.  Saunders  Co.,  W. 

Washington  Square,  Philadelphia.  $1.50. 
“Ideals  in  hospital  relationships.” 

Hamilton,  W.  I.- — Employer-Employee  Relations  m 
Hotels.  1925.  158p.  William  and  Wilkins  Co , 

Mt.  Royal  and  Guilford  Aves.,  Baltimore.  50c. 
“Research  study  of  turnover,  training,  and 
environment  of  workers.” 

Hunt,  Edward  Eyre. — Conferences,  Committees. 
Conventions,  and  How  to  Run  Them.  1925. 
2 18p.  Harper  Pub.  Co.,  New  York  City.  $2.50. 
“For  those  interested  in  saving  time  and 
money.” 

Lapp,  John  and  Ketcham,  Dorothy. — Hospital 
Law.  1926.  557p.  Bruce  Pub.  Co.,  Milwaukee. 

$8.00.  “Especially  helpful  to  the  superintendent 
without  legal  training.” 

McNamara,  John  A. — What  the  Hospital  Trustee 
Should  Know'.  1931.  83p.  Physicians’  Record 

Co.,  Chicago.  $1.50.  “ ...  it  will  take  its  place 
as  a constantly  used  reference  wTork  in  all  hos- 
pital libraries.” 

Moore,  Harry  H. — Public  Health  in  the  United 
States.  1923.  557p.  Harper  & Bros.,  New 

York  City.  $4.00. 

Moore,  Harry  H. — American  Medicine  and  the 
People’s  Health.  1927.  647p.  D.  Appleton  & 

Co.,  35  W.  3 2d  St.,  New  York  City.  $5.00 
“Social  aspects  of  medicine,  including  the  role 
of  the  hospitals  and  public  health  in  the  United 
States.” 

Peabody,  George  E. — How  to  Speak  Effectively. 
1929.  lOOp.  John  Wiley  & Sons,  Inc.,  440  4th 
Ave.,  New  York  City.  $1.50.  “For  the  person 
who  prepares  and  delivers  an  occasional  speech. 
A useful  handbook.” 

Rucker,  Colby. — Leadership.  1926.  171p.  Mac- 
millan Co.,  New  York  City.  $2.25.  “A  mono- 
graph on  public  and  personal  relationships  for 
the  superintendent  and  public  health  worker.” 
Stone,  Capt.  J.  E. — Hospital  Organization  and 
Management.  1927.  642p.  Faber  & Gwyer, 

Ltd.,  London.  $4.71.  “This  particularly  well 
arranged  book  gives  a useful  outline  of  organi- 
zation and  accounting  methods  in  British  hos- 
pitals.” \ 

Tead,  Ordw^ay. — Human  Nature  and  Management. 
1929.  312ip.  McGraw-Hill  Co.,  370  7th  Ave., 

New  York  City.  $3.50.  “A  helpful  book  on 
handling  people  and  situations.” 

Webb,  Ewing  T.  and  Morgan,  J.  B. — Strategy  in 
Handling  People.  1930.  252p.  Boulton  Pierce 

& Co.,  Chicago.  $3.00.  “Suggestions  for  influ- 
encing individuals,  with  high  lights  italicized  in 
summary.  Will  assist  the  superintendent  in 
promoting  programs  and  decisions.” 

Weber,  Joseph. — First  Steps  in  Organizing  a Hos- 
pital. 1924.  205p.  Macmillan  Co.,  New  York 

City.  $3.25.  “Helpful  in  determing  needs  of 
a community.” 

Architecture 

Dodson,  Schmidt. — Children’s  Hospitals.  1926. 
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Bus.  Phone  YOrk  4012 
1310-12  EJ.  22nd  Ave. 


4 


S TsO ^2 


Wm.M.DON 


3113 


PLUMBING  AND  HEATING 


Res.  Phone  GAllup  G345 
3832  Zuni  Street 


Practical  Licensed  Master  Plumber 

All  Work  Guaranteed  and  Promptly  Attended  to  Job  Work  a Specialty 


CABLE  ADDRESS 
WORLD  WIDE 
PRIVATE  WESTERN 
UNION  WIRE 


DENVER 


Physicians  Technicians  Superintendents 
Surgeons  Dietitians  Instructors 

Experience  and  Ample  Facilities  for 

Unexcelled  Service 

Wm.  Ruffer,  Pli.D.,  Pres.  & Gen  Mgr. 


Modern  Ambulance  Service 
Vor  Modern  Needs 


American  Ambulance  Co. 

York  0070  ♦ i8foo  Downing  St  - Denver, Colorado 


SPECIAL  LIGHT  WEIGHT 
MATERIALS  FOR 
COMFORTABLE 
SUMMER  CORSETS 


A NEW  STYLE  OF 

Taylor-Made 
KENLASTIC  BELT 

(Called  Pyramid 

IS  LIGHTER  WEIGHT 
AND  GIVES  GREATER 
ABDOMINAL  SUPPORT 
AT  LESS  COST 
AN  IDEAL  BELT  FOR 
SUMMER  WEAR 


KENLASTIC 

SEAMLESS  STOCKINGS 


Are  now  made  with  fashion  instep,  soft 
knee  and  soft  closed  heel 


CHAS.  B.  E.  TAYLOR 

Elizabeth  Kendrick  Taylor 

204-5  McClintock  Bldg. 

1554  California  St. 

Denver,  Colorado 
Phone  MAin  2357 
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We 

t>.  %.  "Sill  Engraving 

506  Barclay  Block  Tel.  MAin  3046 
Denver,  Colo. 


Engravers  of 

Correct  stationery  for  the  Medical 
Profession 
Professional  Cards 
Letter  Heads  and  Envelope? 
Opening  Announcements 
Removal  Notices 


Qu  a Jj  LI  TV 

£NGRHVINE 


Also  high-class  raised-letter  printing  of 
above  items. 


MANUFACTURERS  OF  STEEL 
ENGRAVED  GREETING  CARDS 


Member,  National  Engraved  Stationery 
Manufacturers’  Association 


GOLFERS  WiTH 

UNIVIS 
Bifocals 

get  better  results 

The  modern  bi- 
focals that  elim- 
inate blur,  dis- 
tortion, “jump”. 

For  better,  eas- 
ier vision  far  and  near,  get  Uni  vis 
Bifocals. 

Demonstration  without 
obligation 


Paul  Weiss 

OPTICIAN 

1620  Arapahoe  St.  Denver,  Colo. 


178p.  W.  B.  Saunders  Co.,  Philadelphia.  $1.50. 

Stevens,  E.  F.  — American  Hospital  of  the 
Twentieth  Century.  1928  (rev.).  F.  W.  Dodge 
Corporation,  119  W.  40th  St.,  New  York  City. 
549p.  $15.00.  “Valuable  in  connection  with 

construction  or  alteration  program.” 

Business  Management 

Baldwin,  Wm.  H. — The  Shopping  Book.  1929. 
301p.  Macmillan  Co.,  New  York  City.  $2.50. 
“Though  written  as  a guide  to  personal  pur- 
chasing, there  is  enough  general  information  on 
equipment  to  make  it  a valuable  text  for  the 
small  hospital  superintendent.” 

Chase  and  Schlink. — Your  Money’s  Worth.  1927. 
285p.  Macmillan  Co.,  New  York  City.  $2.00. 
“A  study  in  the  waste  of  the  consumer’s  dollar.” 

Curtis,  G.  W. — Improved  Methods  in  Hospital  Man- 
agement. 192:4.  176p.  Hospital  Service  Ex- 

change, Santa  Barbara,  Calif.  $3.25.  “Business 
management  with  special  reference  to  account- 
ing.” 

Forbes,  Russell. — Governmental  Purchasing.  1929. 
370p.  Harper  Pub.  Co.,  New  York  City.  $5.00 
“This  book  deals  in  an  interesting  and  effective 
way  with  the  problems  of  purchasing  and  public 
affairs.” 

Haskell,  Allen  C. — Graphic  Charts  in  Business. 
1928.  442p.  Codex  Book  Co.,  Inc.,  New  York 

City.  $3.00.  “A  help  in  presenting  concise  re- 
ports.” 

Johnson,  Geo.  H. — Textile  Fabrics.  1924.  385p. 

Harper  Co.,  New  York  City.  $5.00.  “Of  interest 
to  the  superintendent,  buyer,  and  laundry  man- 
ager.” 

Kandel,  Phoebe  M. — Hospital  Economics.  1930. 
279p.  Harper  Co.,  New  York  City.  $4.00.  “A 
handbook  of  information  on  relationships  of  de- 
partmental functions,  equipment,  and  proc- 
esses.” 

Rorem,  C.  Rufus. — The  Public’s  Investment  in  Hos- 
pitals. 1930.  251p.  University  of  Chicago 

Press.  $2.50.  “ . . . the  authoritative  reference 

book  upon  this  subject.” 

Schell,  Edwin  Haskell. — Technic  of  Executive  Con- 
trol. 19301.  171p.  McGraw-Hill  Co.,  New  York 

City.  $2.00.  “A  guide  to  executive  straight- 
thinking and  an  aid  in  building  an  executive 
method.” 

Southard,  Lydia.  - — Household  Administration. 
1923.  214p.  Lippincott  Co.,  227  EL  Washington 

Sq.,  Philadelphia.  $2.50.  “Of  particular  inter- 
est for  the  housekeeper  in  the  nurses’  home.” 

White,  Percival. — Forecasting,  Planning,  and  Bud- 
geting in  Business.  192:6.  261p.  McGraw-Hill 

Co.,  New  York  City.  $2.50.  “An  easily  read 
text  on  analyzing,  planning,  and  presenting  facts 
of  business.” 

Of  Special  Interest 

Bay,  Emmett  B.,  M.D. — Medical  Administration  of 
Teaching  Hospitals.  1931.  136p.  University 

of  Chicago  Press.  $2.00.  “Medical  aspects  of 
administration ; a comparative  study  of  nineteen 
important  teaching  hospitals,  with  general  ob- 
servations and  conclusions  on  medical  admin- 
istration.” 

Burgess,  M.  A. — Nurses,  Patients,  and  Pocket- 
books.  1928.  Committee  on  Grading  Nursing 
Schools,  450  7th  Ave.,  New  York  City.  $2.00. 

Cabot,  Richard  C.— Social  Service  and  the  Art  of 
Healing.  1928.  214p.  Dodd,  Mead  & Co.,  Inc., 

443  4th  Ave.,  New  York  City.  $2.00. 

Cannon,  Ida. — Social  Work  in  Hospitals.  1923. 
247p.  Russell  Sage  Foundation,  130  E.  22d  St., 
New  York  City.  $1.50. 

Epstein,  Abraham/ — Challenge  of  the  Aged.  1928. 
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Thirty-four  Years  of  Service 

THOS.  A.  MORGAN 

INSURANCE  ADVISOR 


Physician’s  Liability  Accident  and  Health 

Automobile 

Accident  Burglary  and  Other  Forms 

Specializing  in  Doctors’  Insurance  Requirements 
416  Kittredge  Building  Denver  Phone:  TAbor  1395 


MAJESTIC  COLLECTION  AGENCY 

Bonded  by  the  Royal  Indemnity  Company  of  New  York 

Specialists  in  Collections  for  Doctors  and  Hospitals 

PROMPT  SERVICE 

Immediate  remittances  on  all  moneys  collected 
First-Class  Legal  Department  M.  C.  LUNDGREN  (Manager) 

238  Republic  Bldg.  KEystone  5334 


A Maternity  Garment 
Proportioned 

to  the  Figure  Type 


Model  No.  3061,  with  a higher  top  line  and  suitable 
groin  and  cupped  buttock  length,  is  built  for  the  long' 
bodied  woman.  Low  abdominal  lift  to  remove  bladder 
pressure  and  hold  the  organs  firmly  yet  comfortably  to 
place.  The  Camp  Patented  Adjustment  provides  de' 
pendab'e  and  adjustable  sacrodliac  support.  Extra  ab' 
dominal  lacings  provide  for  body  development. 

There  is  a Camp  Support  proportioned  to  every  figure 
type — suiting  body  outlines  and  stature  as  well  as  the 
special  maternity  condition. 

Sold  at  Department  Stores,  Surgical 
Sectwn,  and  Corset  Specialty  Shops. 
Write  for  Physician's  Manual. 

S.  H.  CAMP  and  COMPANY 

Manufacturers,  JACKSON,  MICHIGAN 
CHICAGO  NEW  YORK  LONDON 

1056  Merchandise  Mart  330  Fifth  Avenue  252  Regent  Street.  West 
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Colorado  Medicine 


$lese  Ballinger,  Mgr. 

U.  S.  MULTIGRAPHERS 

Multigraphing 

Mimeographing  Addressing 

Folding  Mailing 

Typing 

711  Security  Bldg.  Telephone  TA.  3003 


YOU! 


IN 


WHO  ADVERTISE 
COLORADO  MEDICINE 


FOLLOW  IT  UP  WITH 


Drug  Store  Window  Displays 


We  Advertise  Your  Products  in  the 
Druggists’  Windows 


Klein  Display  Service 

331  23rd  STREET  DENVER 

KE.  4568 


We 

THERAPEUTIC 
BATH  INSTITUTE 


We  Cooperate  with  the  Medical 
Profession 


621  19th  ST.  DENVER 


445p.  Vanguard  Press,  New  York  City.  $3.50. 
“Pension  systems  in  the  United  States  and  forty- 
five  countries  abroad  are  considered.  Of  inter- 
est to  the  socially-minded  superintendent  con- 
cerned with  the  aged  as  patients  or  employees.” 

Harper,  Henry  H. — Merely  the  Patient.  1930.  95p. 
Minton  Balch  & Co.,  New  York  City.  $1.00. 
“The  point  of  view  of  the  patient  who  questions 
the  when  and  wherefore  of  his  treatment.  Of 
value  in  understanding  the  patient’s  psychol- 
ogy.” 

Keppel,  F.  P. — The  Foundation.  1930.  113p.  Mac- 
millan Co.  $1.25. 

Laune,  Ferris. — Intelligent  Philanthropy.  1930. 
322p.  University  of  Chicago  Press.  $4.00. 

McCaslin,  Davida.  — Reaching  Other  Minds. 

1928.  296p.  Knopf,  730  5th  Ave.,  New  York 
City.  $1.75.  “An  attractive  guide  to  clear  and 
expressive  writing.  Could  be  helpful  to  the 
superintendent  who  strives  for  more  effective 
reports  and  publications.” 

McCollum,  E.  V.  and  Simmonds,  Nina. — Newer 
Knowledge  of  Nutrition.  1929.  594p.  Mac- 

millan Co.,  New  York  City.  $5.00. 

McLester. — Nutrition  and  Diet  in  Health  and  Dis- 
ease. 1927.  783p.  Saunders,  Philadelphia. 

$8.00. 

Mellish-Wilson. — The  Writing  of  Medical  Papers. 

1929.  184p.  Saunders,  Philadelphia.  $1.75.  “A 
handbook  of  suggestions  for  the  occasional 
writer  on  professional  subjects.  Written  for 
physicians,  but  generally  helpful  to  anyone  pre- 
paring articles  or  reports  for  publication.” 

Association  Annuals 

American  Hospital  Association.  — Transactions. 
Valuable  papers  presented  on  every  phase  of 
administration.  1923  and  previous  volumes, 
$1.50  ; 1924  to  date,  $2.00  each.  Every  hospital 
should  have  a bound  set  for  reference  use. 

American  Hospital  Association. — Reports  of  Com- 
mittees, Special  Studies,  etc.  25c  to  50c  each. 

American  Hospital  Association. — The  Bulletin. 
Bound  volumes  of  the  quarterly  make  a very 
helpful  reference  set. 

American  Medical  Association. — Hospital  Number. 
Statistical  information  on  hospitals.  50c. 

American  Medical  Association. — American  Medi- 
cal Directory  of  Physicians  and  Hospitals  of 
the  United  States.  Contains  much  of  value  on 
state  laws.  $15.00. 

American  College  of  Surgeons. — Annual  Report  of 
Standardization  Activities  and  Last  of  Hospitals, 
and  Quarterly. 

National  League  of  Nursing  Education. — Proceed- 
ings, annual. 

Hospital  Association  of  Pennsylvania. — Annual 
Transactions. 

National  Tuberculosis  Association. — U.  S.  Tuber- 
culosis Sanatorium  Directory. 

American  Hospital  Digest  and  Directory.  With 
subscription  to  Hospital  Management  (537  S. 
Dearborn  St.,  Chicago).  “Laws  relating  to  hos- 
pitals by  states  and  list  of  hospitals  of  United 
States  and  Canada,  including  name  of  superin- 
tendent.” 

Year  Book,  Modern  Hospital.  Modern  Hospital 
Pub.  Co.,  919  N.  Michigan  Ave.,  Chicago.  $2.50. 
“Equipment  and  statistics  information,  published 
yearly.” 

Reference  Aids  of  Special  and  Local  Value 

Procedures  and  Regulations,  Standing  Orders  of 
Hospital. 

Directory  of  Social  Agencies  of  County,  State  and 
Nearest  City. 

Directory  of  County  Officials. 
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Phones  MAin  1546-1547 
25  Years  in  Professional  Work 

Phelps  Occupational 
Bureaus,  Inc. 

230-31-32-29  U.  S.  National  Bank  Bldg. 
DENVER,  COLO. 

We  place  doctors,  nurses,  dietitians, 
technicians,  superintendents,  etc. 

INTERCITY  — INTERSTATE  — 
INTERNATIONAL  CO-OPERATION 


Offices  in  All  Bonded  Attorneys 

Principal  Cities  Everywhere 


American  Creditors 
Association 

Phone  TAbor  4641 

Specializing  in  Doctors’  and  Hospital 
Accounts 

213  REPUBLIC  BLDG. 


TYPEWRITERS 


All  makes  sold,  rented  and  repaired. 
Lowest  prices,  easy  terms.  New  and 
used  portables. 

ALFRED  HONOUR 

1752  California  St.  KEystone  6704 


WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JONES 

Maker  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 

608-612  Fourteenth  St. 

Phone  KEystone  2702  Denver,  Colo. 


WHY  NOT  PUT 

Western  Electric 

on  the  Staff  of  Your  Hospital? 
RADIO  AT  EACH  BEDSIDE 


R.  C.  MULNIX 

Radio  Specialist 
1453  Court  Place,  Denver 
Authorized  Sales  Engineer 


The  proper  flowers  for  every  occasion 


EYERETTE  R.  BROWN 

FLORIST 

Cut  Flowers,  Plants,  Designing 


615  16th  St. 


MAin  4427 


A Doctor’s  Home  Should  Be 
Up-to-Date 

ELECTRICALLY 


H.  G.  REID 

IS  YOUR  SPECIALIST  in 
Electrical  Contracting,  Repairing  and 
Fixtures 

317  14th  St.  Phone  MAin  2303 

Denver 
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^ Color  Plates  - Half  Tones 
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Colorado  Medicine 


COLVIN  BROTHERS 

MEDICAL  BOOKS 

Ph.  MA.  3866.  221  Republic  Bldg.,  Denver 

NEW  BOOKS: 

Marriott — Infant  Feeding 
Ballenger — Ear  Nose  and  Throat 
Buckstein — Peptic  Ulcer  X-Ray 
Crossen — Diseases  of  Women 
Sante— Chest  X-Ray 


“Say  it  with  flowers ” 


Park  Floral  Co. 


Phones  M.  1713-1714  1643  Broadway 


Complete  Line  of: 

FIREPLACE  FIXTURES 

GAS  LOGS 
GAS  GRATES 
COAL  GRATES 

TILE,  MARBLE  & RUBBER  FLOORS 
TILE  BATHROOMS  AND  FIXTURES 


The  Denver  Marble  & Tile  Go. 

1652  Tremont  Street 
DENVER,  COLORADO 


Directory  of  Convalescent  Homes.  Burke  Foun- 
dation, While  Plains,  N.  Y. 

Public  Health  Manual  and  Compend  of  Laws 
issued  by  your  State  Department  of  Health. 
State  Nurses’  Training  School  Syllabus. 

List  of  Accredited  Schools  of  Nursing  and  Stand- 
ard Curriculum.  American  Nurses’  Association, 
450  7th  Ave.,  New  York  City. 

State  Institutions  and  How  to  Use  Them.  Issued 
by  the  New  York  State  Charities’  Aid  Associa- 
tion. 

City  Directory,  Chamber  of  Commerce  Manufac- 
turers’ last,  Credit  Guide  (local),  Civic  Club 
List  with  current  officers’  names,  Index  of  Cata- 
logs and  Service  Booklets. 

Many  of  the  books  listed  may  be  borrowed  from 
the  public  library.  Through  acquaintance  with 
your  local  librarian,  indexes,  book  reviews,  and 
published  lists  may  be  consulted  for  articles  and 
texts  on  hospital  and  allied  subjects. 

In  the  compilation  of  these  suggested  books  and 
aids,  the  Library  has  secured  the  ideas  of  super- 
intendents and  other  hospital  workers, 
v 

*K  >4* 

WOMAN’S  AUXILIARY 
+K  >*» 

STATE  MEETING  NOTES 


The  Woman’s  Auxiliary  to  the  Colorado  State 
Medical  Society  had  one  of  its  most  interesting 
sessions  at  Colorado  Springs,'  September  15,  16, 
and  17.  The  meetings  were  very  well  attended, 
and  more  interest  was  shown  than  heretofore. 

At  the  annual  meeting  held  at  the  Antler’s 
Hotel,  September  16,  the  following  officers  were 
elected: 

President-elect — Mrs.  B.  Franklin  Blotz  of 
Rocky  Ford. 

1st  Vice-President— Mrs.  J.  B.  Crouch  of  Colo- 
rado Springs. 

2nd  Vice-President — Mrs.  T.  Clarkson  Taylor  cf 
Fort  Collins. 

3rd  Vice-President — Mrs.  V.  T.  De  War  of  Grand 
Junction. 

Treasurer — Mrs.  F.  Dewey  Bishop  of  Denver 
(re-elected). 

Secretary  (Recording) — Mrs.  Arnold  Minnig  of 
Denver. 

Auditor — Mrs.  J.  E.  Hartley  of  Denver. 

Parliamentarian — Mrs.  Morris  J.  Krohn  of 
Denver. 

Mrs.  T.  Mitchell  Burns,  long  active  in  Auxiliary 
work  and  of  excellent  ability,  is  the  president  for 
1931-1932.  With  such  a leader,  the  State  Auxiliary 
cannot  help  having  a most  successful  and  helpful 
year.  Mrs.  Burns  appointed  her  chairman  of 
standing  committees  as  follows  : 

Corresponding  Secretary — Mrs.  John  Bouslog  of 
Denver. 

Organization — Mrs.  C.  B.  Dyde  of  Greeley. 

Publicity — Mrs.  Douglas  W.  Macomber  of  Den- 
ver. 

Hygeia — Mrs.  Clyde  Cooper  of  Denver. 

Education — Mrs.  Robert  Maul  of  Denver. 

Yearbook — Mrs.  G.  W.  Miel  and  Mrs.  F.  Dewey 
Bishop,  both  of  Denver. 

Social  activities  of  the  Auxiliary  included  a 
luncheon  and  card  party  at  the  Antler’s  Hotel. 
Attractive  prizes  for  the  card  party  were  donated 
(Continued  on  Page  XXXII) 
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Attention! 

DOCTORS  VISITING  THE 
INTERSTATE  MEDICAL 
ASSOCIATION  OF  NORTH 
AMERICA  AT  MILWAUKEE 


The  CHICAGO  INSTITUTE  OF 
SURGERY,  Inc.,  offers  short  one  and 
two-week  courses  in  Gastro-Intestinal 
Surgery  and  in  specialties.  These 
courses  will  begin  on  Monday,  Octo- 
ber 12th  and  again  on  Monday, 
October  26,  1931. 

For  descriptive  literature,  terms,  etc., 
address  the 

Director,  J.  L.  Spivack,  M.D. 

2040  Lincoln  Ave. 

Chicago,  111. 


When  impartial  and  de- 
pendable advice  is  required 
in  connection  with  any  in- 
surance policy  or  problem , 

See 

3*  Jk&oaj er 


535  EMPIRE  BLDG 
TAbor  5563  KEystone  6414 


-OXYGEN- 

/GUARANTEED  99.5%  PURE — -Delivered  in  220  cubic  ft.  cylinders 
anywhere  in  Colorado  or  Wyoming.  Price  $5  per  drum  f.  o.  b.  Denver. 
Our  cylinders  are  equipped  with  latest  style  valve,  enabling  anyone  to 
adjust  the  flow  by  hand — no  wrench  needed. 

We  are  glad  to  co-operate  with  physicians  and  hospitals,  who  are  invited 
to  inspect  our  plant  and  methods  of  manufacture. 

Qnmiiiiiiiiiiiiiiiiiiii nun milium  m ii  i n mm  mmi  n 1 1 mm  iiimimiimmimiimmiiimmmmmmimiiimiminmmmmiJiQ 

The  DENVER  OXYGEN  CO. 

901  NAVAJO  ST.,  DENVER  TAbor  4725 

We  ask  the  Medical  Profession  to  co-operate  in  returning  drums. 
Hospitals  who  wish  to  retain  drums  may  arrange  for  this  privilege. 
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Colorado  Medicine 


THE  TROWBRIDGE 
TRAINING  SCHOOL 

A HOME  SCHOOL  for  NERVOUS  and 
BACKWARD  CHILDREN 

The  Best  in  the  West 

Est.  1917 

Beautiful  Buildings  and  Spacious  Grounds, 
Equipment  Unexcelled,  Experienced  Teach- 
ers, Personal  Supervision  given  each  Pupil. 
Resident  Physician.  Enrollment  Limited. 
Endorsed  by  Physicians  and  Educators. 
Pamphlet  upon  Request.  Address 

E.  HAYDN  TROWBRIDGE,  M.  D. 

650  Chambers  Bldg.,  Kansas  City,  Mo. 


Printers  to  the  Physician 

The  Logan  Printing  Go. 

E.  J.  Huling,  Proprietor 

Has  served  a goodly  clientele  of  Physi- 
cians and  Surgeons  for  many  years.  For 
their  convenience  it  has  established  an 
office  at 

203  REPUBLIC  BUILDING 

and  will  be  pleased  to  serve  you  also. 
Will  be  glad  to  call  on  you  at  your  con- 
venience. Telephone  us,  KEystone  3435. 


WINDOW  AND  DOOR 

SCREENS 

ALSO  OFFICE  PARTITIONS 
RAILINGS,  CABINETS 

We  have  made  thousands  of  fly  screens 
for  Hospitals  of  Denver,  Colorado 
Springs  and  Fitzsimons 

E.  J.  Williams  Screen  Go. 

MAin  5758  DENVER,  COLO. 
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(Continued  from  Page  XX) 
for  the  occasion  by  leading  druggists  of  Colorado 
Springs  and  Denver,  through  arrangements  made 
by  Mr.  David  Brown  of  Burroughs-Wellcome  and 
Company.  Druggists  who  presented  the  prizes  to 
the  Auxiliary  included  the  D.  Y.  Butcher  Drug 
Company,  Murray  Drug  Company,  and  Johnson 
& English  Drug  Company,  all  of  Colorado  Springs, 
and  the  Carey  Drug  Dispensary,  Imperial  Phar- 
macy, Republic  Drug  Company,  Pencol  Drug  Com- 
pany, and  Earnest  Drug  Company,  all  of  Denver. 

The  reception  and  dinner  dance  held  at  the 
Broadmoor  Hotel  was  a delightful  climax  to  the 
three-day  meeting.  Much  credit  is  due  to  our 
hostesses,  the  members  of  the  El  Paso  County 
Auxiliary,  for  the  delightful  time  everyone  had 
and  for  the  smoothness  with  which  everything 
was  done. 


Br.  J.  W.  Amesse  Addresses  the  Denver  County 
Auxiliary  Members 

At  the  opening  fall  meeting  of  the  Woman’s 
Auxiliary  to  the  Denver  County  Medical  Society, 
Dr.  J.  W.  Amesse  gave  a most  thought-inspiring 
talk,  the  title  of  which  was  “What  the  Wife 
Means  to  the  Physician.”  Because  of  the  interest 
of  this  subject  to  every  doctor’s  wife,  Dr.  Amesse’s 
talk  is  printed  in  full  below: 

I have  been  informed  that  it  has  been  the  happy 
custom  of  your  association  to  invite  the  presiding 
officer  of  the  County  Medical  Society  to  address 
you  each  year  on  some  subject  of  mutual  interest. 
While  it  is  a distinct  pleasure  to  foregather  with 
the  ladies  of  the  Auxiliary  on  this  occasion,  I must 
confess  that  the  subject  assigned  me  for  discus- 
sion, “What  the  Wife  Means  to  the  Doctor,” 
carries  with  it  so  many  angles  that  I fear  my 
remarks  may  resemble  a geometric  proposition 
more  than  a human  document. 

Seriously  speaking,  few  will  dispute  the  asser- 
tion that  there  has  never  been  a period  in  our 
own  generation  when  careful  stock  taking,  not 
only  of  physical  assets  but  the  treasures  of  the 
mind,  was  so  urgently  and  so  immediately  indi- 
cated: there  has  never  been  a time  in  the  mem- 
ory of  those  present  I am  sure,  when  human  for- 
titude has  been  placed  under  greater  strain  than 
it  promises  to  be  in  the  coming  months.  Respon- 
sible men  of  affairs  unquestionably  conceal  their 
opinions  under  a screen  of  optimism,  but  cer- 
tainly any  one  at  all  in  touch  with  the  economic 
situation  now  prevailing  in  the  entire  world  will 
not  be  deceived  by  any  pollyanna  philosophy. 

Within  the  past  few  months  Denver  has  enter- 
tained a distinguished  world  citizen,  Prof.  Yon 
Groer  of  the  University  of  Lemberg,  in  Poland. 
This  eminent  scholar,  a specialist  in  diseases  of 
children  and  in  tuberculosis,  has  been  making  a 
study  of  social  conditions  in  every  European  cap- 
ital except  Leningrad.  These  observations  so  im- 
pressed him  that  in  a public  address  at  the  Uni- 
versity Club,  as  well  as  in  personal  communica- 
tions later  on,  he  expressed  the  opinion  that  the 
present  chaotic  expression  of  world  exchange  is 
not  a temporary  manifestation  but  will  continue 
for  half  a century  at  least,  and  will  require  read- 
justment on  a new  but  lower  level  of  civilization 
itself.  While  we  may  not  share  the  pessimism 
of  this  ordinarily  dispassionate  scientist,  we  do 
know  that  the  repetition  of  such  dire  predictions 
by  thousands  of  sincere  and  earnest  thinkers  the 
world  over  must  produce  a national  and  interna- 
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L.  ALLEN  BECK,  President 


TELEPHONE  TAbor  5274 


ASK 

The  Allen  Beck  Agency  Co. 

GENERAL  AGENT 


The  Silver  State  Building,  1644  Welton  Street 
DENVER,  COLO. 

to 

— PROTECT  =— = 


Your  Income 

with 

Personal  Accident 
Insurance 

including  the  new 
Medical  Expense  Rider 


Your  Estate 

with 

Public  Liability 
Insurance 

on 

Automobiles  and  Premises 


Your  Property 

with 

Fire,  Burglary, 
Holdup  Insurance 


on 

Buildings  and  Personal 
Effects 


All-Risk  Floaters  on  Professional  Instruments,  Furs,  Jewelry 

and  all 

GENERAL  INSURANCE 


SOFT-CURD  MILK 

IS  GENUINE  “SPECIAL  BABY  MILK” 


(b)  Soft-curd  milk, 
being  very  tender,  is 
easily  digested  and 
assimilated. 


(a)  Ordinary  milks 
form  a hard  curd 
often  regurgitated 
or  eliminated. 


STOMACH  CURDS 


And  will  help  solve  some  of  the  problems  confronting1  you  in  establishing  the 

diet  of  DELICATE  INFANTS 

Natural  whole  soft-curd  (Holstein)  perfectly  Pasteurized  milk  from  healthy 
isolated  cows  individually  tested  for  their  ability  to  give  milk  which  forms  a 
very  soft  easily  digested  curd  produced  in  accordance  with  methods  developed 
and  instructions  given  by  Dr.  R.  L.  Hill,  human  nutritionist,  U.  S.  Depart- 
ment of  Agriculture.  Endorsed  by  the  Medical  profession  and  dieticians  for 
feeding  infants,  invalids,  convalescents  and  cases  of  weakened  digestion  where 
milk  is  prescribed. 

Upon  request,  descriptive  literature  and  a generous  sample  of  our  soft-curd 
milk  will  promptly  be  sent  to  any  member  of  The  Colorado  State  Medical 
Society. 

THE  LEAGUE  DAIRY 

933  BANNOCK  ST.  KEystone  3297 


MENTION  CO  I .Oil  ADO  MEDICINE 


XXXIY 


Colorado  Medicine 


PENCOL 

DRUG  STORE 

Denver’s  Leading  Druggists 
504  E.  COLFAX  YOrk  8300 


BIOLOGICS  —OXYGEN 
PRESCRIPTIONS 

At  Night  Call  FRanklin  0041-W 


Cut  Flowers  and  Plants 
for  All  Occasions 

X».  2t.  Harweed 

THE  FLORIST 
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Free  Deliveries  Open  Evenings 

2219  EAST  COLFAX  AVE. 
YOrk  2441-J 


tional  psychology  which  must  be  reckoned  with. 
And  whether  discrediting  such  gloomy  forebodings 
or  not,  we  all  realize,  from  the  ghastly  experi- 
ences of  the  past  two  years,  that  the  vital  need 
for  a careful  accounting,  not  only  in  the  political 
and  the  business  world  but  in  the  affairs  of  pro- 
fessional and  domestic  life,  is  a very  present  one. 

This  rather  tortuous  and  heavy  preamble  may 
serve,  I trust,  to  bring  before  you  an  aspect  of 
our  subject  worthy  of  this  initial  session  in  your 
year’s  deliberations.  Between  the  physician  and 
his  wife  there  exists  an  enduring  partnership 
which,  apart  from  the  inevitable  considerations  of 
sentiment,  should  exemplify  in  its  finest  sense 
those  attributes  of  loyalty,  forbearance,  confidence 
and  mutual  trust  which  we  commonly  associate 
with  the  contractual  relations  of  competent  per- 
sons in  the  commercial  world.  Milton  speaks  of 
his  wife  as  “my  other  self,  the  partner  of  my 
life”  and  throughout  the  ages,  the  married  state 
has  been  synonomous  with  sharing  and  participa- 
tion. Even  beyond  these  traditional  bonds  of  in- 
terest must  the  doctor’s  wife  extend  her  allegiance 
since  she  is  the  silent  partner  in  its  truest  sense 
and  may  not  share,  either  ethically  or  legally,  in 
the  confidences  reposed  in  her  husband  as  medi- 
cal consultant.  That  this  oldest  and  happiest 
form  of  partnership  involves  not  only  the  returns 
of  mutual  labor  and  profit  but  also  the  distress 
of  common  disappointment  and  losses  may  be  ac- 
cepted as  axiomatic;  reciprocal  joys  and  sorrows 
must  mark  the  years  of  wedded  life  until  the  book 
is  closed. 

In  the  strength  that  union  brings,  definite  re- 
sponsibilities and  duties  are  clearly  delineated; 
the  doctor,  in  his  laudable  effort  to  achieve  eco- 
nomic independence  for  his  declining  years,  must 
keep  pace  in  mental  and  physical  equipment  with 
the  rapid  advance  in  our  knowledge  of  the  medi- 
cal sciences  and  he  expects  his  partner  in  life 
to  support  and  sustain  him  in  this  endeavor.  That 
this  is  recognized  and  the  effort  made,  in  every 
home  with  a proper  atmosphere,  may  be  accepted 
without  question,  but  there  may  be  room  for  dis- 
cussion as  to  what  constitutes  genuine  help  on 
the  part  of  the  wife,  particularly  in  the  earlier 
years  of  marriage.  Nothing  but  mental  blindness 
could  fail  to  recognize  the  currents  in  our  com- 
plex social  life  distinctly  setting  away  from  such 
desirable  cooperation.  These  centrifugal  forces, 
weakening  the  structure  of  home  life  and  in  too 
many  cases  threatening  its  very  existence,  may 
be  interpreted  as  an  almost  essential  reflection  of 
our  turbulent  age;  that  is  the  most  charitable 
view  at  least.  They  may  be  attributed  to  the 
heedless,  irresponsible  outlook  of  youth — still  a 
condonement.  From  this  level  on,  however,  are 
heard,  by  all  who  care  to  listen,  constructions 
more  serious  and  disquieting.  It  is  charged  too 
frequently  and  denied  too  rarely  that  among  cer- 
tain groups,  whose  numbers  are  unhappily  mount- 
ing, there  is  a desire  bordering  on  determination 
to  begin  married  life  where  their  parents  left  off, 
whether  the  young  wife  comes  from  a medical  or 
a non-medical  family.  With  the  restrictions  now 
surrounding  all  forms  of  remunerative  practice 
and  in  the  face  of  almost  daily  encroachments  of 
federal,  state,  and  local  agencies  in  the  field  of 
medicine,  such  a selfish  policy  as  this  can  only 
bring  discouragement  and  ruin.  Life  is  aptly  com- 
pared to  the  ascent  of  a steep  and  rugged  moun- 
tain ; in  the  morning,  youth  may  well  be  satisfied 
with  the  shadow  of  the  valley,  secure  in  the 
knowledge  that  each  step  upward  brings  him  or 
her  nearer  to  the  sunlight  of  noon. 
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YOUR  HEALTH — 

OUR  FIRST  CONSIDERATION 

Milk  is  an  essential  food  in  the  diet  of 
practically  every  person.  When  you  buy 
(tWindsor-M  eadow  Gold ” you  are  confi- 
dent of  receiving  the  best.  Our  scientifi- 
cally equipped  plant  assures  you  of  the 
utmost  in  quality  and  cleanliness.  Drink 
milk  to  secure  the (i Sunshine  Vitamin  D.” 

Windsor -Meadow  Gold 
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ORTHOGON  “D” 

A Sensational  Achievement 


Read  these  remarkable  facts: 

1.  Lowest  price  ever  offered  for  a cor- 
rected color-free  Bifocal. 

2.  Front  surface  segment  of  20  m/m,  the 
most  useful  size. 

3.  Nokrome  segment — no  color  aberra- 
tion. 

4.  Astigmatically  corrected  in  all  powers. 

5.  Unsurpassed  invisibility  of  segment. 

6.  Finest  quality  manufacture. 

Orthogon  “D”  has  the  features  that 
appeal  instantly  to  the  practitioner 
and  to  the  public.  It  meets  the  qual- 
ity standards  of  the  most  particular 
practitioner.  Its  price  is  well  within 
that  which  the  majority  of  your  pa- 


tients are  willing  to  pay.  This  as- 
sures its  wide  usage. 

Riggs  will  gladly  send  you  complete 
information  without  cost  or  obliga- 
tion. Just  check  coupon  below  and 
send  to  Riggs  Optical  Company,  Box 
3364,  Merchandise  Mart,  Chicago,  or 
to  your  nearest  Riggs  office. 

( ) Send  me  Orthogon  “D”  descriptive 

booklet. 

( ) Send  me  Orthogon  “D”  price  list. 

( ) Send  Riggs  Representative  to  explain 

the  Orthogon  “D”  features. 

My  name  

My  address  


RIGGS  OPTICAL  COMPANY 

Chicago  Denver  Pueblo  San  Francisco 

There’s  a Riggs  Office  Conveniently  Near  You 
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• • • whenever  milk  is  an 
important  part 
of  the  diet 

Cocomalt  not  only  renders  it  more  palatable 
but  increases  its  food  value  over  70% 

COCOMALT  is  a delicious,  high-caloric  food  — ideal 
tor  convalescents,  expectant  and  nursing  mothers 
and  undernourished  children. 

Not  only  does  Cocomalt  make  milk  a tempting 
chocolate  flavor  drink;  it  actually  increases  its  food  value 
yo^o  adding  46%  more  protein,  56%  more  mineral  salts 
(Lime  and  Phosphorus),  188 % more  carbohydrates. 

Because  Cocomalt  contains  Vitamin  D in  sufficient 
quantity  to  make  a definite  contribution  to  the  anti- 
rachitic potency  of  the  child’s  diet,  it  is  especially  bene- 
ficial to  growing  youngsters. 

Cocomalt  is  available  at  grocery  and  arug  stores  in 
K lb.,  1 lb.  and  5 lb.  hospital  can. 


FREE 

to  Physicians 

Use  the  coupon  be- 
low. Itwill  bringyou 
a trial  can  of  Coco 
malt  without  cost. 


Chart  shows  the  vital  food 
elements  Cocomalt  adds 
to  milk 


MILK 

CMOfUfl 


Next  only  to  the  conservation  and  the  wise 
employment  of  funds  comes  the  economy  of  time 
However  straightened  in  circumstances  the  doc- 
tor may  be,  there  are  many  hours  of  leisure  which 
by  wise  reading,  intensive  study,  and  mature  re- 
flection may  be  transmuted  into  capital  which 
cannot  be  lost  or  stolen.  And  here  again  the 
wife  may  make  or  mar  the  professional  and  eco- 
nomic future  of  her  husband.  If  she  can  help 
convert  these  inactive  hours  into  productive 
peiiods;  if  she  can  limit  social  demands  on  his 
time  to  a reasonably  wholesome  minimum;  if  she 
can  tactfully  encourage  those  associations  which 
will  lead  to  preferment  later  on  and  as  unobtru- 
sively discourage  relations  which  may  tend  to 
paialyze  initiative — then  she  is  meeting  the  situa- 
tion with  becoming  zeal  and,  barring  accidents 
the  success  of  that  family  is  assured. 

The  wise  counsel  of  thoughful  women  may  be 
felt,  not  only  individually  but  collectively  just 
as  a wife  may  be  “the  shadow  of  a great  rock 
!aa  'Year7. land”  so  may  the  group  represented  by 
this  Auxiliary,  become  an  indispensable  adjunct 
m the  success  of  our  local  profession,  in  creating 
a public  health  conscience,  in  making  our  citizens 
health-minded,  in  mitigating  the  conditions  sur- 
i ounding  child  life  and  child  labor,  in  fostering 
tin ough  all  legitimate  avenues  preventive  meas- 
ures for  the  control  of  communicable  diseases,  in 
sustaining  and  encouraging  our  school  health 
service,  in  fostering  the  educational  program  of 
the  Parent-Teacher  Association,  the  Tuberculosis 
Society  and  the  Public  Health  Council ; and  in  re- 
infoicing  the  activities  of  our  legislative  commit- 
tees in  their  effort  to  secure  the  enactment  if 
comprehensive  laws,  the  members  of  this  unit  may 
achieve  more  effective  results  than  five  times 
its  number  could  accomplish  individually.  The 
Auxiliary  may  realize  such  an  undertaking 
through  various  channels,  all  of  them  seemly 
proper,  and  dignified;  it  must  keep  constantly 
informed  of  the  designs  of  the  enemy,  repre- 
sented by  misguided  persons  generally  and  by  the 
cults  in  particular,  remembering  always  that  these 
creatures  are  bent  upon  depriving  the  doctor  of 
his  standing  in  the  community  and,  in  the  last 
analysis,  his  livelihood.  Through  carefully  se- 
lected committees  it  may  sustain  public  interest 
in  such  important  problems  as  infant  and  mater- 
nal mortality  and  the  migration  of  the  indigent 
consumptive;  through  the  women's  clubs  it  can 
neuti  alize  the  propaganda  of  the  designing  and 
ignorant.  Some  may  write,  others  may  speak — 1 
all  can  contribute  something.  These  are  some 
of  the  things  a doctor  expects  of  his  wife-  in  the 
words  of  the  Great  Physician,  himself,  ’ “freeiy 
have  ye  received,  freely  give.” 


adds  / 

MOR.E 

NOURISHMENT 
TO  MILK 


R.  B.  DAVIS  CO.,  Depr.  AD-10  Hoboken,  N.  J. 

Please  send  me,  without  charge,  a trial  can  of 
Cocomalt. 

Name 


BOOK  REVIEWS 


Address-. 


City.. 


-State.. 


(Continued  from  Page  460) 

Clinical  Dietetics,  a Textbook  for  Physicians,  Stu- 
dents and  Dietitians.  By  Harry  Gauss,  M.S  , 
M.D.,  F.  A.  C.  P.  Instructor  in  Medicine,  Uni- 
versity of  Colorado,  School  of  Medicine,  Assisted 
by  E„  V.  Gauss,  B.A.,  Formerly  Assistant  Dieti- 
tian, Presbyterian  Hospital,  Denver,  Colorado. 
Illustrated.  St.  Louis.  The  C.  V.  Mosby  Cora 
pany,  1931.  478  pages.  Price,  $8.00. 

Beginning  with  an  historical  sketch,  which  is 
interesting,  and  continuing  with  the  general  prin- 
ciples of  diet,  the  normal  body  requirements,  the 
classification  of  foods,  and  the  outlines  of  physio- 
logical dealing  with  these  foods  in  the  digestive 
tiact,  the  author  has  given  a very  comprehensive 
application  of  these  principles  in  various  diet 
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A pedigreed  chow,  female,  three  months  old,  with  severe 
rickets  Note  the  bowed  fore  legs  and  splayed  hind  legs. 
Avitaminosis  A also  shows  in  the  rough  coat  and  an  indica- 
tion of  xerophthalmia-  Immediately  after  this  picture  was 
taken,  this  animal  was  put  on  White's  Cod  Liver  Oil  Con- 
centrate tablets,  being  fed  not  less  than  500  Vitamin  A units 
and  200  Vitamin  D units  pet  day. 


The  same  chow  four  months  later,  after  taking  White's  Cod 
Liver  Oil  Concentrate  The  photograph  was  taken  on  May 
tenth  Note  how  the  fore  legs  have  straightened  and  the  firm 
position  of  the  hind  legs — no  longer  splayed  ; the  thick,  out- 
standing coat  and  complete  clarity  of  the  epithelial  tissues 
surrounding  the  eyes. 


Another  pedigreed  chow,  male,  which  has  won  five  blue  rib- 
bons within  the  last  year.  This  dog  was  used  as  a control, 
and  is  a brother  of  the  rachitic  chow  shown  in  the  other 
illustration  — but  one  litter  earlier.  This  animal  was  placed 
on  White's  Cod  Liver  Oil  Concentrate  with  the  sixth  week  of 
age  on  a vitamin  unitage  of  not  less  than  500  A and  200  D 
daily.  This  picture  was  taken  at  ten  months  of  age.  Note 
the  extremely  heavy,  soft  fur  and  splendid  stance,  general 
alertness  and  absence  of  any  evidence  of  avitaminosis  A or  D. 


DO  THESE  DOGS 

TALK? 

Not  in  words  perhaps  — but  their  physi- 
cal appearance,  alertness  and  energy  tell 
a story  — all  the  more  impressive,  because 
it  is  purely  objective  — there  can  be  no 
question  of  psychologic  reactions. 

The  title  of  their  story  (as  told  in  the 
captions)  is 


Cod  Liver  Oil  Concentrate 

effective  as  an  anti -rachitic  and  in 
disorders  due  to  Vitamin  A deficiency 


Each  wafer  of  White’s  Cod  Liver  Oil 
Concentrate  contains  not  less  than  250 
unitsVitamin  A when  standardized  against 
xerophthalmia  and  weight,  and  100 
units  Vitamin  D by  the  McCollum  Line 
Test.  Because  they  are  palatable  and  non- 
oily,  the  little  wafers  are  particularly  ac- 
ceptable to  children  and  adults  in  the  hot 
weather  when  oil  is  a double  imposition. 

Write  for  Xjterature  and  Samples 


HEALTH  PRODUCTS  CORP. 

NEWARK,  NEW  JERSEY 
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Colorado  Medicine 


Printing 

in  All  Its  Forms 


— for  Physicians,  Dentists, 
Hospitals,  Sanitariums 


Stationery  ■ — engraved  or 
printed,  booklets,  profes- 
sional cards,  programs  or 
whatever  you  may  need. 


We  ask  the  privilege  of 
planning  your  designs 


Reprints  from 
Colorado  Medicine 
our  Specialty 


Western  Newspaper  Union 

P.  O.  Box  1320 
Denver,  Colorado 


Nature 
Made  It! 


ORIGINAL 

MANITOU 

Sparkling 

Water 

IN  ACIDOSIS 

It  supplies  those  bases 
needed  to  maintain  an 
alkali  reserve,  i.  e.,  cal- 
cium and  magnesium  bi- 
carbonates and  bicarbo- 
nate and  potassium  sul- 
phate. 


The 

Manitou  Mineral  Water  Go. 

Manitou,  Colorado 


lists  which  have  been  outlined  to  meet  deficiency 
feeding  as  well  as  the  more  important  sugges- 
tions and  rules  for  dealing  with  slight  deviations 
from  normal  states  and  the  more  aggravated 
pathological  conditions. 

It  is  a book  for  reference  which  will  be  useful 
not  only  to  the  internist,  but  also  to  the  surgeon 
in  some  of  his  post-operative  treatment. 

JULIUS  E.  KINNEY. 


Physical  Requirements  for  Commercial  Flyers.  By 

John  S.  Chase,  A.B.,  M.D.,  Major  Medical  Corps, 
Retired.  Flight  Surgeon  U.  S.  Army.  Depart- 
ment of  Commerce  Medical  Examiner.  Private 
Pilot  Rating,  and  Nolie  Mumey,  A.M.,  M.D. 
Flight  Surgeon  129th  Observation  Squadron, 
45th  Division,  Lowry  Field;  Junior  Airplane 
Pilot  Rating,  U.  S.  Army.  Department  of  Com- 
merce Medical  Examiner.  Denver : The  Clason 
Publishing  Co.  1931. 

Because  of  the  many  casualties  occurring  in 
the  early  part  of  the  World  War,  due  to  physical 
imperfections  in  aviators,  which  number  was 
materially  reduced  after  careful  physical  exam- 
ination, this  little  brochure  presumably  is  issued. 
Both  prospective  flyers  and  medical  examiners  are 
impressed  with  the  importance  of  careful  exam- 
ination. 

It  is  obviously  impossible  in  a few  pages  com- 
pletely to  describe  methods  of  examination.  From 
a medical  standpoint  these  are  merely  hinted  at. 
The  layman  is  in  a measure  familiarized  with  the 
physical  requirements  should  he  desire  to  enter 
the  air  service. 

The  best  feature  of  the  essay  is  found  in  the 
last  five  pages  in  which  there  appears  a synopsis 
of  the  physical  conditions  which  disqualify  for 
commercial  flying.  ROBERT  LEVY. 


Legal  Medicine  and  Toxicology.  By  Ralph  W. 

Webster.  Pp.  862.  Philadelphia:  W.  B.  Saund- 

ers Company,  1930. 

The  title  page  of  this  volume  recites  the  titles, 
positions,  and  experience  of  the  author  as  follows: 
“M.D.,  Ph.D1.,  Clinical  Professor  of  Medicine  (Medi- 
cal Jurisprudence),  in  Rush  Medical  College,  Uni- 
versity of  Chicago ; Professorial  Lecturer  in  Medi- 
cal Jurisprudence  and  Toxicology  in  the  Univer- 
sity of  Chicago;  Toxicologist  to  the  Coroner’s  Of- 
fice, Cook  County,  Illinois ; Attending  Chemist, 
Presbyterian  Hospital,  Chicago ; Director  of  Chi- 
cago Laboratory,  Clinical  and  Analytical.”  In 
addition  to  this  he  was  in  1923  co-editor  with  Drs. 
and  Professors  Frederick  Peterson  and  Walter  S. 
Haines  in  the  preparation  of  a two  volume  work 
under  the  same  title,  being  a collection  of  articles 
by  many  specialists  on  different  phases  of  the  gen- 
eral subject,  writh  an  introduction  of  twenty  pages 
by  the  authors,  entitled  “General  Considerations 
and  Legal  Procedure.”  He  therefore  seems  well 
qualified  for  the  task  which  he  has  undertaken 
and  the  present  reviewer,  a lawyer,  will  not  at- 
tempt to  pass  judgment  on  the  medical  phases 
of  the  book. 

The  author  makes  frequent  reference  to  the  two 
volume  work  above  mentioned  and  quotes  often 
therefrom  with  due  acknowledgment  where  the 
quotation  is  not  from  the  editors.  Also,  a com- 
parison of  certain  analogous  passages  seems  to 
indicate  that  phraseology  and  sentence  structure 
as  well  as  content  of  particular  paragraphs  have 
been  influenced  by  his  familiarity  with  the  earlier 
work.  However,  this  is  no  suggestion  of  plagiar- 
ism. The  work  is  truly  original  in  form  and 
substance. 


SUPPORT  YOUR 


ADVERTISERS 
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TELEPHONE  KEYSTONE  8428 


QUALITY 


Julius 

Berbert 


The  latest  patterns  of  surgical  instru- 
ments always  in  stock. 

The  most  modern  manufacturing 
plant  in  connection,  for  special  work 
and  repairs  of  all  instruments. 

ORTHOPAEDIC 

APPLIANCES 

Elastic  Stockings  Trusses 

Abdominal  Supporters 

GEO.  BERBERT  & SONS 

228  16th  St.,  Opposite  Metropolitan  Bldg. 


Mercurochrome— 220  Soluble 

(Dibrom-oxymercuri-fluorescein) 


The  Stain  Provides  for 
Penetration 

and 

Fixes  the  Germicide  in  the 
Tissues 

Mercurochrome  is  bacteriostatic  in  ex- 
ceedingly high  dilutions  and  as  long  as  the 
stain  is  visible  bacteriostasis  is  present. 
Reinfection  or  contamination  are  pre- 
vented and  natural  body  defenses  are  per- 
mitted to  hasten  prompt  and  clean  healing, 
as  Mercurochrome  does  not  interfere  with 
immunological  processes.  This  germicide 
is  non-irritating  and  non-injurious  when 
applied  to  wounds. 

Hynson,  Westcott  & Dunning 

Inc. 

Baltimore,  Maryland 


The  Shirley-Savoy  Hotel 

Broadway  at  Seventeenth  Street,  Denver,  Colo. 

'T'HE  LOCATION  IDEAL  . . . Service  with  a smile  . . . Four 
Hundred  beautifully  furnished  and  equipped  rooms  at  reasonable  rates. 

Join  with  the  other  Denver  physicians  in  our  daily  Doctors’  Round  Table 
Luncheons  which  we  have  instituted  for  your  exclusive  use.  Your  tele- 
phone calls  will  be  given  special  attention. 

Private  dining  rooms  for  luncheons,  dinner  parties  or  clubs. 

J.  Edgar  Smith,  President  E.  C.  Bennett,  Manager 


Our  operators  will  give  you  PROMPT  PAGING  SERVICE  on  your 

phone  calls. 
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Colorado  Medicine 


“STORM”  The  New 
“Type  N” 
Storm 

SUPPORTER 

With  long  laced 
back  and  low  ex- 
tension upon  hips; 
The  reinforcing 
band  attached  in 
front  at  median 
line,  also  fastened 
in  back.  Hose 
supporters  instead 
of  thigh  straps. 

TAKES  PLACE  OF  CORSETS 

Gives  perfect  uplift  and  is  worn  with  com- 
fort and  satisfaction.  Many  variations  of 
the  “Type  N”  Belt  provide  support  in  Ptosis, 
Hernia,  Obesity,  Pregnancy,  Sacroiliac 
Strain,  etc. 

Each  Belt  Made  to  Order 
Ask  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


JULY  ARE  HOT 
IMMUNE 

EXCESSIVE  perspiration  does  not  search  out  its 
victims  by  sex.  Men  just  as  often  suffer  from  its 
discomforts  as  women.  This  is  especially  true  of 
hyperidrosis  of  the  axillae,  hands  and  feet. 

The  physical  discomfort  and  social  implication  of 
excessive  perspiration  are  equally  distressing  to  men 
and  women. 

NONSPI 

(an  antiseptic  liquid) 

checks  the  perspiration  and  prevents  the  odor,  too.  It 
needs  to  be  applied  only  once  or  twice  a week  to  those 
parts  of  the  body  not  exposed  to  adequate  ventilation. 
Trial  supply  gladly  sent  to  physicians  on  request. 

YES,  I’d  like  to  try  NONSPI.  Please  send  me  a free  trial  supply. 

Name 

Address 

City State 

THE  NONSPI  COMPANY,  117  West  18th  Street,  N.Y.  City 


The  purpose  of  the  volume  is  thus  stated  in  the 
preface,  “to  present  in  one  volume  the  mere  usual 
phases  of  legal  medicine  in  a somewhat  concise 
manner,  in  order  that  the  busy  practitioner  may 
have  access  to  the  more  important  points  involved 
in  the  cases  with  which  he,  ordinarily,  comes  in 
contact  and  upon  which  he  may  be  called  upon 
to  inform  himself  before  giving  testimony  in  such 
eases;  and,  also,  in  order  that  the  student  may 
have  such  a presentation  before  him,  so  that  he 
may  be  able  to  learn  the  rudiments  of  the  science 
and  may  prepare  himself  for  the  different  exam- 
inations for  licensure.” 

After  defining  legal  medicine,  medical  juris- 
prudence, or  forensic  medicine,  as  “that  branch  of 
jurisprudence  which  applies  the  knowledge  of  all 
departments  of  medicine,  or  its  correlated  sciences, 
to  the  solution  of  questions  of  law,”  the 
author  quotes  from  his  earlier  collaborated  pro- 
duction the  scope  of  such  study  in  these  words: 
“The  subject  is  one  which  calls  for  information 
and  investigation  along  widely  divergent  lines,  in 
following  which  members  of  the  legal  and  medi- 
cal professions  may  seek  the  advice  and  counsel 
of  one  another  in  which  case  each  acts  in  his 
specific  professional  capacity.  Among  the  ques- 
tions arising  at  times  in  legal  procedures  are  such 
as  concern  the  causes  of  death,  the  identity  of 
the  living  and  the  dead,  the  results  of  wounds 
and  injuries  of  all  kinds,  life  and  accident  insur- 
ance, mental  incompetence  from  various  causes, 
malingering,  legitimacy,  abortion  and  infanticide, 
impotence,  sterility  and  unnatural  offences,  mar- 
riage and  divorce,  malpractice,  and  the  many 
points  involved  in  relation  to  the  science  of  toxi- 
cology.” 

On  pages  twenty-two  and  twenty-three  the  au- 
thor lays  down  sixteen  “rules  of  conduct”  that  are 
well  worth  the  careful  study  of  every  physician 
who  expects  to  testify  as  an  expert  witness  in  a 
court  trial.  Only  one  of  these,  the  first,  would 
the  present  reviewer  qualify  in  any  respect.  The 
author  states  the  rule  thus,  “In  all  cases  in  which 
your  opinion  is  asked,  it  is  well  to  arrange  with 
your  client  for  a-  proper  fee  for  an  investigation 
of  the  case  and  for  your  opinion  on  the  facts  he 
may  set  before  you,  with  the  express  understand- 
ing that  you  are  not  to  undertake  to  be  a witness 
should  you  not  be  wholly  satisfied  as  to  the  merits 
of  the  case.”  The  statement  concerning  agree- 
ment as  to  fees  is  certainly  unobjectionable,  but 
the  reviewer  is  inclined  to  say  that  a witness  has 
nothing  to  do  Avith  the  merits  of  the  case,  and 
should  not  investigate  or  consider  them,  whether 
he  is  an  ordinary  witness  testifying  as  to  facts 
which  he  has  observed  or  is  an  expert  testifying 
to  scientific  tests  which  he  has  made  or  to  opinions 
which  he  holds  as  conclusions  from  his  study  and 
experience.  The  very  purpose  of  the  trial  is  to 
determine  the  merits  of  the  case  and  no  Avitness 
Avith  only  partial  knowledge  should  pre-judge 
them.  The  guiltiest  criminal  defendant  is  entitled 
to  the  aid  of  an  expert  Avitness  in  proving  that  the 
state's  theory  of  murder  by  poison  is  inconsistent 
with  the  evidence  as  to  the  circumstances  attend- 
ing the  death  of  the  victim.  The  expert  should 
be  willing  to  testify  on  reasonable  terms  for  any- 
one Avho  desires  to  employ  him,  only  making  cer- 
tain that  his  testimony  is  “the  truth,  the  whole 
truth,  and  nothing  but  the  truth.”  This  inaccu- 
racy, if  it  may  be  so  termed,  in  the  rule  quoted 
is  partially  corrected  by  rule  eleven  in  AA'hich  the 
prospective  witness  is  cautioned  against  alloAving 
his  testimony  to  be  colored  by  advocacy  of  his 
client’s  cause. 
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SPECIAL  OFFER 

r^OCTOR:  If  you  are  one  of  the  many  that  have  wanted  an  Ultra- 

Violet  lamp,  that  would  produce  the  results  which  you  have  desired 
and  at  a reasonable  cost  for  the  lamp,  we  can  offer  you  the  most  powerful 
lamp  on  the  market  at  a surprisingly  low  price.  We  are  disposing  of  our 
rental  lamps  which  have  seen  very  little  service  and  are  guaranteed  the 
same  as  a new  lamp. 

We  also  have  some  exceptionally  good  values  in  used  X-Ray  Machines. 
You  will  find  that  it  will  be  well  worth  your  while  to  investigate  this  offer. 
We  will  be  pleased  to  have  you  visit  our  show-rooms  and  examine  the  above 
equipment.  We  will  give  especial  attention  to  mail  inquiries  and  will  quote 
prices  on  demand. 

MUCKLE  X-RAY  COMPANY 

1632  Court  Place,  Denver,  Colo. 
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Chrysler  dealers  are  offering  the  most  brilliantly  per- 
forming cars  in  Chrysler  history  at  by  far  the  lowest 
prices  at  which  such  quality  and  performance  can  be 
Approached. 

PRICES  RANGING  FROM  $700  TO  $4,000 

CULLEN-THOMPSON  MOTOR  CO. 

Broadway  at  Tenth  KEystone  5171 
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Colorado  Medicine 


Office  Phone  M.  321  Res.  Phone  M.  4422-R 

GEO.  LOXAM 

Surgical  and  Invalid  Supplies 

20  Independence  Bldg. 
COLORADO  SPRINGS,  COLO. 

Physicians  and  Surgeons’  office  supplies, 
Surgical  Braces  and  Supports,  Operating 
Tables,  Surgical  Dressings,  Enamelware, 
Rubber  Goods,  Laboratory  Supplies. 
Instruments  Repaired 

Trade  discounts  to  Physicians,  Surgeons 


ETHICAL 

MASSAGE  BY  GRADUATE 
NURSES 

Steam  and  Electric  Cabinet  Baths 
Your  orders  faithfully  followed 


L.  IMO  STEELE 

Manager 

1409  COURT  PLACE  KE.  8451 


g Stationery 
Statements 


Prescription  Blanks 
Appointment  Books 
Appointment  Cards 
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Forms  of  Every 
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for  Doctors 
5 and  Hospitals 

The  MILES  & DRYER 


PRINTING  COMPANY 

KEystone  6348 

1936-38  Lawrence  Street,  Denver 


Rules  thirteen  and  sixteen  are  well  worth  quot- 
ing for  they  are,  with  the  possible  exception  of 
rule  eleven  mentioned  above,  the  ones  most  fre- 
quently violated  by  expert  witnesses.  These  rules 
are  as  follows:  “(13.)  If  asked  a question,  the 

answer  to  which  you  do  not  feel  certain  of,  do 
not  hesitate  to  say  so.  It  is  the  wisest  witness 
that  knows  when  to  say  ‘I  do  not  know.’  * * * 

(16.)  It  is  wrell  methodically  to  separate  in  your 
mind  the  facts  which  you  have  to  present  from 
the  opinions  you  deduct  from  them  or  deduce 
from  the  evidence  offered  to  you.” 

The  discussion  of  the  physician’s  duty  to  his 
patient  and  to  the  state  is  excellent.  The  empha- 
sis placed  upon  the  duty  to  report  contagious  dis- 
eases, births,  and  deaths  is  probably  the  one  most 
to  be  commended  to  the  profession  in  Denver. 

The  reviewer  is  not  capable  of  expressing  an 
opinion  upon  the  merits  of  the  medical  phases  of 
the  work.  Two  hundred-seventy-four  pages  are 
devoted  to  the  medical  phases  of  the  subjects  ex- 
clusive of  toxicology.  Slightly  more  than  five 
hundred  pages  are  given  to  the  subject  of  toxi- 
cology. With  reference  to  the  preponderance  of 
space  given  to  the  latter  subject,  the  author  says 
in  his  Preface,  “It  may  appear  on  consulting  the 
extent  of  Part  II,  as  compared  with  Part  I,  that 
undue  stress  has  been  laid  upon  toxicolocy  in 
this  work.  This  is  not,  in  reality,  the  case,  but 
is  due  to  the  fact  that  the  writer  has  thought  it 
advisable  to  go  much  more  thoroughly  into  the 
methods  of  isolation  and  identification  of  the 
various  poisons  discussed  than  is  the  case  in  other 
single  volume  works  on  this  subject.” 

From  the  point  of  view  of  the  lawyer  the  writer 
heartily  commends  the  work  to  the  medical  pro- 
fession. Its  merits  from  the  medical  point  of 
view  must  be  decided  by  physicians. 

CHARLES  H.  HAINES. 


The  Surgical  Clinics  of  North  America.  Published 
bi-monthly — six  numbers  a year:  W.  W.  Saun- 
ders Company.  Yol.  2,  No.  1.  Chicago  number. 
The  February  volume  of  Surgical  Clinics  of 
North  American  again  contains  a very  instructive 
group  of  papers  contributed  by  the  Chicago  sur- 
geons. Dr.  Bevan  in  his  concise  manner  reviews 
the  general  principles  involved  in  the  operation 
of  laparotomy.  Dr.  Bevans’  matured  judgment  and 
conservative  tendencies  are  well  worth  reviewing 
in  view  of  the  increasing  use  of  the  newer  anes- 
thetics. Dr.  Vernon  David  in  an  interesting  article 
entitled  “Malignancy  in  Linitis  Plastica”  again 
calls  attention  to  the  almost  invariable  malignant 
termination  in  these  cases.  Dr.  Pereival  Bailey 
gives  an  excellent  review  of  the  clinical  picture 
and  surgical  treatment  of  neuralgias  of  the  cranial 
nerves.  Dr.  Robert  H.  Herbst  has  an  interesting 
article  on  the  comparative  value  of  intravenous 
and  retrograde  pyelography. 

G.  E,  CHELEY,  M.D. 


Hemorrhoids,  the  Injection  Treatment  and  Pruri- 
tus Ani.  By  Lawrence  Goldbacher,  M.D.,  Phila- 
delphia. Illustrated  with  thirty-one  half-tone  and 
line  engravings,  some  in  colors.  Second  re- 
vised edition.  Philadelphia.  F.  A.  Davis  Com- 
pany, Publishers.  1931.  199  pages.  Price,  $3.50. 
The  author  reviews  the  anatomy  of  the  rectum 
with  a classification  of  the  various  types  of  hemor- 
rhoids. The  oil  injection  method  which  he  advo- 
cates seems  to  be  a rather  dangerous  weapon  for 
the  inexperienced  person. 

Many  reports  are  current  of  the  nodular  forma- 
tions with  severe  rectal  neuralgias,  ulceration, 
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1557  Larimer  Street,  Denver,  Colo. 


The  Best  at  Reasonable  Prices 
Ph.  KEystone  4450  for  Appointment 
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2nd  Floor  America  Theatre  Bldg. 
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THE  DOCTOR  APPROVES 


Gentle  Riding  Horses 

Under  intelligent  supervision. 
Rates  that  speak  for  themselves 


2 hours  $1.50 

Overtime  50c  per  hour 

Private  lessons  3.00 
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Instruction  Free. 


When  you  prescribe  horseback 
riding  for  your  patient,  recom- 
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academy. 
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Colorado  Medicine 


WHY  WORRY? 

“When  you  can’t  get  your  doctor  or  any 
doctor,  we  will  get  him  for  you.  No 
cost  to  you.” 

This  is  the  slogan  that  is  making  this 
bureau  equally  popular  with  doctors  and 
the  public  alike.  DOCTOR!  may  we  send 
you  information  regarding  the  operation 
of  our  system? 

The  Telephone  Message 
Bureau  of  Colorado 

819  FOURTEENTH  ST.  MAin  3261 


JOHN  H.  BEELER  ED.  BLACK 

2421  Welton  St.  4442  Elizabeth  St 

Phone  MAin  4758 

Many  Years’  Experience 

BEELER  & BLACK 

THE  SNAPPY  SERVICE  TREE  MEN  AND 
LANDSCAPE  GARDENERS 

Trees  and  Shrubbery  Work  a Specialty.  Trees 
Removed.  Trees  and  Shrubbery  Planted. 
Lawns  Put  In. 

Denver,  Colorado 


GERDA  C.  ANDERSON 

Graduate  New  England  Hospital  Training 
School,  Boston,  Massachusetts 


MEDICAL  MASSAGE 
ELECTRIC  CABINET  BATHS 


Phone  MAin  3639  19  East  11th  Ave. 


BOTULINUS 

(Food  Poisoning) 

ANTITOXIN 

Human  Rabies  Vaccine  14+21  Injection  Method 
We  Supply  Municipal  Hospitals 

A.  A.  HERMANN,  D.V.S. 

Small  Animal  Veterinarian 
3854  Federal  Blvd.,  Denver.  GA1.  0500 

The  Best  Tonic  for  Your  Convalescent 
A PUPPY  PROM  HERMOSA  KENNELS 

5495  Federal  GA1.  0830 


abscess,  fistula,  and  stricture  formation  following 
the  use  of  solutions  of  phenol  in  oil. 

The  chapters  on  Pruritus  Ani  review  the  etiol- 
ogy, pathology,  symptoms,  diagnosis,  and  various 
types  of  treatment.  Here  again  he  advocates  the 
oil  injection  method  which  I feel  may  give  results 
to  an  experienced  person  but  may  lead  to  disaster 
to  one  not  experienced. 

This  book  is  elementary  but  may  give  the  busy 
practitioner  some  valuable  information. 

A.  J.  CHISHOLM. 


The  Papers  and  Speeches  of  John  Chalmers  Da 
Costa,  M.D.,  LL.D.,  Samuel  D.  Gross,  Professor 
of  Surgery  at  the  Jefferson  Medical  College, 

Philadelphia.  Philadelphia  and  London:  W. 

B.  Saunders  Company.  1931.  440  pages.  24 

cm.,  440  PP-,  containing  21  separate  speeches  or 
addresses,  illustrated. 

This  selection  of  essays  gives  some  important 
facts  concerning  medical  history.  “Medical  Pans 
during  the  reign  of  Louis  Philippe.”  There  were 
about  5,000  medical  students  in  Paris  at  that  time. 
They  had  the  best  organized  hospitals  in  the 
world,  accommodating  20,000  patients  for  clinical 
instruction.  Most  of  the  teaching  consisted  of 
anatomy  and  surgery. 

Hotel  Dieu  was  founded  in  the  ninth  century 
and  had  such  surgeons  as  Roux  and  Dupuytren. 
LaCharite,  established  in  1602:,  ahd  Velpeau  as  the 
chief  surgeon.  La  Pitie,  founded  by  Louis  XIII, 
had  Lisfranc  as  its  surgeon.  Da  Costa  tells  us 
there  was  jealousy  among  these  great  teachers; 
they  often  attacked  each  other  in  their  lectures. 

Dupuytren  was  a great  lecturer  and  a dexterous 
surgeon.  He  founded  the  chair  of  surgical  path- 
ology. Lisfranc  was  an  advocate  of  bleeding.  He 
was  one  of  the  best  surgical  anatomists  in  Paris. 
He  would  visit  the  hospital  in  the  early  morning 
wearing  an  old  blood  stained  apron  and  a black 
skull  cap.  Velpeau  was  the  son  of  a blacksmith 
and  worked  at  the  forge  at  an  early  age.  He 
had  many  hardships  in  his  early  career— arriving 
in  Paris  with  only  $40.00'  which  he  had  borrowed. 
There  never  were  so  many  illustrious  surgeons 
gathered  together  in  Paris  as  during  this  reign. 

“The  trials  and  triumphs  of  the  surgeon”  tells 
why  some  men  become  surgeons — very  few  be- 
cause of  an  early  natural  inclination.  Ambroise 
Pare  decided  to  become  a surgeon  at  the  age  of 
12;  the  elder  Gross  at  the  age  of  6.  Medical  stu- 
dents are  attracted  to  surgery  because  of  the 
bloody  drama  or  force  of  some  great  operator. 
Da  Costa  gives  fifty-four  truths  upon  why  men 
choose  surgery.  “A  surgeon’s  life  is  a hard  one 
it  is  a life  of  stress  and  strain.”  He  divides  sur- 
geons into  two  fundamental  classes,  conservative 
and  radical.  He  comforts  the  surgeon  by  telling 
the  story  of  John  Abernethy  and  the  quack. 

“Address  on  the  occasion  of  the  graduation  ex- 
ercises at  the  Naval  Medical  School  in  Washing- 
ton on  March  30,  1907.”  Five  physicians  signed 
the  Declaration  of  Independence — Lyman  Hall  of 
Georgia,  Oliver  Wolcott  of  Connecticut,  Joshua 
Bartlett  and  Matthew  Thornton  of  New  Hamp- 
shire, and  Benjamin  Rush  of  Pennsylvania. 

“Dickens  Doctors.”  In  this  essay  Dickens,  in 
the  role  of  a writer,  caricatures  the  physician. 
He  portrays  the  humorous  side  but  does  not 
dwell  upon  the  busy  life  of  the  real  physician. 
“The  Report  of  the  Mudfog  Association,”  “Bleak- 
house,”  “The  Old  Curiosity  Shop,”  “Little  Dorrit,” 
“Dombey  and  Son,”  “Nicholas  Nickleby,”  “A  Tale 
of  Two  Cities,”  “Oliver  Twist,”  “Sketches  of 
Boz,”  “David  Copperfield,”  “The  Posthumous 
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Deep  Rock 

Distilled 

Hater 

An  exceptionally  PURE  product  for 
laboratory  use. 

Distilled  from  pure,  soft,  artesian 
water. 

Free  from  Empy -rheumatic  gases 
(decaying  vegetable  and  animal  mat- 
ter in  solution). 

Ordinary  so-called  distilled  waters 
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tact only  with  pure  block  tin  and  is 
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Phone 

Ta.  5121 

Deep  Rock  Water  Go. 


UNIFORMITY 

IN  DIGITALIS  THERAPY 

Liquid  digitalis  preparations  were  found 
unsatisfactory  by  the  Cardiac  Clinics  of 
Greater  New  York  for  dispensing  to  am- 
bulatory working  patients  due  largely  to 
variable  measurements  in  dosage. 

Tablets  Digitalis 


Standardized  "Whole  Leaf 


J2>ederle 

were  perfected  as  a result  of  six  years  of 
experience.  Only  digitalis  leaf  clinically 
demonstrated  to  possess  uniformity  in 
action,  absorption  and  elimination  is  used. 

Literature  upon  request 
Distributed  by 

HEALY  & OWENS 

1400  Larimer  Denver,  Colorado 
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COLOR  PLATES— HALF- 
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Mail  this  ad  and  50c  for  a copy  of  our 
new  two  color — 24"x30"  Relief  Road 
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Andrew  D&niel 


Clyde  H. Smith 


Only  Fresh 
Milk  . . . . 


from  tuberculin  tested  cows,  from  dairy  farms 
that  have  fulfilled  the  sanitary  requirements  of 
the  City  of  Cleveland  Board  of  Health,  is  used 
as  a basis  for  the  production  of  S.  M.  A.  In 
addition,  the  milk  must  meet  our  own  rigid 
standards  of  quality. 

S.  M.  A.  Resembles  Breast  Milk 

S.  M.  A.  is  an  adaptation  to  Breast 
Milk  which  resembles  Breast  Milk  in 
its  essential  physical,  chemical  and 
metabolic  properties.  The  cow’s 
milk  fat  is  replaced  by  S.  M.  A.  fat 
which  has  the  same  character  num- 
bers as  the  fat  in  woman's  milk.  Cod 
liver  oil  forms  a part  of  the  fat  of 
S.  M.  A.  in  adequate  amounts  to 
prevent  rickets  and  spasmophilia. 

Mcfy  we  send  you  samples  and  literature? 

S.M.Ar 

O RATION 


Papers  of  the  Pickwick  Club”— all  have  physicians 
as  characters  in  the  stories. 

“Baron  Larrey:  A Sketch.”  Dominque  Jean 

Larrey  was  a great  military  surgeon  who  fol- 
lowed Napoleon  through  twenty-six  campaigns. 
He  was  born  of  poor  parents  and  at  the  age  of 
thirteen  was  without  a home  so  he  lived  with 
his  Uncle  Alexis  Larrey,  a successful  surgeon. 
He  w'ent  to  Paris  at  twenty-one  and  became  a 
naval  surgeon.  He  made  observations  on  sea- 
sickness; he  accurately  described  anthrax.  He 
invented  Larrey’s  needle — the  curved  needle.  He 
studied  goitre  and  cretins  in  the  Alps;  he  de- 
scribed strangulated  hernia ; he  advocated  trephin- 
ing for  meningeal  hemorrhage.  Dr.  Da  Costa 
makes  an  interesting  summary  of  the  life  of  this 
great  physician. 

“The  old  Blockley  Hospital ; its  characters  and 
characteristics.”  This  gives  the  early  history 
of  Blockley;  it  tells  of  the  derelects  of  humanity 
housed  in  its  buildings.  Politics  is  discussed  in 
its  relation  to  the  institution. 

“Then  and  Now.”  This  oration  was  delivered 
at  the  Fiftieth  Anniversary  of  the  County  Medi- 
cal Society  of  Philadelphia.  It  describes  the  cicy 
and  contemporary  literary  men  and  prominent 
physicians. 

“Character  Sketch  of  Professor  Samuel  W. 
Gross,  M.D.,  LL.D.”  This  describes  Gross  as  one 
of  the  ablest  men  ever  connected  with  the  Jeffer- 
son Medical  School.  He  was  an  early  advocate 
of  surgical  bacteriology  and  was  a trained  path- 
ologist. “From  the  students’  standpoint  Gross 
was  a formidable  personage.  His  tongue  did  not 
shed  honeyed  dew;  neither  did  his  lips  drip  gen- 
tle words.”  He  always  answered  every  student’s 
question  in  a lucid  way. 

“Facts  concerning  the  old  operating  table.”  Da 
Costa  tells  us  it  was  made  in  the  early  fifties. 
They  had  no  hospital — they  operated  upon  the  pa- 
tients and  sent  them  home  with  an  assistant  in  a 
cab.  When  this  table  was  young  such  men  as 
Irving,  Hawthorne,  Holmes,  Longfellow,  Emerson, 
and  Lincoln  were  alive. 

There  was  no  operative  surgery  of  the  abdo- 
men except  for  obstruction  and  for  strangulated 
hernia.  No  one  ever  heard  of  appendicitis.  The 
men  who  operated  on  the  table  were  Gross,  Pan- 
coast, Keen,  Senn,  von  Esmarch,  Macewen,  Lo- 
renz, and  many  other  famous  surgeons. 

Many  other  things  of  historical  interest  will 
be  found  throughout  the  various  speeches.  Space 
will  not  permit  a review  of  each  one.  The  physi- 
cian who  reads  this  book  will  surely  enjoy  it. 
Each  essay  has  incorporated  in  it  some  beautiful 
thought  which  comes  from  one  of  the  greatest 
living  teachers — John  Chalmers  Da  Costa. 

NOME  MUMEY. 


EDITORIAL  NOTES  AND  COMMENT 


(Continued  from  Page  432) 

“Funny  Noguchi” 

A vivid  biography  of  the  late  great  Hideyo 
Noguchi  who  died  while  seeking  the  cause 
of  yellow  fever  in  Africa,  appeared  last 
week.  It  uncloaks  the  tumultuous  little 
scientist,  of  whom  only  intimate  friends 
knew  more  than  that  he  was  born  in  1876 
to  a Japanese  peasant,  that  he  eventually 
reached  the  U.  SI.  where  he  produced  impor- 


October,  1931 


XLVII 


Feather  Weight  Arch 

DOCTOR— 

Your  Medical  or 

Supports 

Surgical  Bag 

Made  to  individual  impression  for 

ECONOMICALLY  REPAIRED 

your  patient. 

And  made  to  look  like  new- -in  quick  time 
— a few  hours  at  the  most — the  cost  is 

W.  C.  HEUSER 

trifling  compared  to  a new  bag 

George  Brandenburg 

414  Denver  Theatre  Bldg. 

Leather  Factory 

2249  WELTON  ST.  TAbor  2048 

Phone  TAbor  7312 

Headquarters  for  Boston  Bags— 

Grips  — Suitcases 

Graduate  School  of  Medicine 

THE  TULANE  UNIVERSITY 
OF  LOUISIANA 

Approved  by  the  Council  on  Medical 
Education  of  the  A.  M.  A. 

Post  graduate  instruction  offered  in  all 
branches  of  medicine.  Courses  leading  to 
a higher  degree  have  also  been  instituted. 
For  bulletin  furnishing  detailed 
information  apply  to  the 

DEAN 

Graduate  School  of  Medicine 
1430  Tulane  Avenue  New  Orleans,  La. 


COMPLETE 

MALPRACTICE 

PROTECTION 

By  joining  hands  with  the  members 
of  your  local,  state  or  county  medical 
or  dental  society,  you  can  have,  at  a 
low  premium,  all  the  protective  bene- 
fits  of  Aetna  Group  Professional  Lia- 
bility Insurance. 


THE 

AETNA  LIFE 

INSURANCE  CO. 


Fred  E.  Breisch,  Manager 
529  Midland  Savings  Building 
KEystone  6205 


IPIGGLYI 
WIGGLY 


COOKED  CEREALS 

Indispensable  in  the  feeding  of  chil- 
dren, cooked  cereals  of  various  kinds  are 
often  prescribed  by  the  physician.  Piggly 
Wiggly  carries  a wide  line  at  the  usual 
low  prices. 

Regular  Piggly  Wiggly  Prices  on  a Few 
of  the  Best  Known 

QUAKER  OATS,  regular  or  Quick — 


Large  package  20c 

Small  package  9^c 

CREAM  OF  WHEAT,  Large  pkg 22c 

RALSTON,  per  package..... 22c 

WHEATENA,  per  package  23c 
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In  addition , the  Lounge  Car  offers  the 
comforts  of  detached  chairs , inviting 
divans,  observation  platform  enclosed  in 
glass , writing  desh , card  tables , a lib  rary 
of  current  peiiodicals , late  newspapers , 
soda  fountain  and  a buffet  serving  soft 
drinhs , sandwiches,  coffee,  smohers 
supplies. 

The  Aristocrat 

(NO  EXTRA  FARE) 

Lv.  Denver  . . 4:00  p.m. 

Ar.  Omaha  . . 6:30  a.m. 

Ar.  Chicago  . . 7:45  p.m. 
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RESERVATIONS 

901  Seventeenth  St.  Phone  Keystone  1123 
S.  R.  Drury,  General  Agent 
F.  W.  Johnson,  Ass  t General  Agent 
D enver 


tant  discoveries  on  snake  venoms,  syphilis, 
infantile  paralysis,  rabies,  smallpox,  yellow 
fever,  that  nations  gave  him  kudos. 

The  Rockefeller  Institute,  of  which  he  was 
a member,  affects  a scientific  attitude  by 
shrouding  its  researchers  in  their  cold  re- 
ports. For  example,  scarcely  a soul  knew 
that  Noguchi  was  married — to  a Manhattan 
girl  named  Mary  Dardis,  whom  he  called 
Mazie.  She  called  him  Hidey,  as  he  insisted. 
They  lived  in  a confused  menage  near  Cen- 
tral Park.  He  would  come  in  at  all  hours, 
would  sleep  but  three  or  four  hours  (when 
he  was  a child  he  reasoned  that  brief  sleep 
was  the  essence  of  Napoleon’s  career).  Nor 
did  many  know  why  the  fingers  of  his  left 
hand  were  stubby.  When  he  was  three,  he 
rolled  into  a floor  brazier  of  live  coals.  Be- 
fore his  mother  could  get  to  him  his  hand  was 
a jelly.  Later  a country  surgeon  cleaned  up 
the  finger  stumps,  made  the  butts  useful 
enough  to  hold  test  tubes  and  beer  bottles. 

The  accident  made  his  scientific  career. 
For  the  subsequent  operation  turned  his 
busy,  acquisitive,  ambitious  brain  to  medi- 
cine, then  to  bacteriology.  He  learned  very 
easily.  So<  he  lazied  with  geishas,  saki,  talk, 
and  chess.  He  borrowed  money,  for  his 
schooling  and  travels,  with  amazing  ingenu- 
ity. He  always  meant  to  repay  loans,  but 
rarely  did  with  more  than  grati- 
tude: “I  hope  the  master  [who  financed 

most  of  his  vagaries,  including  steerage 
passage  to  San  Francisco]  will  take  care  of 
his  honorable  wife  [who  sold-  her  precious 
marriage  kimono  for  his  maintenance].  . . . 
Please  remember  me  to  all  who  have  eaten 
out  of  the  same  kettle.  With  bent  neck. 

In  Philadelphia  Dr.  Simon  Flexner  got  him 
a laboratory  job  at  the  University.  The  late 
Silas  Weir  Mitchell  gave  him  patronage. 
He  worked  hard,  brilliantly,  but  episodically, 
and  got  results.  He  pushed  himself  into  this 
work  and  that,  pushed  himself  to  Germany 
and  European  elsewheres,  gloated  in  hon- 
ors: “In  Copenhagen  they  gave  me  the 

Royal  Medal.  If  I add  what  I got  from 
Spain,  I have  two  foreign  decorations.  It  is 
said  that  the  Swedish  Crown  intends  to  deco- 
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THE  CUTHEIL  PARK  NURSERIES 

Established  Since  1888 

“The  Colorado  Growers  and  Planters  of  Superior  Stock" 

Located  in  AURORA,  Colo. 

Address:  Box  5,  Capitol  Hill  Sta.,  DENVER,  Colo. 


Ideal  Planting  Material  in  Perfect  Specimens 
Unsurpassed  for  Better  Planting  of  Hospital  Grounds 
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MOUNTAIN  OPTICAL  COMPANY 

Not  the  Largest  Manufacturers 
but  More  Careful  Than  Most 

508  EIGHTEENTH  ST.  DENVER,  COLO. 


Charles  Hair  Stores, 

Inc. 

MANUFACTURERS  OF  HIGH 
CLASS  HAIR  GOODS  FOR 
LADIES  AND  GENTLEMEN 


Latest  models  in  Toupes  and  Wigs 
All  branches  of  beauty  service. 

410  SIXTEENTH  ST.,  DENVER 
KEystone  8814 
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WANTADS 


BARGAIN 

One  static  machine,  one  Morse  wave,  one  Di- 
athermy machine,  one  air-cooled  quartz,  one  infra 
red.  H.  W.  Gebauer,  Pierce  Hotel,  Denver. 


Splendid  opportunity  for  Physician — Brick  store 
room,  six  living  rooms.  Monument,  Colorado. 
Suitable  for  drugs,  school  supplies,  notions. 
$2,000.00.  Easy  terms  or  lease  to  responsible 
party.  Owner,  Thos.  Auld,  1522  Court  Place,  Den- 
ver, Colorado. 


rate  me.  ...  I was  given  audience  by  two 
royalties.  . . . ” He  often  referred  to  him- 
self with  naive  objectiveness,  as  “funny 
Noguchi.” 

Intense,  irregular  work  and  living  gave 
him  an  enlarged  heart  and  diabetes.  He  was 
gloomy  when  he  went  to  Africa  in  1927.  Mrs. 
Noguchi  remained  behind,  gloomy,  too.  She 
still  lives  in  Manhattan. — (Time.) 


Advertising  Educational 

MOTION  PICTURES 


Phone  TAbor  2047 

LANTERN  SLIDES 
2011  CHAMPA  ST.  DENVER 


CARL  RUBIN 

Accountant  and  Auditor 

announces  the  removal  of  his  office  to 

203  Republic  Building 

and  offers  his  services  to  you  in  opening 
and  closing  books,  establishing  systems, 
part-time  bookkeeping,  etc. 

Special  attention  given  to  Income  Tax 
Returns 

Compensation  reasonable,  either  by  the 
hour  or  an  agreed  monthly  rate. 
References  furnished  on  request 
I am  prepared  to  make  up  your  monthly 
statements  at  my  office,  and  mail  them, 
if  desired. 

Notary  Public  KEystone  3435 


AMERICAN  UROLOGICAL  ASSOCIATION 

The  Western  Branch  of  the  American  Urological 
Association  will  hold  its  Seventh  Annual  Session 
in  San  Francisco  on  November  6 and  7,  1931  at 
the  St.  Francis  Hotel. 

The  program  will  consist  of  scientific  papers, 
wet  and  dry  clinics,  an  opportunity  to  see  the 
University  of  Washington  versus  the  University 
of  California  football  game,  a golf  tournament, 
and  a dinner  dance  at  Tait’s-at-the-Beach. 

Extensive  plans  are  being  made  for  the  ladies, 
so  plan  to  bring  your  wives.  This  is  a preliminary 
notice  of  the  meeting.  We  are  asking  you  to 
save  this  date  and  do  your  part  to  make  this  the 
best  Western  Branch  Session  held  so  far. 

San  Francisco  makes  a strong  appeal  to  all 
visitors  on  account  of  its  delightful  climate  and 
many  facilities  for  entertaining  guests.  There 
are  numerous  motor  drives  on  paved  highways 
along  the  ocean  and  into  the  mountains  with 
forests  and  lakes.  Hotel  accommodations  are 
plentiful  and  reasonable,  with  excellent  food.  This 
will  be  a splendid  outing  for  your  family.  Those 
who  have  the  time  can  take  the  steamer  here  for 
Honolulu,  which  is  one  of  the  most  delightful 
sea  trips  imaginable.  The  entire  Pacific  coast 
offers  a paradise  for  the  motorist,  and  all  types  of 
accommodations  can  be  secured. 

The  official  hotel  will  be  the  St.  Francis,  San 
Francisco.  It  is  best  to  make  your  reservations 
early. 


WANTAD 

Graduate  nurse  will  act  as  companion  to  elderly 
man  or  woman.  Can  drive  car. 

MRS.  V.  L.  EWING, 
Lafayette  Apt.  27,  Greeley,  Colo. 


PHYSICIANS'  EXCHANGE 
Salaried  appointments  for  Class  A physicians 
in  all  branches  of  the  medical  profession.  Let  us 
put  you  in  touch  with  the  best  man  for  your  open- 
ing. Our  nation-wide  connections  enable  us  to 
give  superior  service.  Aznoes  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Estab- 
lished 1896.  Member  the  Chicago  Association  of 
Commerce. 


Advertising  space  in  Colorado  Medicine  is 
worth  just  what  you  make  it.  When  you 
buy  from  firms  advertising  in  Colorado 
Medicine  you  protect  yourself  against 
questionable  products  and  you  increase  the 
value  of  this,  your  own  Journal,  to  its  ad- 
vertisers. If  a product  is  not  advertised 
in  Colorado  Medicine  it  may  have  been 
declined  in  order  to  protect  you.  Remem- 
ber this,  and  use  these  pages  as  your  buy- 
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| EDITORIAL  NOTES  AND  COMMENT 


A TRIBUTE  TO  EDWARD  JACKSON 


QN  the  evening  of  October  6,  1931,  mem- 
bers of  the  Medical  Society  of  the  City 
and  County  of  Denver  gathered  to  do  honor 
to  one  of  our  internationally  known  medi- 
cal men.  The  professional  friends  of  Dr.  Ed- 
ward Jackson  have  joined  in  defraying  the 
expense  of  a portrait  of  him  which  has  been 
on  exhibition  for  some  time  at  the  Turner- 
Arnold  Art  Gallery  following  its  produc- 
tion by  the  artist,  J.  I.  McClymont.  Follow- 
ing a banquet  at  Hotel  Shirley-Savov,  the 
painting  was  officially  presented  to  the 
Denver  County  Medical  Society.  * 

A well-balanced  program,  conceived  and 
sponsored  by  Dr.  Gerrit  Heusinkveld,  as- 
sured a memorable  occasion  with  the  So- 
ciety’s president,  Dr.  J.  W.  Amesse,  pre- 
siding. Dr.  S!.  D.  Van  Meter  presented  the 
sole  scientific  paper  of  the  evening,  “A 
Review  of  the  Goitre  Problem.”  This 
timely  subject  proved  a valuable  addi- 
tion to  the  program.  Its  definition — if  one 
may  define  a malady  the  etiology  of 
which  is  actually  unknown — classification, 
diagnosis,  and  treatment  were  analyzed. 
This  paper  will  be  presented  in  a later  issue 
of  this  journal. 

Dr.  Robert  Levy,  broadly  known  in  the 
field  of  oto-laryngology  and  as  a teacher, 
acted  as  spokesman  for  the  donors  of  the 
portrait.  He  mentioned  some  of  the  great 
characters  whose  careers  were  started  else- 
where, but  for  one  or  more  of  Colorado’s 
advantages  have  come  here  and  blessed  our 
profession.  Such  an  one  was  Dr.  Edward 


Jackson.  Leaving  his  career  begun  in  the 
east,  Dr.  Jackson  cast  his  lot  here  with  us. 
He  has  always  held  a foremost  place  in  the 
profession. 

j For  years  the  periodical  ophthalmological 
literature  was  digested  and  published  by 
Mm,  largely  at  his  own  expense,  in  the  form 
of  the  Yearbook  of  Ophthalmology.  The 
combination  of  a number  of  previously  ex- 
isting journals  of  ophthalmology  in  1917 
to  form  the  American  Journal  of  Ophthal- 
mology was  inspired  by  Dr.  Jackson;  this 
publication  he  edited  for  ten  year's.  He  was 
the  first  editor  of  Colorado  Medicine.  As 
one  of  the  founders,  Dr.  Jackson  was  for  a 
number  of  years  an  active  member  of  the 
American  Board  for  Ophthalmic  Examin- 
ations. His  keen  driving  force  and  per- 
sistent enthusiasm  lias  found  a place  in 
nearly  every  good  and  important  medical 
activity.  He  has  contributed  to  ■■/the  growth 
and  improvement  of  the  Denver  General 
Hospital  and  has  held  the  professorship  of 
ophthalmology  in  the  medical  school  of  the 
University  of  Colorado,  in  which  institu- 
tion lie  took  a leading  part  in  the  estab- 
lishment of  the  Degree  of  Doctor  of  Oph- 
thalmology. Largely  through  his  influence 
the  Summer  Congress  of  Ophthalmology 
was  instituted  and  later  was  made  to  cover 
also  the  subject  of  Oto-laryngology;  this 
has  led  to  the  development  of  the  widely 
popular  two-weeks’  summer  courses  in  the 
medical  school. 

The  seventieth  anniversary  of  Edward 
Jackson’s  birth  was  celebrated  in  1926  by 
the  presentation  to  him  of  a volume  of  pa- 


Dr.  Edward  Jackson 
Reproduced  from  the  McClymont  Portrait 
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pers  contributed  to  the  science  of  ophthal- 
mology by  his  pupils  and  colleagues.  The 
volume  consisted  of  319  pages  and  was  ed- 
ited by  Drs.  William  C.  Finn  off  and  Wil- 
liam H.  Oisp  on  behalf  of  a national  com- 
mittee of  six. 

Acceptance  of  the  gift  for  the  Society  on 
the  part  of  the  Board  of  Trustees  was  dele- 
gated to  a former  president  of  the  Society, 
Dr.  S.  B.  Childs.  In  his  speech  of  accept- 
ance, Dr.  Childs  emphasized  the  fact  that 
largely  through  Dr.  Jackson’s  contributions 
to  literature  and  his  skill  in  diagnosis  and 
treatment,  Colorado  has  been  placed  upon 
the  ophthalmological  map  of  the  world.  His 
contributions  of  many  valuable  volumes  have 
assisted  in  the  building  of  the  medical  li- 
brary of  which  we  are  proud. 

On  this  occasion  the  Society  enjoyed  an 
address  given  by  Dr.  S.  J.  Vaughn,  Presi- 
dent of  the  Colorado  Woman’s  College.  Dr. 
Vaughn  commends  the  medical  profession 
upon  its  noblest  of  work — relieving  the  mis- 
ery and  pain  of  human  life.  Medical  men 
have  helped  to  make  it  more  useful,  happy, 
and  secure.  The  iliome,  government,  re- 
ligion, and  the  courts  have  taken  their  place 
in  the  annals  of  history  as  avenues  to  serve 
human  life.  Education  has  taken  an  impor- 
tant place  among  human  institutions.  In 
the  more  recent  years,  industry  and  health 
conservation  have  gained  increasing  impor- 
tance. They  have  evolved  from  the  twi- 
light zone  of  ignorance,  stupidity,  injustice, 
and  prejudice.  On  this  threshold  of  a new 
and  more  brilliant  life  we  are  beset  with 
groups  of  designing  people,  quacks  of  the 
foulest  sort,  who  would  exploit  science  and 
human  suffering.  Opposing  them  are 
steadfast  men  and  women  mastering 
and  applying  a difficult  science.  In  the 
face  of  this  stupendous  task  the  profes- 
sion remains  collectively  loyal  to  its  high- 
est ideals  and  rigid  code  of  ethics.  Aspir- 
ants to  the  profession  have  two  paths  from 
which  to  choose — one  for  selfish  gain,  the 
other  to  receive  reasonable  reward  for  a 
genuine  service  to  society.  The  former  is 
sterile,  the  latter  rich  in  reward.  The  latter 
gives  the  satisfaction  of  saving  life,  of  thrill- 
ing men  with  new  inspirations  and  hope 


which  many  remember  with  eternal  grati- 
tude. The  physician  has  the  privilege  of 
inspiring  confidence  with  his  integrity  and 
honesty  (sense  of  honor)  in  times  of  stress 
and  grief.  Edward  Jackson  stands  forth 
among  physicians  so  honoring  a learned  pro- 
fession. 

Dr.  Jackson  has  always  been  an  example 
of  that  which  is  best  in  the  art  and  practice 
of  medicine,  its  altruistic  ideals,  and  the  en- 
nobling influence  which  inspires  students 
of  medicine  to  surmount  the  obstacles  in 
their  paths  of  progress.  It  is  in  genuine  ap- 
preciation of  his  value  to  our  Society  and 
our  state  that  these  friends  have  seen  to  the 
production  of  the  portrait  which  will  per- 
manently be  in  the  library  of  the  Denver 
County  Medical  Society.  They  trust  that 
it  will  help  his  influence  to  live  through  all 
the  succeeding  generations  of  medical  men. 


SCHOOLS  OF  MEDICINE  DECREASE  AS 
NUMBER  OF  STUDENTS  INCREASES 

JT  is  interesting  to  review  facts  and  figures 

relative  to  the  increasing  popularity  of 
medical  study  in  America  together  with  the 
decreasing  number  of  institutions  offering  it. 
Five  thousand  more  medical  school  appli- 
cants were  reported  in  1929-30  than  in  1926- 
27.  Last  year  sixty-six  approved  four-year 
schools  graduated  as  many  physicians  as 
were  graduated  by  twice  as  many  schools 
twenty  years  ago. 

A one-year  interneship  or  some  other  ac- 
ceptable work  of  the  same  nature  is  now 
required  by  thirteen  schools  before  a medi- 
cal degree  is  granted.  Pennsylvania,  New 
Jersey,  Alaska,  Rhode  Island,  North  Da- 
kota, Washington,  Michigan,  Illinois,  Dela- 
ware, IoAva,  South  Dakota,  Utah,  Wisconsin, 
and  the  District  of  Columbia  now  require 
this  supplemental  one-year  training  fox- 
licensure. 

With  one  doctor  to  every  800  persons,  the 
United  States  has  more  physicians  than  any 
other  representative  country,  according  to 
statistics  revealed  in  the  medical  survey.  In 
other  countries  the  number  of  people  to  one 
medical  doctor  is:  Switzerland,  1,250;  Den- 
mark, 1,430;  England  and  Wales,  1,490;  Ger- 
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many,  1,560;  France,  1,690;  the  Netherlands, 
1,820;  and  Sweden,  2,860. 

Curiously  enugh,  of  the  seventy-eight  medi- 
cal schools  under  the  United  States  flag,  the 
one  having  the  largest  enrollment  is  the  Uni- 
versity of  St.  Thomas,  Faculty  of  Medicine 
and  Surgery,  located  in  the  Philippine 
Islands.  The  enrollment  report  is  896.  Next 
ranks  the  University  of  Michigan  Medical 
School  with  594  male  students  when  the 
survey  was  made.  Jefferson  Medical  Col- 
lege of  Philadelphia,  Georgetown  University 
School  of  Medicine,  Northwestern  University 
Medical  School,  University  of  Illinois  Col- 
lege of  Medicine,  Harvard  University  Medi- 
cal School,  University  of  Minnesota  Medical 
School,  and  St.  Louis  University  School  of 
Medicine  also  reported  enrollments  of  more 
than  500  students. 

Feminism  apparently  has  not  gained  much 
ground  in  American  medical  colleges,  Dr. 
Rappleye  reports.  In  1930  medical  schools 
graduated  only  204  women.  The  average 
number  of  women  graduates  per  year  since 
1925  has  been  205.  Declines  in  the  percent- 
age of  women  graduates  have  been  reported 
since  1926,  however.  The  Woman’s  Medical 
College  of  Pennsylvania  had  a larger  enroll- 
ment and  graduated  more  women  in  1930 
than  any  other  medical  institution  in  the 
United  States.  One  hundred  and  sixteen 
were  enrolled,  and  fourteen  were  graduated 
from  this  college. 

This  trend  in  facilities  for  medical  educa- 
tion most  surely  indicates  an  elevation  in 
their  standards,  a broader  monopoly  by  the 
greater  institutions  of  higher  education,  and 
a lessening  of  the  exploits  of  individuals  or 
smaller  groups.  The  science  of  medicine  has 
become  too  vast  and  inclusive  to  permit  any- 
thing short  of  these  newer  standards  to  pro- 
duce first  class  physicians.  It  will  be  inter- 
esting to  note  whether  this  trend  of  fewer, 
larger,  and  better  schools  continues  and 
whether  it  does  not  go  hand  in  hand  with 
the  newer  methods  of  study.  Among  these 
we  think  of  lectures  illustrated  by  motion 
pictures  and  by  microphotography,  and  of 
the  greater  clinical  instruction  available  in 
our  modern  institutions. 


TAKE  THIS  JOURNAL  HOME 
TO  YOUR  WIFE 


YT  IS  a frequent  comment  among  the  mem- 
bers of  our  Woman’s  Auxiliary  that 
they  “never  see  a Colorado  Medicine’’. 
Some  of  the  members  of  this  Society  may 
not  have  noticed  that  this  journal  carries 
a section  for  the  physicians’  wives.  In  it 
are  to  be  found  articles  upon  national  as 
well  as  local  Auxiliary  affairs.  They  are 
worthy  of  the  attention  of  the  doctors — 
and  most  certainly  of  their  wives. 

We  are  depending  upon  the  support  of 
the  wives  of  the  physicians  throughout  the 
country  to  augment  our  efforts  in  educat- 
ing the  public  in  preventive  medicine,  the 
health  examination,  and  the  proper  direc- 
tion of  health  legislation.  They  are  capable 
of  inspiring  confidence  where  we  may  fail ; 
they  may  convey  messages  to  lay  organi- 
zations which  our  ethics  and  humility,  un- 
fortunately, preclude.  It  is  for  our  profes- 
sion that  they  have  organized  and  are 
working.  Their  value  to  our  cause  is  un- 
limited; it  will  be  largely  in  proportion  to 
the  aid  and  encouragement  they  receive  at 
the  hands  of  their  physician  husbands.  It 
is  known  that  a number  of  physicians  are 
unsympathetic  with  the  Auxiliary  and  its 
work.  May  they  allow  themselves  to  recog- 
nize the  potentialities  of  this  organization 
and  endeavor  better  to  inform  themselves 
of  its  capabilities. 

It  is  hoped  that  each  issue  of  Colorado 
Medicine  will  be  placed  in  the  hands  of  the 
wives  of  our  Society  members  before  each 
month  has  passed.  There  is  material  in  the 
Auxiliary’s  section  which  will  be  of  inter- 
est; there  will  be  reading  matter  in  the 
other  sections  which  will  further  enhance 
their  understanding  of  the  work  of  the  pro- 
fession. 


If  organized  medicine  does  not  assume  the 
primary  leadership  and  direction  that  is  es- 
sential, its  influence  will  be  relegated  to  sec- 
ondary place  and  the  future  of  medicine  will 
be  entirely  in  the  hands  of  the  laity. 

(Continued  on  Page  XXXVIII) 
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PENETRATING  WOUNDS  OF  THE  LUNG  IN  CIVIL  PRACTICE* 

JOHN  M.  FOSTER,  JR.,  M.D. 

DENVER 


During  the  late  war,  there  was  a tremen- 
dous impetus  given  to  the  study  of  the  treat- 
ment of  penetrating  chest  wounds.  The 
Italian  government  devoted  an  entire  base 
hospital  for  the  purpose  of  studying  and 
treating  wounds  of  the  chest  exclusively. 
This  subject  was  dealt  with  at  great  length 
at  the  Interallied  Surgical  Conferences;  and 
the  French,  notably  Duval,  Gregoire  and 
Courcoux,  wrote  extensive  treatises  based 
upon  their  experiences  in  thousands  of  cases. 
Since  the  termination  of  the  war,  and  par- 
ticularly during  the  past  nine  years,  there 
has  been  a distinct  scarcity  of  literature  per- 
taining to  this  subject.  It  is  quite  natural 
that  during  peace  times  the  subject  of  trau- 
matic lung  pathology  should  take  a place  in 
the  background,  but  we  ask  ourselves 
whether  the  treatment  at  the  conclusion  of 
the  war  was  thoroughly  standardized  and 
universally  accepted.  If  this  were  the  case, 
the  only  value  of  a paper  of  this  nature 
would  be  for  the  purpose  of  reviewing  this 
interesting  subject.  The  reverse,  however, 
is  true.  A careful  review  of  the  literature 
discloses  the  fact  that  as  late  as  1919  there 
were  two  separate  and  distinct  schools  of 
thought  in  regard  to  the  treatment  of  pene- 
trating lung  wounds.  On  the  one  hand,  the 
British  and  French  advised  expectant  treat- 
ment in  those  cases  of  less  severity  with  only 
moderate  hemorrhage,  and  they  advised  open 
and  radical  operative  procedures  in  the  more 
severe  cases,  particularly  in  those  in  whom 
the  hemorrhage  was  progressive  or  those  in 
whom  a foreign  body  was  lodged  in  the 
lung.  On  the  other  hand  the  Italians,  under 
the  guidance  of  Morelli,  advised,  by  a method 
to  be  described  later,  aspiration  of  the 
pleural  contents  followed  by  the  injection 
of  air  in  all  types  of  cases. 

In  civil  practice  penetrating  injuries  of 
the  lung  are  a result  usually  of  gunshot  or 
stab  wounds,  and  much  less  frequently  of 

♦Read  Sept.  15,  1931,  before  the  Sixty-first 
Annual  Session  of  the  Colorado  State  Medical 
Society,  Colorado  Springs. 


depressed  rib  fractures.  For  the  most  part’ 
the  wounds  are  not  of  such  a severe  nature 
as  those  which  occur  in  time  of  war,  because, 
in  the  latter  instance,  many  of  the  lung  in- 
juries are  complicated  by  small  or  large 
open  thoracic  wall  wounds  due  to  shrapnel 
which  add  materially  to  the  mortality.  While 
in  civil  practice  almost  all  of  the  injuries 
may  be  classed  as'  closed  wounds  of  the 
thorax,  inasmuch  as  the  small  thoracic  wall 
openings  seen  in  these  cases  seal  over  with- 
in a.  relatively  short  period  of  time  leaving  an 
air  tight  pleural  cavity. 

Mortality 

A perusal  of  Table  1 would  seem  to  indi- 
cate that  the  mortality  following  lung  in- 
juries is  extremely  high. 


Table  1 


Name  of 

Total  No. 

No.  of 

Mortality 

Hospital 

Bellevue* 

of  Cases 

Deaths 

(percentage) 

N.  Y.  C-.. 
Buffalo 

. 105 

52 

49.5 

City  

.......  23 

9 

39.1 

Denver 

General  .... 

..  . 33 

6 

18.2 

Presbyterian 
N.  Y.  C-~. 

...  13 

0 

0. 

These  statistics  were  obtained  from  Ihe 
hospitals  enumerated  in  answer  to  a question- 
naire which  requested  the  total  number  of 
cases  having  wounds  of  the  lung  from  what- 
ever cause,  and  the  total  number  of  deaths 
in  this  series.  It  must  be  remembered,  how- 
ever, that  among  the  fatal  cases  herein 
reported  that  were  unquestionably  many 
patients  who,  in  addition  to  the  lung  injury, 
had  associated  wounds  of  other  parts  of  the 
body,  many  of  which  were  of  sufficient  mag- 
nitude to  have  been  the  primary  cause  of 
death.  I believe  that  it  can  be  safely  said 
that  the  mortality  resulting  from  penetrating 
injuries  of  the  lung  alone  is  10  per  cent  or 
less. 

In  those  cases  terminating  fatally  within 
a few  hours  or  days,  the  cause  of  death  is  in 
every  instance  ascribed  to  shock  and  intra- 
thoracic  hemorrhage.  The  late  mortality  is 

♦Personal  communication.  Information  ob- 
tained from  the  Chief  of  the  Record  Room. 
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due  chiefly  to  one  of  the  septic  complications, 
the  foremost  of  which  is  empyema. 

Symptomatology 

The  symptoms  which  occur  as  a result  of 
penetrating  injuries  of  the  lung  depend  chief- 
ly upon  the  site  and  the  extent  of  the  trau- 
ma ; for  example  death  may  supervene  very 
rapidly  in  cases  in  which  a large  blood  vessel 
near  the  hilus  of  the  lung  is  damaged,  while 
on  the  other  hand,  the  symptoms  may  he 
minimal  in  cases  having  a small  puncture 
wound  near  the  periphery. 

The  irritative  phenomena  such  as  dysp- 
nea, pain,  tachycardia,  cough,  and  so  forth, 
are  present  and  may  be  mild  or  marked. 
Dyspnea  is  a constant  accompaniment  of 
lung  injuries,  and  is  due  partly  to  pleural 
reflexes  and  partly  to  the  diminution  of  the 
respiratory  area.  Cyanosis  is  observed,  par- 
ticularly in  the  more  severe  cases.  Pain  is 
usually  present,  is  limited  to  the  site  of  the 
injury  or  referred  to  the  shoulder,  and  is 
aggravated  in  those  cases  complicated  by 
fractures  of  the  ribs.  The  pulse  rate  may  be 


Fig.  1.  Penetrating  bullet  wound  of  the  left  lung. 
Roentgenogram  taken  one  and  one-half  hours 
after  injury.  There  is  no  demonstrable  evi- 
dence of  fluid  in  the  pleural  cavity. 


only  slightly  accelerated  or  it  may  reach  one 
hundred  and  fifty  or  more  beats  per  minute. 
The  tachycardia  which  is  present  in  the  first 
few  hours  after  the  injury  is  due  chiefly  to 
irritative  factors  rather  than  hemorrhage 
and,  therefore,  is  not  so  indicative  of  a poor 
prognosis. 

Shock,  to  a greater  or  lesser  degree,  is  an 
early  symptom  in  all  save  the  very  mild 
cases,  and  is  due  both  to  traumatic  reflexes 
and  hemorrhage. 

Hemoptysis  is  believed  by  many  observers 
to  be,  next  to  dyspnea,  the  most  frequent 
sign  present  in  these  cases.  That  bloody  ex- 
pectoration does  occur  very  frequently  is 
undoubtedly  true,  but  it  is  by  no  means  a 
constant  finding  as  many  cases  with  proved 
lung  laceration  fail  to  show  this  sign.  Hem- 
optysis, when  present,  is  usually  an  early 
sign,  is  rarely  fatal  of  itself,  and  diminishes 
in  frequency  after  the  first  two  or  three 
days. 

Subcutaneous  emphysema  is  present  in 
roughly  20  per  cent  of  the  cases.  It  is  usual- 
ly limited,  and  unimportant  from  the  sur- 
gical standpoint.  It  is,  however,  pathogno- 
monic of  a lung  injury. 

Pneumothorax,  at  least  in  small  amounts, 
is  probably  present  in  approximately  90  per 
cent  of  the  cases.  An  extensive  pneumotho- 
rax only  rarely  occurs,  but  undoubtedly  a 
small  amoujit  of  air  enters  the  pleural  cavity 
in  almost,  every  penetrating  lung  injury,  but 
in  such  negligible  quantity  that  its  presence 
is  not  usually  detected  by  clinical  or  x-ray 
examination.  The  air  under  these  circum- 
stances is  aspirated  into  the  pleural  cavity 
either  through  the  chest  wall  wound  or  from 
the  damaged  lung. 

The  escape  of  blood  into  the  pleural  cav- 
ity (hemothorax)  occurred  in  from  80  to  96 
per  cent  of  the  chest  wounds  during  the 
last  war.  Most  authors  agree  that  hemotho- 
rax is  the  most  common  result  of  lung  in- 
jury. Morelli  states  that  in  its  absence  he 
feels  that  he  is  dealing  with  a contusion 
rather  than  a laceration  of  the  lung.  In  the 
vast  majority  of  cases,  the  hemorrhage  into 
the  pleural  cavity  originates  from  the  lung 
rather  than  from  injury  to  the  blood  vessels 
of  the  chest  wall.  In  fact  there  are  very  few 
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authenticated  cases  of  primary  hemothorax 
due  to  injury  of  the  intercostal  vessels,  al- 
though secondary  hemorrhage  may  occur 
from  this  source  in  the  presence  of  infection. 

There  are  two  kinds  of  hemothorax,  first, 
the  sudden,  acute  type  which  occasionally 
results  fatally  within  a short  time ; and 
second,  the  hemothorax  which  gradually  de- 
velops over  a period  of  days  from  a slow 
oozing.  This  gradual  hemorrhage  charac- 
teristic of  the  second  type  of  hemothorax 
results  from  two  causes : first,  the  constant 
motion  of  the  lung  which  tends  to  keep  even 
the  smallest  blood  vessels  open  and  prevent 
the  formation  of  a coagulum ; and  second, 
the  suction  effect  on  the  already  injured 
blood  vessels  due  to  the  intrapleural  nega- 
tive pressure. 

Inasmuch  as  the  presence  of  blood  in  the 
pleural  cavity  is  the  most  important  mani- 
festation of  these  injuries,  it  is  important 
to  understand  the  fate  of  this  blood  in  unin- 
fected cases.  Spontaneous  absorption  may 
take  place  within  a very  short  period  of 
time,  the  fluid  may  remain  in  situ  for  weeks 
only  to  be  slowly  absorbed  after  a consider- 
able time  interval,  or  it  may  coagulate  in 
mass.  In  the  great  majority  of  the  cases, 
however,  the  blood  does  not  clot,  but  re- 
mains in  a fluid  state  and  is  gradually  ab- 
sorbed in  from  two  to  four  weeks.  Elliott 
and  Henry  in  1917  offered  what  to  date  is 
the  only  explanation  of  the  failure  of  the 
hemothorax  to  coagulate.  According  to 
these  authors  a fibrin  ferment  is  liberated 
from  the  damaged  lung  or  chest  wall  tissues, 
which  coagulates  the  fibrinogen  in  the 
blood ; but,  instead  of  coagulating  in  mass, 
the  constant  motion  of  the  lung  causes  the 
fibrin  to  be  deposited  on  the  pleural  sur- 
faces, and  thus  the  defibrinated  blood  re- 
mains indefinitely  as  a fluid. 

Complications  and  Sequelae 

The  two  most  frequent  complications 
which  occur  in  the  course  of  these  injuries 
are  broncho-pneumonia  and  empyema.  As 
can  be  readily  seen  almost  every  case  is  ac- 
companied by  pulmonary  damage  at  the  site 
of  the  injury  which  due  to  hemorrhage  pro- 
duces an  area  of  broncho-pneumonia.  This 
complication,  for  the  most  part,  is  character- 


ized by  a mild  course,  and  is  important  only 
in  that  it  may  be  the  cause  of  subsequent 
lung  or  pleural  infection. 

Empj'ema,  resulting  from  an  infected 
hemothorax,  is  surprisingly  infrequent  in 
civil  practice,  the  incidence  being  approxi- 
mately 6 per  cent.  The  number  of  cases 
developing  septic  complications  in  a varied 
series  of  cases  is  shown  in  the  accompanying 


table : 

Table  2 

No.  Develop- 

Name  of  Total  No.  ing  Septic 

Hospital  of  Cases  Complications  Percentage 

Bellevue 

N.  Y.  C 105  5 4.7 

Buffalo 

City  23  2 8.7 

Denver 

General  33  1 3.3 

Presbyterian 

N.  Y.  C 13  1 7.7 


The  bacteria  producing  the  suppurative 
pleurisy  reach  the  pleural  cavity  either  from 
the  thoracic  wall  wound  or  from  the  dam- 
aged lung  tissue.  Of  the  two  portals  of  en- 
try, the  latter  is  by  far  the  more  common. 

Deforming  intrapleural  adhesions  from  in- 
complete absorption  of  the  hemothorax  is  a 
possible  complication  which  has  received  but 


Fig.  2.  Roentgenogram  of  the  same  chest,  taken 
four  hours  later  showing  a haziness  suggestive 
of  pleural  fluid  on  the  left  side. 
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scant  attention  in  the  past.  In  ar  series  of 
thirty-three  cases  studied -at  the  Denver  Gen- 
eral Hospital,  this  complication  was  not  en- 
countered ; however,  of  the  thirty-three  cases 
seen  only  five  had  follow-up  x-ray  pictures 
taken.  In  the  majority  of  cases,  the  pa- 
tients were  discharged  from  tine  hospital 
with  definite  x-ray  evidence  of  pleural  fluid 
still  present ; therefore,  it  is  at  present  im- 
possible to  state  how  frequently  this  unfor- 
tunate and  permanent  disability  occurs. 
While  it  is  true  that  in  most  of  the  cases  the 
blood  eventually  is  entirely  reabsorbed, 
there  is  probably  an  occasional  case  in  which 
there  results  dense  intrapleural  adhesions 
giving  rise  to  such  symptoms  as  dyspnea, 
pain,  and  cough. 

Other  complications  such  as  lung  ab- 
scess, gangrene  of  the  lung,  and  fatal  second- 
ary hemorrhage  due  to  infection  occur  but 
rarely  in  civil  practice  and  are  mentioned 
only  for  the  sake  of  completeness. 

Treatment 

Attention  has  previously  been  called  to 
the  fact  that  in  civil  practice  the  wounds  are 
almost  exclusively  those  of  the  closed  chest 


Fig.  3.  Almost  complete  collapse  of  the  left  lung 
following  the  aspiration  of  500  c.c.  of  blood  and 
injection  of  550  c.c.  of  air. 


Avail  variety;  therefore,  in  this  description - 
of  methods  of  treatment  the  cases  compli- 
cated by  open  pneumothorax  will  not  be 
given  consideration:  This  being  the  case,  the 
important  decision  in  the  therapy  of  pene- 
trating lung  injuries  is  to  determine  the 
best  method  of  treatment  of  the  coexisting 
hemothorax  which  is  admittedly  the  most 
important  pathological  condition.  Needless 
to  say  the  usual  measures  to  combat  shock, 
alleviate  pain,  aid  respiration,  and  supply 
fluids  are  instituted  in  each  case  as  indi- 
cated. 

Hemothorax  lias  been  treated  successfully 
iu  many  and  ingenious  ways,  a feiv  of  which 
are  of  sufficient  importance  to  Avarrant  a 
brief  description. 

The  expectant  treatment  is  the  oldest  and 
even  at  the  present  time  the  method  most 
generally  in  use.  Those  individuals  avIio  ad- 
vocate ‘Watchful  Avaiting”  in  cases  of 
hemothorax  contend  that  no  interference 
should  be  attempted  if  the  fluid  does  not 
rise  above  the  middle  of  the  scapula.  If, 
liOAvever,  there  is  more  blood  present  or 
more  particularly  if  there  are  symptoms  of 
increased  pressure  due  to  excessive  fluid, 
then  partial  aspiration  is  necessary  as  an 
emergency  procedure,  other Avise  aspiration 
is  reserved  for  a later  date,  usually  one 
Aveek  or  more  after  the  injury,  Avlien  frac- 
tional aspirations  may  be  done  to  stimulate 
absorption. 

The  chief  objections  to  the  expectant  treat- 
ment are  four-fold.  The  excessive  reabsorp- 
tion  time  and  resulting  long  hospitalization 
is  the  first  objection.  Second,  fluid  alone 
acts  as  a poor  compressor  of  the  lung  and 
the  gradual  hemorrhage  may  not  be  con- 
trolled until  the  pleural  cavity  contain  from 
two  to  three  liters  of  blood.  Third,  a hemo- 
thorax forms  an  ideal  culture  medium  for 
bacterial  growth ; therefore  the  oozing  from 
the  damaged  lung  tissue  may  transport 
pathogenic  organisms  into  this  closed  space. 
Fourth,  there  is  the  danger,  infrequent  as 
it  is,  of  the  formation  of  a thickened  pleura 
or  of  deforming  intrapleural  adhesions  from 
failure  of  complete  absorption  of  the  blood. 

Another  method  of  treatment,  expectant 
in  nature,  has  recently  been  described  by 
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Duff  Allen  of  St.  Louis.  The  procedure  con- 
sists simply  in  placing'  the  patient  in  the 
prone  position  on  the  wounded  side  in  such 
a manner  that  the  blood  contained  in  the 
pleural  cavity  may  slowly  drain  out  through 
either  the  wound  of  entrance  or  exit  de- 
pendent upon  which  is  in  the  most  suitable 
position.  Allen  has  used  this  method  in 
38  cases  with  extremely  satisfactory  results. 
There  were  no  deaths  in  this  series,  and  in 
only  six  of  38  cases  was  subsequent  aspira- 
tion necessary.  We  have  had  no  experience 
with  this  method,  but  it  has  been  used  with 
success  at  the  Buffalo  City  Hospital.* 

The  most  satisfactory  method  of  treat- 
ment both  for  mild  and  severe  cases,  is  that 
of  early  aspiration  of  the  hemothorax  with 
replacement  by  air.  The  usual  procedure  is 
as  follows : As  soon  as  possible  (usually 

within  one  hour)  after  entrance  to  the  hos- 
pital, a bedside  x-ray  of  the  chest  is  ob- 
tained with  the  patient  in  the  Fowler  posi- 
tion to  determine  the  presence  or  absence 
of  fluid  in  the  pleural  cavity.  Frequently 
these  early  pictures  will  fail  to  reveal  any 
pathology  in  the  chest;  but  it  is  erroneous 
to  assume  that  the  missile  was  deflected  and 
failed  to  injure  the  lung.  The  explanation 
is  that  the  peripheral  portion  of  the  lung 
parenchyma  was  probably  damaged  with  a 
resultant  slow  hemorrhage.  If  the  initial 
roentgenogram  is  negative,  the  patient’s  con- 
dition is  carefully  observed,  particularly  the 
pulse  rate,  and  a second  x-ray  taken  after 
an  interval  of  four  hours  by  which  time  at 
least  a small  collection  of  fluid  can  be  vis- 
ualized in  the  majority  of  cases. 

As  soon  as  there  is  definite  evidence,  either 
clinically  or  roentgenogically,  of  a collection 
of  fluid  in  the  pleural  cavity  the  following 
treatment,  is  instituted.  A needle,  which  is 
attached  to  a pneumothorax  machine  is  in- 
serted into  the  involved  pleural  cavity  at  a 
point  preferably  above  the  level  of  the  fluid, 
and  the  manometric  pressure  in  centimeters 
of  water  is  determined  and  noted.  A second 
and  larger  needle,  attached  to  a Potain  as- 
pirator, is  inserted  at  a lower  level  and  the 
withdrawal  of  the  blood  commenced.  At  in- 

*Personal communication. 


tervals,  the  flow  of  blood  is  discontinued  and 
air,  through  the  first  needle,  is  injected..  In 
most  cases  it  is  necessary  to  inject  approxi- 
mately a third  more  air  than  the  amount  of 
blood  withdrawn.  Frequent  manometric 
readings  are  taken,  inasmuch  as  the  intra- 
pleural pressure  is  the  best  guide  in  deter- 
mining the  amount  of  air  to  be  injected,  for 
at  the  conclusion  of  the  procedure  the  pres- 
sure should  be  atmospheric  or  even  slightly 
positive  in  order  to  obtain  a hemostatic  col- 
lapse of  the  lung.  After  the  hemothorax  has 
been  evacuated  and  the  desired  amount  of 
air  injected,  the  needles  are  withdrawn  and 
their  openings  sealed  with  collodion. 

Under  ordinary  circumstances  this  opera- 
tion can  be  speedily  done  without  any  great 
discomfort  or  danger  to  the  patient.  If, 
however,  symptoms  of  pressure  arise  from 
the  collapse  of  the  lung,  the  procedure  may 
be  interrupted  at  any  point  and  subsequent 
treatment  carried  out.  Thus  a complete-  col- 
lapse is  produced  in  several  stages.  In  fact, 
if  compression  cannot  be  obtained  with  the 
introduction  of  from  500  to  800  c.c.  of  air, 


Fig.  4.  Roentgenogram  taken  at  the  time  of  dis- 
charge from  the  hospital  showing  complete  re- 
expansion of  the  left  lung  without  further  evi- 
dence of  hemorrhage. 
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it  is  better  to  desist  and  intervene  at  a later 
date  unless  the  hemorrhage  is  unusually 
severe.  In  those  cases  having  a hemothorax 
sufficiently  large  to  produce  symptoms  of 
an  acute  anemia,  the  blood  after  withdrawal 
from  the  chest  may  be  transfused  into  the 
patient’s  vein. 

The  after  treatment  in  these  cases  varies 
with  the  individual  patient  and  depends 
upon  the  rapidity  with  which  the  air  is  ab- 
sorbed, inasmuch  as  certain  pleurae  are 
capable  of  more  rapid  absorption  of  air  than 
others.  The  danger,  of  course,  of  too  rapid 
disappearance  of  the  air  is  the  formation  of 
a secondary  hemothorax  from  re-expansion 
of  the  lung  before  healing  occurs.  For  this 
reason  frequent  examinations  of  the  chest 
and  x-rays  at  two-day  intervals  should  be 
routinely  carried  out.  If  there  is  any 
indication  of  recurrence  of  bleeding  from 
too  early  re-expansion,  it  is  a com- 
paratively simple  procedure  to  add  to  the 
compression  by  further  injection  of  air. 
In  the  usual  case,  however,  this  is  not 
necessary,  because  ordinarily  after  the 
lung  has  been  collapsed,  the  air  is  absorbed 
sufficiently  slowly  so  that  by  the  time  the 


Fig.  5.  A follow-up  roentgenogram  taken  two 
weeks  after  discharge. 


lung  begins  to  re-expand  the  wound  in  the 
parenchyma  is  well  enough  healed  to  prevent 
further  hemorrhage.  In  the  majority  of 
cases  the  length  of  time  necessary  for  the 
lung  to  return  to  a normal  state  after  col- 
lapse varies  from  a few  days  to  two  weeks. 

The  following  case  history  serves  to  illus- 
trate the  treatment  of  a lung  injury  by 
means  of  artificial  pneumothorax : 

Report  of  a Case 

S.  B.,  aged  11  years,  entered  the  Denver 
General  Hospital  at  11 :45  a.  m.  on  July  11, 
1930,  with  a history  of  having  been  acci- 
dentally shot  through  the  left  chest  with  a 
.32  caliber  bullet  about  fifteen  minues  prior 
to  entry. 

Examination  revealed  a well  developed 
boy  who  appeared  to  be  acutely  ill  with 
marked  dyspnea  and  grunting  respirations, 
but  without  cough  or  hemoptysis.  The  tem- 
perature was  98.0°F.,  the  pulse  rate  100,  and 
the  respirations  36.  The  point  of  entrance 
of  the  bullet  was  anteriorly  in  the  left  sixth 
interspace  one  centimeter  outside  the  nipple 
line.  The  point  of  exit  was  posteriorly  in 
the  ninth  interspace  two  centimeters  to  the 
left  of  the  spine.  Both  wounds  were  hemor- 
rhaging moderately,  but  air  could  not  be 
heard  entering  the  pleural  cavity.  Clinical 
examination  of  the  chest  was  essentially  neg- 
ative. 

A portable  x-ray  of  the  chest  taken  shortly 
after  admission  showed  a fracture  of  the  left 
tenth  rib  posteriorly.  There  was,  however, 
no  evidence  of  fluid  or  air  in  the  pleural 
cavity.  (Fig.  1.) 

The  patient  was  given  morphine  sulphate 
grains  l/8tli  and  caffeine  sodium  benzoate 
grains  3 hypodermically.  Four  hours  later 
(4  p.  m.)  the  pulse  rate  was  120,  and  the 
respirations  48 ; otherwise  his  general  con- 
dition was  essentially  unchanged.  A second 
x-ray  of  the  chest  at  this  time  showed  evi- 
dence of  a beginning  left  sided  hemothorax. 
(Fig.  2.)  During  the  evening  of  the  same 
day  100  c.c.’s  of  air  were  injected  into  the 
left  pleural  cavity. 

On  July  twelve  a check  x-ray  showed  an 
increase  in  the  amount  of  the  hemothorax 
with  only  a small  pneumothorax,  not 
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exceeding  75  c.c.  in  amount.  On  this 
day  the  temperature  ranged  from  100.2° 
P.  to  101.8°  F.,  the  pulse  rate  from 
104  to  128,  and  the  respirations  from  68  to 
90.  During  the  afternoon  the  patient’s  con- 
dition became  gradually  worse  with  rising- 
pulse  and  respiration  rates;  therefore,  at 
6 p.  m.  a needle  was  inserted  into  the  left 
chest  and  250  c.c.  of  fresh  blood  were  evac- 
uated, following  which  200  c.c.  of  air  were 
injected.  At  the  conclusion  of  the  procedure 
the  intrapleural  pressure  was  plus  5 centi- 
meters of  water,  and  no  breath  sounds  could 
be  elicited  over  the  entire  left  chest. 

The  patient  appeared  to  be  improved  on 
July  13.  The  respiration  was  slower  and 
less  difficult,  the  rate  varying  between  40 
and  60.  The  pulse  rate  remained  unchanged, 
but  the  temperature  range  (99.8°  F.  to  100.4° 
P.)  was  lower  than  the  previous  day.  An 
x-ray  showed  the  pneumothorax  to  be  in- 
creased to  approximately  200  c.c.,  concen- 
trated mostly  at  the  apex.  The  amount  of 
pleural  fluid  was  diminished,  although  a 
moderate  quantity  persisted  at  the  left  base. 

On  July  14,  a further  aspiration  of  250 
c.c.  of  blood  (slightly  old)  was  effected  with 
the  injection  of  350  c.c.  of  air.  The  intra- 
pleural pressure  at  the  beginning  of  the 
treatment  was  minus  3 centimeters  of  water, 
and  at  the  conclusion  plus  5.  A check  x-ray 
(Pig.  3)  revealed  a complete  collapse  of  the 
left  lung  and  a distinct  diminution  in  the 
amount  of  fluid  present. 

The  improvement  in  the  patient’s  condi- 
tion was  continuous  from  this  time.  The 
temperature,  pulse,  and  respiration  reached 
normal  limits  within  four  days,  gradual  re- 
expansion then  occurred  which  was  com- 
plete within  eight  more  days  (Pig.  4).  There 
was  no  recurrence  of  the  bleeding  from  the 
lung,  although  there  was  a slight  pleural 
reaction  necessitating  the  aspiration  of  200 
c.c.  of  sterile,  straw-colored  fluid  from  the 
left  pleural  cavity.  He  was  discharged  on 
August  2,  twenty-two  days  after  admission. 
A follow-up  x-ray  (Pig.  5)  taken  two  weeks 
after  discharge  showed  the  chest  to  be  essen- 
tially clear. 

The  advantages  resulting  from  the  treat- 


ment of  lung  injuries  by  aspiration  and  arti- 
ficial pneumothorax  are  manifold : 

1.  The  symptoms  which  arise  as  a result 
of  the  pleural  reflexes  are  diminished  or 
abolished. 

2.  The  hemorrhage  from  the  lung  is 
checked  early  and  controlled  until  healing 
of  the  wound  occurs, 

3.  The  danger  of  massive  coagulation  of 
the  hemothorax,  thickened  pleura,  and  tena- 
cious pleural  adhesions  is  minimized. 

4.  The  incidence  of  empyema  and  other 
septic  complications  is  lessened. 

5.  Foreign  bodies  lodged  in  the  lung  pa- 
renchyma become  readily  encysted,  conse- 
quently fewer  operations  are  necessary  for 
subsequent  removal  of  the  projectile. 

6.  The  duration  of  the  hospital  stay  is 
reduced  by  approximately  one-third. 

The  operative  treatment  of  hemothorax  is 
indicated  only  in  selected  cases.  With  very 
few  exceptions  the  intrapleural  hemorrhage 
can  be  controlled  without  operation,  par- 
ticularly in  civil  practice  where  open  tho- 
racic wall  wounds  are  so  exceptional.  In 
those  rare  cases  of  bleeding  from  the  inter- 
costal vessels,  usually  as  a result  of  stab 
wounds  rather  than  bullet  wounds,  it  is 
necessary  to  resort  to  surgery,  as  it  is  ob- 
vious that  a pneumothorax  cannot  control 
this  type  of  hemorrhage. 

At  some  clinics  operative  procedures 
are  advised  in  cases  having  a hemothorax  of 
long  standing.  Occasionally  in  patients  who 
are  not  seen  for  some  days  after  the  injury, 
the  hemothorax  may  be  in  part  coagulated 
or  there  may  be  such  a deposit  of  fibrin  on 
the  pleural  surfaces  that  aspiration  and  lung- 
compression  by  pneumothorax  cannot  be 
carried  out.  Under  such  circumstances,  it 
is  frequently  advisable  to  open  the  thorax 
widely,  evacuate  the  blood  and  clots,  irri- 
gate the  pleural  cavity  with  saline  solu- 
tion, and  close  the  chest  tightly  without 
drainage. 

Summary 

1.  Penetrating  injuries  of  the  lung  in 
civil  practice  are  less  severe  than  those  en- 
countered in  time  of  war,  due  to  the  fact 
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that  open  thoracic  wall  wounds  are  rarely 
seen  in  civil  practice. 

2.  The  mortality  in  wounds  of  the  lung, 
exclusively  (i.  e.  without  associated  trauma 
elsewhere)  should  not  exceed  5 to  10  per 
cent. 

3.  The  incidence  of  septic  complications 
in  the  reviewed  series  of  cases  was  approxi- 
mately 6 per  cent.  Empyema  was  the  sole 
septic  complication  in  this  series. 

4.  Various  methods  of  treatment  are  dis- 
cussed. The  treatment  of  choice,  in  our 
opinion,  is  that  of  evacuation  of  the  hemo- 
thorax with  replacement  by  air.  The  advan- 
tages of  this  method  are  described  in  detail. 
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DISCUSSION 

F.  N.  Ccchems,  Salida:  When  I was  asked  to 

open  the  discussion  on  this  paper,  I naturally 
looked  into  the  literature  considerably,  and  from 
my  own  cases  and  my  own  experience  I find  that 
the  vast  majority  of  surgeons  consider  the  ex- 
pectant treatment  the  treatment  of  these  cases, 
especially  the  treatment  of  stab  wounds  and 
the  like,  when  they  have  gone  into  the  lung,  and 
most  surgeons  do  not  aspirate  the  fluid,  at  least 
not  early.  And  but  few  inject  air  into  the  pleural 
cavity.  They  really  follow  the  so-called  waiting 
or  expectant  treatment.  The  result  in  these 
cases,  treated  in  that  way,  when  the  injury  is 
limited  to  the  lung,  when  it  does  not  involve,  for 
instance,  rupture  of  the  intercostal  vessels,  or 
penetration  of  the  diaphragm,  is  that  the  mor- 
tality is  found  to  be  quite  low.  Nevertheless,  the 
expectant  treatment  has  its  drawbacks.  One,  I 
think,  is  that  the  patient  is  not  observed  as  care- 
fully as  when  active  interference,  as  suggested 
by  Dr.  Foster,  is  instituted.  I believe  that  the 
later  cases,  where  we  have  secondary  hemor- 
rhage, and,  perhaps,  some  form  of  sepsis,  either 
of  broncho-pneumonia,  empyema,  and  so  on,  are 
sometimes  neglected.  That  is  not  alone  my  ex 
perience,  but  it  was  reported  by  Boland  who  re- 
marks that  we  are  lulled  into  a feeling  of  false 
security  by  the  thought  that  the  expectant  treat- 
ment is  the  proper  treatment  and  that  the  pa- 
tient will  get  well.  He  reports  some  cases  that 
he  thinks  would  have  been  better  if  they  had 
been  more  carefully  observed.  And  so,  in  the 
active  treatment  that  Dr.  Foster  suggests,  one 
would  naturally  pay  more  attention  to  the  finer 
points  as  they  arise.  I find  that  there  are  about 
as  many  methods  of  treatment  as  there  are  sur- 
geons. Some  surgeons,  like  Bodeaux  of  France, 
insist  that  all  serious  wounds  of  the  lungs  be 
treated  directly,  packing  the  entire  pleura  with 
gauze  and  packing  the  small  wound  where  the 
hemorrhage  originated  with  iodoform  gauze,  and 
others  have  done  the  same  thing  and  have  re- 
ported recoveries.  I believe  that  the  treatment 
of  these  cases  is  still  the  expectant  treatment, 
but  I believe  that  Dr.  Foster’s  suggestion,  in 
which,  as  I understand,  he  follows  the  treatment 
of  Morelli,  of  injecting  air  at  once,  and  aspi- 
rating the  fluid,  may  be  a very  good  line  in  the 
progressive  hemorrhages,  or  where  the  hemor- 
rhage is  increasing.  In  those  cases,  perhaps,  the 
collapse  of  the  lung  would  have  a tendency  to 
check  the  hemorrhage,  because  it  would  allow 
contraction  and  retraction  of  those  vessels,  and 
put  the  lung  at  rest — totally  at  rest.  The  same 
procedure  is  being  used,  and  has  been  used  for 
many  years,  in  the  treatment  of  tuberculosis, 
where  the  lung  is  put  at  rest.  As  long  ago  as  1892 
I assisted  Murphy  in  his  work,  when  he  injected 
nitrogen  gas  into  the  pleural  cavity.  I believe 
that  this  is  a good  line,  but  I would  hardly  feel 
in  a case  of  progressive  hemorrhage,  after  inject- 
ing air  and  allowing  the  air  to  flow  into  the 
pleural  cavity,  that  I would  care  to  aspirate  the 
blood  for  fear  that  I might  start  a secondary 
hemorrhage.  I think  this  is  an  interesting  paper 
and  gives  us  much  food  for  thought.  I am  glad 
to  know  that  I was  expected  to  open  the  discus- 
sion and  not  to  close  it.  I thank  you. 

O.  M.  Gilbert,  Boulder:  I would  like  to  empha- 

size one  point  particularly  that  Dr.  Foster  has 
brought  out,  and  that  is  the  necessity  of  injecting 
air  when  you  remove  the  blood.  In  other  words, 
if  you  remove  the  blood,  which  is  to  a certain 
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extent  compressing  the  lung  and  controlling  the 
hemorrhage  and  do  not  substitute  the  air,  you 
have,  perhaps,  done  harm  rather  than  good — par- 
ticularly in  the  first  hours  before  coagulation  has 
had  time  to  take  place  and  seal  over  the  wound. 

I take  it,  you  include  penetrating  wounds  from 
fractured  ribs  or  a leak  from  within  the  lung. 
There,  I think  most  of  us  have  been  inclined  to 
use  a modified  expectant  plan,  watching  with  the 
manometer.  I find  that  with  controlling  the  pres- 
sure, keeping  it  as  nearly  neutral  as  possible,  or 
a little  bit  on  the  positive  side,  tends  to  prevent 
subsequent  exudation  of  fluids  and  the  formation 
of  empyemas.  I think  Dr.  Poster’s  general  prin- 
ciples apply  in  these  ruptures  from  within,  and 
] believe  if  we  will  recognize  the  fact  that  the 
nearer  neutral  the  pressure,  the  less  likelihood 
there  is  for  suction  of  blood  on  the  one  hand  or 
undue  pressure  on  the  other.  I think  Dr.  Foster's 
paper  is  most  timely. 

T.  R.  Knowles,  Colorado  Springs:  This  subject 

certainly  deserves  discussion,  because  there  are. 
certain  definite  principles  that  govern  the  treat- 
ment of  thoracic  wounds.  You  have  a lower  pres- 
sure in  the  pulmonary  circulation,  and  there  is 
terminal  arterial  system,  so  that  in  cutting  off 
the  blood  supply  there  will  be  infarction  and  in 
the  presence  of  foreign  bodies  carried  in,  such 
as  clothing,  which  we  so  often  find  along  the 
track  of  a missile,  abscess  formation  is  almost 
sure  to  follow.  The  presence  of  spicules  of  bone 
carried  in  from  fractures  of  the  rib  is  very  danger- 
ous, and  they  will  keep  up  a constant  hemorrhage 
by  their  cutting  action,  and  in  the  presence  of 
a fracture  as  indicated  by  the  x-ray,  I think  th<- 
only  logical  procedure  is  to  go  down  and  treat 
the  area  surgically.  The  hemorrhage  from  the 
intercostals  is  far  more  serious  than  the  hemor- 
rhage from  the  lung  itself.  Here  there  is  an 
higher  arterial  pressure  and  suction  of  the  intra- 
pleural vacuum.  There  are  some  cases  where  • L 
is  necessary  to  open  the  chest,  but  we  have 
learned  how  to  give  open  anesthesia  in  open  chert 
work — a thing  we  knew  nothing  about  prior  to 
the  war.  As  we  know,  when  a lung  operation 
was  contemplated  we  thought  of  only  one  or  two 
places  where  it  could  be  done;  in  this  country 
that  was  in  Willy  Meyers’  Clinic  at  the  Lenox 
Hill  Hospital  in  New  York.  But  the  development 
of  anesthesia  as  a result  of  necessity  in  open 
chest  work  during  the  war  taught  us  how  to 
give  anesthetics  in  these  cases.  Some  used  the 
positive  pressure  machine  which  kept  the  lung 
expanded  during  operation.  This  interfered  with 
the  exploration  somewhat.  For  a short  interval 
the  lung  had  to  be  let  down.  On  the  other  hand, 
with  open  anesthesia,  the  lung  was  collapsed  and 
allowed  a wide  open  pleura.  General  collapse  re- 
sults as  a rule,  when  the  chest  is  open,  for  sev- 
eral reasons : One  is  the  release  of  the  aspi- 

rating action  of  the  intrapleural  vacuum  on  the 
circulation,  causing  circulatory  collapse,  and  the 
other  is  mediastinal  flap  which  occurs  when  the 
lung  is  collapsed  on  one  side.  These  dangers  are 
overcome  by  grasping  the  lung  after  the  chest  :s 
opened  and  fixing  it  in  the  thoracic  wound.  Tins 
immobilizes  the  mediastinum  and  allows  for  the 
production  of  suction  action  and  prevents  the 
twist  of  the  great  vessels  and  flapping  of  the 
mediastinum.  Where  an  open  chest  is  necessary, 
I think  the  principles  were  established  very  defi- 
nitely by  the  war  work.  After  debridement  and 
evacuation  of  the  pleura  with  obliteration  of  the 
pneumothorax,  the  chest  wall  is  always  closed 


completely.  A drain  is  never  left  in  the  pleural 
cavity.  This  gives  certain  results. 

A certain  percentage  will  go  on  to  recovery 
without  further  operative  procedure  as  the  serum 
which  develops  wall  be  insignificant  and  later  be 
absorbed.  Another  considerable  percentage  will 
develop  enough  serum  to  require  aspiration  one 
or  more  times.  Another  portion  will  develop  pus 
and  will  go  on  to  complete  recovery  after  aspira- 
tion alone.  A certain  number  will  develop  em- 
pyema requiring  surgical  drainage.  By  the  time 
drainage  is  necessary  the  mediastinum  will  have 
become  fixed. 

John  B.  Hartwell,  Colorado  Springs:  I could 

not  help  feeling  as  I heard  Dr.  Foster  read 
his  paper  how  perfectly  logical  his  method  of 
treatment  seemed  to  be.  I could  not  help,  also, 
wondering  how  frequently  a fistula  would  result 
from  such  a penetrating  wound  of  the  lung  and 
make  a pyo-pneumothorax. 

Dr.  Foster  (closing):  In  answer  to  the  ques- 

tion of  fistula  formation,  and  I think  it  will 
also  answer  one  of  Dr.  Knowles’  questions  about 
the  formation  of  pulmonary  abscesses — I sent 
questionnaires  to  various  of  the  larger  charitable 
hospitals  in  the  United  States  in  regard  to  their 
results.  The  only  complication  that  occurred  in 
this  series  of  cases  was  empyema.  There  was  no 
fistula  and  there  were  no  lung  abscesses  in  the 
entire  series  of  cases  as  reported  from  some  eight 
hospitals.  1 only  received  results  from  eight  hos- 
pitals, although  I sent  questionnaires  to  some 
thirty-two.  As  far  as  intercostal  bleeding  is  con- 
cerned, an  artificial  pneumothorax  has  no  control 
over  it.  There  are,  however,  very  few  authenti- 
cated cases  of  intercostal  bleeding  except  in  stab 
wounds.  I thank  you. 


Million  Illegal  Operations  Each  Year 
Performed 

According  to  an  article  in  the  Chicago 
Tribune  doctors  of  the  United  States  perform 
one  million  criminal  operations  annually, 
quoting  Dr.  Abraham  J.  Rongy,  chairman 
of  the  Greater  New  York  Committee  on 
Health  Examination,  in  an  article  in  the 
July  issue  of  American  Medicine. 

Dr.  Rongy  estimates  that  illegal  opera- 
tions performed  annually  in  this  country  by 
others  than  physicians  bring  the  total  up 
to  more  than  one  and  one-quarter  million, 
and  that  American  women  paly  to  doctors 
each  year  approximately  100  million  dollars 
for  those  operations,  which  “maim,  cripple, 
and  kill  thousands  upon  thousands.” 

According  to  Dr.  Rongy  the  number  of 
physicians  held  accountable  for  illicit  oper- 
ations represents  an  infinitesimal  proportion 
of  those  who  perform  such  operations.  The 
criminal  operation  is  disclosed  only  when 
there  are  fatalities. 
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THE  DRAINAGE  OF  PERITONSILLAR  ABSCESS* 

FRANK  CARROLL,  M.D. 

FORT  COLLINS 


During  the  past  few  years  there  has  been 
a considerable  amount  of  discussion  as  to 
just  why  some  peritonsillar  abscesses  drain 
down  in  the  neighborhood  of  the  submaxil- 
lary gland  while  others  drain  further  back- 
ward and  down  into  the  neck  along  the 
course  of  the  sterno-cleido-mastoid  muscle. 
In  other  words,  when  peritonsillar  abscesses 
do  break  through  the  pharyngeal  wall,  some 
of  them  drain  into  the  submaxillary  fossa, 
while  others  drain  down  the  neck  following 
the  course  of  the  vascular  sheath. 

With  the  very  able  assistance  of  the  late 
Dr.  H.  J.  Prentiss,  Professor  of  Anatomy  at 
the  State  University  of  Iowa,  and  his  no 
less  able  corps  of  assistants,  I am  able  to 
present  the  real  anatomical  reasons  for  this 
drainage  and  to  illustrate  with  drawings  and 
to  demonstrate  with  carefully  dissected  and 
injected  wet  specimens. 

The  parotid  fossa  is  a wedge  shaped  fossa 
whose  apex  is  the  styloid  process  and  the 
stylo-hyoid  ligament,  which  ligament  ex- 
tends to  the  lesser  cornua  of  the  hyoid  bone. 
This  ligament  like  the  styloid  process  is  out- 
side the  pharyngeal  wall,  but  as  it  con- 
tinues downward  it  passes  beneath  the  hyog- 
lossus  muscle  to  reach  the  lesser  cornua  of 
the  hyoid  bone.  As  the  hyoglossus  is  a part 
of  the  tongue,  so  it  also  forms  a partial 
boundary  of  the  pharynx  as  it  arises  from 
the  greater  cornua  of  the  hyoid  bone  to  pass 
forward  and  upward  to  mingle  with  the 
other  muscles  of  the  tongue.  This  calls  at- 
tention to  the  immediate  relation  of  the 
stylohyoid  ligament  to  the  visceral  fascia 
surrounding  the  pharynx.  Also,  at  this 
styloid  process  and  stylo-hyoid  ligament  we 
find  the  vaginal  fascia  which  has  reached 
the  anterior  border  of  the  sterno-cleido-mas- 
toid muscle.  Having  split  around  the  paro- 
tid gland,  it  sends  its  deep  layer  down  to 
blend  with  this  styloid  process  and  stylo- 
hyoid ligament  forming  the  stylo-mastoid 
membrane,  and  then  continues  to  the  pos- 

*Read before  the  Sixty-first  Annual  Session  of 
the  Colorado  State  Medical  Society  at  Colorado 
Springs,  Sept.  16,  1931. 


terior  border  of  the  ramus  of  the  mandibile, 
forming  the  stylo-mandibular  membrane. 
We  must  remember  that  the  junction  of 
these  two  membranes  is  the  stylo-hyoid  liga- 
ment which  is  incorporated  in  the  pharyn- 
geal fascia  and  which  is  intimately  related 
to  and  surrounds  the  musculature  of  the! 
pharynx. 

The  embryologist  states  that  this  styloid 
process  and  its  ligament  are  the  develop- 
ment from  the  cartilage  of  the  second  vis- 
ceral arch,  as  MeckeDs  cartilage  is  the  an- 
laga  of  the  spheno-mandibular  ligament. 
Also  the  faucial  tonsils  develop  in  the  second 
bronchial  cleft.  At  any  rate,  this  ligament 
and  sometimes  the  bone  passes  down  on  the 
outside  of  the  pharynx  and  crosses  the  tonsil 
at  just  about  midway. 

So  we  may  see  that  if  the  tonsillar  abscess 
should  break  through  between  the  tonsil  and 
the  anterior  pillar  of  the  fauces,  it  would 
emerge  anterior  to  the  stylo-mandibular 
membrane  and  the  pus  would  be  directed 
into  the  membrane  between  the  submaxillary 
fossa  and  the  parotid  fossa.  If,  however,  the 
pus  should  emerge  between  the  tonsil  and 
the  posterior  pillar  of  the  fauces,  it  would 
emerge  posterior  to  this  stylo-mandibular 
membrane  and  also  beneath  the  stylo-mastoid 
membrane  and  escape  down  the  neck  fol- 
lowing the  vascular  sheath,  which  in  this 
region  is  behind  the  parotid  gland. 

Dissection 

Without  touching  the  neck,  we  sawed  two 
skulls  in  two  in  a horizontal  section  leaving 
the  soft  palate,  tonsils  and  their  pillars.  We 
then  injected  a colored  fluid  between  the  an- 
terior pillar  and  the  tonsil.  Removing  the 
integument  we  found  that  this  fluid  had 
passed  beneath  the  submaxillary  gland  to  ap- 
pear below  but  beneath  the  vaginal  fascia. 
On  the  other  side  of  the  neck  we  injected 
the  fluid  between  the  tonsil  and  the  posterior 
pillar  and  upon  dissecting  up  the  sterno- 
cleido-mastoid  muscle  we  found  that  the 
colored  fluid  had  passed  down  the  neck. 

The  other  dissection  shows  the  stylo-mandi- 
bular membrane  and  the  stylo-mastoid  mem- 


November,  1981 


487 


brane.  We  have  passed  a thread  through 
the  pharyngeal  wall  between  the  anterior 
pillar  and  the  tonsil  and  we  see  it  in  the 
submaxillary  fossa  anterior  to  the  stylo- 
mandibular membrane.  We  have  passed  a 
thread  through  the  pharyngeal  wall  between 
the  tonsil  and  the  posterior  pillar  and  show 
it  appearing  below  the  stylo-mastoid  mem- 
brane. We  believe  that  these  dissections 
prove  the  anatomical  reasons  for  the  wide 
divergence  of  pus. 

From  this  I draw  the  following  conclu- 
sion : As  it  is  a fact  that  when  a peritonsil- 
lar abscess  breaks  through  the  pharyngeal 
wall  between  the  tonsil  and  the  posterior 
pillar,  that  it  drains  down  the  neck  follow- 
ing the  vascular  sheath.  This  vascular 
sheath  is  really  a part  of,  and  opens  into, 
the  visceral  sheath ; this  infective  material 
may  lower  itself  almost  any  distance  in  this 
visceral  sheath.  A rupture  of  this  sort  should 
then  be  regarded  as  an  extremely  viscous 
and  grave  affair. 

I therefore  believe  that  in  the  presence 
of  peritonsillar  abscess  with  an  apparently 
thin  pharyngeal  wall — especially  posterior  to 
the  tonsil — as  shown  by  a tendency  of  the 
abscess  to  bulge  backwards  instead  of  for- 
ward, the  tonsils  should  be  removed  at  once 
by  careful  dissection  regardless  of  the 
amount  or  kind  of  infection  that  may  be 
present  in  or  posterior  to  the  tonsil. 

DISCUSSION 

C.  A.  Ringle,  Greeley:  In  the  removal  of  a 

tonsil  we  often  observe,  a chronic  abscess,  within 
the  capsule  of  the  tonsil.  Such  a condition  ia 
always  to  be  regarded  as  potentially  a periton- 
sillar abscess,  as  it  will  eventually  terminate  that 
way.  A peritonsillar  abscess  is  always  to  be  re- 
garded as  a serious  matter  as  Dr.  Carroll  has  dem- 
onstrated by  his  splendid  dissections.  The  situ- 
ation is  so  tense  that  it  often  breaks  through  the 
pharyngeal  wall,  and  involves  the  danger  of  the 
erosion  of  important  blood  vessels,  even  the  in- 
ternal carotid.  These  things  have  happened,  k. 
addition  to  these,  suffocation,  endocarditis,  kid- 
ney involvement,  and  general  sepsis  have  been 
known  to  occur.  We  believe  that  many  cases  of 
nephritis  have  had  their  foundations  laid  in  a 
peritonsillar  abscess.  It  is  not  easy  for  the  con- 
tents of  such  an  abscess  to  escape,  for  it  often 
takes  a week  or  ten  days  before  it  ruptures 
spontaneously,  and  then  we  do  not  know  where 
it  will  rupture.  Now,  an  incision  can  be  made 
possibly  through  the  palate,  as  is  the  usual  mode, 
or  by  making  a vertical  incision  through  the  an- 
terior pillar  and  dissecting  directly  backward, 
or  backward  and  upward,  until  the  abscess  is 
reached.  This  procedure,  either  through  the  pal- 


ate or  through  the  anterior  pillar,  requires  more 
or  less  extensive  cutting  of  the  tissues  to  reach 
the  pus,  and  it  leads  us  to  the  extremity,  perhaps, 
of  removing  the  tonsil — as  the  doctor  has  sug- 
gested in  the  rather  early  stages  of  the  inflamma- 
tion. The  tonsil  should  not  be  attacked  in  the 
early  stage.  We  should  pass  on  to  the  secondary 
stage  in  which  we  know  there  is  actual  formation 
of  pus,  and  that  immunity  has  been  built  up  in 
the  tissues  and  firmly  established.  Many  laryn- 
gologists advocate  the  removal  of  the  tonsil  at 
this  stage.  This  may  be  accomplished  under 
local  anesthetic,  but  generally  under  ether  an- 
esthesia, unless  there  are  contra-indications,  and 
it  is  really  an  indication  for  hospitalization  of  the 
patient,  with  all  the  safeguards  the  laboratory 
can  afford. 

Kehara  S.  Chouke,  Denver:  I should  like  to 

discuss  this  paper  from  an  anatomical  standpoint. 
Dr.  Carroll  has  brought  up  a very  interesting  ana.- 
tomical  subject.  He  has  pointed  out  from  his  dis- 
section the  way  this  abscess  can  spread.  But 
there  is  one  more  thing,  the  passage  through 
which  this  abscess  can  spread  downward,  by  which 
I mean  the  so-called  retro-pharyngeal  space.  I feel 
is  is  very  important  that  this  abscess  should  bo 
drained  as  early  as  possible  to  avoid  the  conse- 
quences of  involvement  of  the  structures  in  the 
thoracic  cavity.  Sometimes  it  is  very  hard  ro 
find  the  way  this  abscess  may  spread  through  the 
lymphatics,  because  unfortunately  we  do  not  know 
defintely  the  lymphatic  drainage  of  this  region. 
This  is  a field  which  needs  investigation. 

Dr.  Carroll  (closing):  I do  not  know  that 

there  is  anything  further  to  add.  This  subject 
is  largely  an  anatomical  one.  When  this  serious 
condition  does  occur,  it  is  advisable  to  do  some- 
thing immediately  for  it. 


Principal  Epidemic  Diseases  of  Children 

According  to  the  statistics  of  a large  in- 
surance company  the  deathrates  for  measles, 
scarlet  fever  and  whooping  cough  show  no 
important  change  since  last  year,  but  that 
for  diphtheria  has  again  declined  to  the  low- 
est winter  figure  ever  recorded.  There  is 
every  prospect  that  the  downward  swing  of 
the  diphtheria  deathrate  will  continue,  as 
toxin-antitoxin  immunizations  and  antitoxin 
treatments  still  further  increase.  The  diph- 
theria deathrate  dropped  34  per  cent  among 
industrial  policyholders,  in  1930.  First  quar- 
ter indications  point  to  about  the  same  de- 
cline in  1931,  in  which  event,  the  diphtheria 
deathrate  for  the  year  would  be  cut  to  well 
below  four  per  100,000.  In  four  or  five  more 
years  diphtheria  should  be  under  control  as 
complete  as  is  typhoid  fever  - and  the  death- 
rate,  by  that  time,  should  not  exceed  one  per 
100,000. 
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THE  WHITE  HOUSE  CONFERENCE* 

F.  P.  GENGENBACH,  M.D. 

DENVER. 


The  first  White  House  Conference  on 
Child  Health  and  Protection  was  called  to 
Wash  ington  in  1909  by  President  Roosevelt. 
The  second  Conference  was  called  ill  1919 
by  President  Wilson.  The  third  Conference, 
although  ordered  by  President  Hoover  in 
1929,  was  not  Held  until  November,  1930. 
This  delay  was  due  mainly  to  the  large  num- 
ber of  persons  and  organizations  called  upon 
to  assist  in  preparing  material  for.  the  re- 
ports to  be  presented  at  the  Conference.  So 
well  did  they  do  their  work  that  we  are 
informed  that  the  complete  reports,  which 
will  be  published  as  rapidly  as  possible,  will 
represent  a small  library  of  some  forty  vol- 
umes. 

It  is  rather  significant,  and  I am  tempted 
to  add  typical,  of  the  usual  apathy  of  the 
medical  profession  as  to  its  responsibilities 
in  national  affairs,  that  the  Medical  Service 
Section,  which  was  Section  One  of  the  Con- 
ference, was  the  only  section  presenting 
merely  a preliminary  report  with  a request 
for  a three  months  ’ extension  in  time  to  pre- 
sent its  final  report,  which  it  did  at  its  own 
Conference  in  Washington  in  February  of 
this  year. 

It  was  mainly  my  fear  as  Director  of  the 
Follow-Up  work  in  Colorado  of  the  recom- 
mendations of  the  National  Conference  that 
the  medical  profession  of  this  state  would  be 
equally  apathetic  as  to  their  responsibilities 
in  this  work  that  led  me  to  ask  for  time  on 
the  program  for  this  short  presentation.  It 
is  the  earnest  desire  of  the  leaders  in  the 
National  Conference  that  the  medical  pro- 
fession should  lead  the  way  and  supervise 
the  application  of  the  recommendations  of 
the  Children’s  Charter  into  every  section  of 
each  state  and  territory  of  the  United  States. 
If  there  is  a question  in  the  minds  of  any  of 
the  members  of  this  Society  as  H the  neces- 
sity for  this  Third  Conference,  they  should 
read  President  Hoover’s  wonderful  address 


*Read  before  the  Sixty-first  Annual  Meeting  of 
the  Colorado  State  Medical  Society  at  Colorado 
Springs,  September  17,  1931. 


at  the  opening  of  the  Conference.  May  I 
briefly  quote  from  that  address. 

“We  approach  all  problems  of  childhood 
with  affection.  Theirs  is  the  province  of 
joy  and  good  humor.  They  are  the  most 
wholesome  part  of  the  race,  the  sweetest, 
for  they  are  fresher  from  the  hands  of  God. 
Whimsical,  ingenious,  mischievous,  we  live  a 
life  of  apprehension  as  to  what  their  opinion 
may  be  of  us;  a life  of  defense  against  their 
terrifying  energy ; we  put  them  to  bed  with 
a sense  of  relief  and  a lingering  of  devotion. 
A\re  envy  them  the  freshness  of  adventure 
and  discovery  of  life;  we  mourn  over  the  dis- 
appointments they  will  meet. 

“The  fundamental  purpose  of  this  confer- 
ence is  to  set  forth  an  understanding  of  those 
safeguards  which  will  assure  to  them  health 
in  mind  and  body.  There  are  safeguards  and 
services  to  childhood  which  can  be  provided 
by  the  community,  the  state,  or  the  nation— 
all  of  which  are  beyond  the  reach  of  the  in- 
dividual parent. 

“If  we  could  have  but  one  generation  of 
properly  born,  trained,  educated,  and  healthy 
children,  a thousand  other  problems  of  gov- 
ernment would  vanish.  We  would  assure 
ourselves  of  healthier  minds  in  more  vigor- 
ous bodies,  to  direct  the  energies  of  our  na- 
tion to  yet  greater  heights  of  achievement. 

“Our  problem  falls  into  three  groups: 
First,  the  protection  and  stimulation  of  the 
normal  child;  second,  aid  to  the  physically 
defective  and  handicapped  child;  third,  the 
problems  of  the  delinquent  child. 

“ Statistics  can  well  be  used  to  give  em- 
phasis to  our  problem.  One  of  your  com- 
mittees reports  that  out  of  45,000,000  chil- 
dren— 35,000,000  are  reasonably  normal,  6,- 
000,000  are  improperly  nourished,  1.000,000 
have  defective  speech,  1,000,000  have  weak 
or  damaged  hearts,  675,000  present  be- 
haviour problems,  450,000  are  mentally  re- 
tarded, 382,000  are  tuberculous,  342,000  have 
markedly  impaired  hearing,  18,000  are  to- 
tally deaf,  300,000  are  crippled,  50,000  are 
dependent. 

“And  so  on,  to  a total  of  at  least  10  mil- 
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lions  of  deficients,  more  than  80  per  cent  ol 
whom  are  not  receiving  the  necessary  atten- 
tion, though  our  knowledge  and  experience 
show  that  these  deficiencies  can  be  prevented 
and  remedied  to  a high  degree.” 

Are  conditions  in  Colorado  better  or  worse 
than  those  reported  to  the  National  Confer- 
ence? Colorado,  a state  of  some  103,658 
square  miles  area,  and  a population  of  only 
1,000,000,  is  essentially  a rural  state,  and  it 
must  be  conceded  that  provisions  for  Child 
Health  and  Protection  in  rural  states  are  on 
the  average  not  as  far  advanced  as  in  the 
cities.  A survey  of  pre-school  children  (un- 
der six  )in  146  cities  and  towns  as  to  prophy- 
lactic health  measures  shows  that  Denver 
in  a class  of  36  cities  with  a population  of 
225,000  or  over  stood  tenth  in  periodic  health 
examinations,  eleventh  in  dental  examina- 
tions, twenty-first  in  vaccination  against 
smallpox,  and  only  thirtieth  in  immuniza- 
tion against  diphtheria. 

Mrs.  Rood,  the  field  associate  of  Dr.  H.  E. 
Barnard,  the  Director  of  the  National  Con- 
ference, has  been  making  some  investigation 
of  conditions  in  Colorado.  Her  figures  show 
that  on  the  average  1,650  children  under  one 
year  of  age  died  each  year.  The  average 
annual  birth  rate  in  Colorado  is  18,000.  After 
deducting  .1,650  deaths  in  the  first  year, 
there  are  16,350  children  left.  Of  these  on 
the  average  10  per  cent,  or  1,635  children, 
will  be  so  defective  as  to  be  a liability  in- 
stead of  an  asset  to  the  state.  Each  year  175 
mothers  die  in  childbirth  and  from  associ- 
ated causes  due  to  lack  of  proper  care. 

Convinced  then  of  the  reality  of  the  prob- 
lem, I would  suggest  that  all  of  the  mem- 
bers of  this  Society  take  the  time  to  read 
the  splendid  recommendations  coming  out 
of  the  National  Conference  in  the  form  of 
.the  Children’s  Charter.  Every  one  of  them 
is  important,  but  I want  to  emphasize  at  this 
time  the  following  recommendations: 

“IV.  For  every  child  full  preparation  for 
his  birth,  his  mother  receiving  prenatal, 
natal,  and  postnatal  care ; and  the  establish- 
ment of  such  protective  measures  as  will 
make  child-bearing  safer.” 

“V.  For  every  child  health  protection 


from  birth  through  adolescence,  including: 
periodical  health  examinations  and,  where 
needed,  care  of  specialists  and  hospital  treat- 
ment; regular  dental  examination  and  care 
of  the  teeth ; protective  and  preventive  meas- 
ures against  communicable  diseases;  the  in- 
suring of  pure  food,  pure  milk,  and  pure 
water. 

“VI.  For  every  child  from  birth  through 
adolescence,  promotion  of  health,  including 
health  instruction  and  a health  program, 
wholesome  physical  and  mental  recreation,, 
with  teachers  and  leaders  adequately 
trained.  ’ ’ 

“XVII.  For  every  rural  child  as  satis- 
factory schooling,  and  health  services  as  for 
the  city  child,  and  an  extension  to  rural 
families  of  social,  recreational,  and  cultural 
facilities.” 

May  I also  add  the  postscrpit — “For 
EVERY  child  these  rights,  regardless  of  race, 
or  color,  or  situation,  wherever  he  may  live 
under  the  protection  of  the  American  flag.” 

Particular  emphasis  was  laid  upon  the  im- 
portance of  the  State  Committees  gaining 
the  co-operation  of  the  many  child  welfare 
organizations  already  in  the  field,  and  the 
necessity  of  coordinating  their  efforts 
toward  the  successful  fulfillment  of  a State- 
Wide  Program  for  Child  Health  and  Protec- 
tion. There  are  members  of  this  Society  in 
every  section  of  the  state,  and  I would  like 
to  bespeak  for  Dr.  Rees,  the  Chairman  of  the 
Medical  Service  Section  in  Colorado,  your 
help  in  furthering  the  aforementioned  co- 
operation of  these  organizations  and  coordi- 
nation of  their  efforts  in  your  own  section 
of  the  state. 

It  is  my  intention  to  request  Governor 
Adams  in  the  near  future  to  send  out  invita- 
tions to  a Colorado  Conference  to  consider 
the  best  plan  for  carrying  out  the  recommen- 
dations of  the  Children’s  Charter  in  this 
state. 

The  Conference  will  probably  be  held  next 
January  on  the  Friday  and  Saturday  before 
the  opening  of  the  Western  Stock  Show  in 
Denver,  in  order  to  take  advantage  of  the 
reduced  rates  prevailing  at  that  time. 
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MORTALITY  STATISTICS  OF  OBSTETRICS* 

EDWIN  D.  BURKHARD,  M.D. 

PUEBLO 


The  steady  increase  in  the  consideration  of 
the  question  of  puerperal  mortality  has  been 
frequently  noted  and  it  has  been  said  that 
“it  is  indeed  an  obscure  paper  or  magazine 
which  has  not  printed  something  upon  the 
subject.”  In  the  lay  press  particularly,  but 
not  exclusively,  the  impression  is  given  that 
obstetric  practice  in  the  United  States  is  at 
a low  ebb,  and  refer  to  government  statistics 
and  reports  as  proof.  Here  is  a sample  of 
this  scientific  muckraking:  “United  States 
ranks  nineteenth  among  twenty  nations  of  the 
world  with  respect  to  its  maternal  mortality 
rate,  the  only  civilized  country  showing  a 
higher  rate  being  Chile.  The  mortality  rate 
in  the  United  States  is  one-third  higher  than 
that  of  England  and  Wales  and  more  than 
twice  as  high  than  that  of  Denmark,  Italy, 
Japan,  Netherlands,  New  Zealand,  and 
Sweden.  In  1915,  the  maternal  mortality 
rate  in  the  United  States  birth  registration 
area  was  6.1  per  thousand  live  births;  in 
1925  the  rate  w7as  6.4.  The  present  maternal 
mortality  is  therefore  higher  than  it  has  been 
in  the  last  sixteen  years.  From  an  analysis 
of  the  causes  of  death,  it  may  be  fairly  as- 
sumed that  the  present  maternal  death  rate 
could  be  reduced  at  least  one-half  and  prob- 
ably two-thirds  if  the  methods  of  obstetric 
practice  measured  up  to  the  present  assured 
knowledge  of  safe  procedure.”  (From  Ma- 
ternal Mortality  in  the  U.  S.,  J.  A.  M.  A. 
Dec.  10,  1927,  89:  2016-2017— Baker,  S.  Jo- 
sephine.) In  the  past  ten  years  the  indices 
in  the  Year  Books  of  Obstetrics  and  Gyne- 
cology have  shown  a marked  increase  in  the 
number  of  articles  on  the  subject,  beginning 
wTith  one  or  two  each  year  in  the  early  part 
of  the  decade  to  eight  or  ten  or  more  in 
the  last  two  or  three  years.  I think  we  may 
all  recognize  in  the  lay  press  sources  having 
sinister  ulterior  motives,  probably  the  prin- 
cipal one  being  to  discredit  scientific  medi- 
cine by  cultists  and  their  advocates.  It  is 
an  unfortunate  fact  that  when  scientific  dis- 

*Read by  title.  Sept.  17,  1931,  before  the  Colo- 
rado State  Medical  Society’s  Sixty-first  Annual 
Session,  Colorado  Springs. 


mission  touches  on  the  question,  it  seems  to 
offer  a very  attractive  opportunity  for  some 
of  the  lay  publications  to  lampoon  the  medi- 
cal profession  as  though  it  were  directly, 
and  I might  say  almost  entirely,  to  blame 
for  the  situation.  Possibly  another  is  the 
dramatic,  or  should  I say  spectacular,  appeal 
of  the  subject  in  general.  Yet  another  ele- 
ment is  undoubtedly  propaganda  in  the  in- 
terests of  such  activities  as  the  Shepard- 
Towner  bill  and  possibly  some  of  the  many 
welfare  activities  which  provide  comfortable 
berths  for  a considerable  personnel.  In  prac- 
tically all  of  these  references,  we  are  sub- 
jected to  comparison,  and  that  always  in  an 
unfavorable  light,  with  all  foreign  nations. 
True,  “facts  is  facts  and  figgers  is  figgers,” 
and  in  statistics,  I think  it  is  accepted  as 
an  axiom  that  “while  figures  do  not  lie, 
liars  certainly  do  figure,”  and  if  I should 
perchance  display  any  skill  in  presenting 
some  interesting  figures  today,  I only  hope 
it  will  not  be  construed  as  an  index  of  any 
ability  as  a liar.  It  is  deplorable  that  all 
reports  and  statistics  seem  to  be  accepted  as 
proved  mathematical  facts  without  any  ques- 
tion as  to  their  accuracy  of  their  reliability. 
I know  that  figures  are  often  mistaken  for 
facts,  they  are  sometimes  deceptive,  and  they 
may  be  consoling  as  well  as  disconcerting,  but 
I think  we  shall  see  that  they  should  be 
subjected  to  the  closest  scrutiny  and  must 
be  used  intelligently  if  we  are  to  arrive  at 
real  facts.  And  right  here,  allow  me  to  make 
it  plain  and  emphatic  that  in  this  discussion 
I am  offering  no  apology  of  any  kind  or 
degree  for  faulty  obstetric  practice.  But,  I 
shall  endeavor  to  analyze  some  published 
statements  and  statistics,  expose  some  of  the 
errors  in  classification,  undertake  to  correct 
some  exaggerated  and  fallacious  statements, 
and,  I hope,  to  make  a beginning  toward  the 
removal  of  a wholly  unjust  reflection  upon 
the  ability  and  a libel  upon  the  character  and 
integrity  of  the  legitimate  medical  profes- 
sion in  Colorado,  at  least.  Incidentally,  it 
may  contribute  something  in  support  of  our 
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own  Committee  on  Medical  Economics  when 
in  their  recent  letter  to  the  membership,  the 
statement  is  made,  “It  regards  the  practice 
of  obstetrics  a surgical  procedure  and  by 
raising  it  to  a higher  economic  plane  hopes 
to  command  for  this  phase  of  surgery  the 
recognition  long  due  it,  both  from  the  public 
and  the  profession.  And  with  this  economic 
and  scientific  advancement  should  come  a 
reduction  in  maternal  and  infant  morbidity 
and  mortality.” 

Not  only  in  the  press  do  we  find  discred- 
itable and  erroneous  references,  but  I recall 
a fallacious  statement  made  by  an  eminent 
Eastern  divine  in  his  radio  sermon  one  Sun- 
day last  May — “Sixteen  thousand  deaths  are 
due  to  maternity  each  year.”  Also,  several 
of  the  bulletins  of  the  Metropolitan  Life  In- 
surance Company  published  from  time  to 
time,  one  in  particular,  published  as  “New 
Data  on  Public  Health  Problems”  reproduc- 
ing some  statistical  charts  which  were  dis- 
played in  the  scientific  exhibit  at  the  81st 
session  of  the  A.  M.  A.  at  Detroit,  June,  1930, 
■“  Sixteen  thousand  five  hundred  women  die 
in  the  U.  S.  each  year  from  various  puerperal 
diseases  and  conditions,  chiefly  from  septi- 
cemia and  albuminuria.  A group  of  4,726 
women,  cared  for  during  pregnancy  by  a 
specialized  maternity  nursing  service  in  New 
York  City,  showed  a rate  of  2.4  maternal 
deaths  per  thousand  live  births,  for  the  years 
1922  to  1929.  In  the  very  same  district 
women  that  did  not  receive  this  same  mater- 
nal care  experienced  a rate  of  6.2  deaths  per 
thousand  live  births.  Adequate  medical  and 
nursing  care,  during  pregnancies,  in  child- 
birth, and  shortly  thereafter,  will  aid  in  the 
prevention  of  the  common  puerperal  compli- 
cations and  of  most  maternal  deaths.”  If 
■one  does  not  stop  to  think  too  long  or  too 
much,  those  figures  are  exceedingly  impres- 
sive. But  remember  this — the  4,726  were 
women  who,  either  directly  or  indirectly, 
sought  the  care,  thereby  indicating  their  ap- 
proval and  co-operation.  Automatically  and 
very  effectively  are  eliminated  the  “criminal 
abortions”  and  those  who  might  appropri- 
ately be  called  the  ‘ ‘ contributory  negligents.  ’ ’ 
On  the  other  hand,  no  such  process  of  elim- 
ination applies  to  the  second  section  and  the 


comparison  is  made  the  more  striking  as 
well  as  distressing.  I dare  say  that  in  this 
second  section  not  a few  were  caught  in  the 
early  weeks  of  pregnancy  who,  if  they  had 
survived  would  eventually  have  reported  for 
admission  to  the  more  fortunate  class.  True, 
they  should  have  applied  earlier — but  they 
did  not.  Again,  in  their  statistical  bulletin 
for  February,  1930,  the  statement  is  made, 
“The  lives  of  two  out  of  every  three  Ameri- 
can women  who  die  every  year  during  preg- 
nancy, in  childbirth,  or  shortly  after  child- 
birth, could  be  saved  if  these  women  received 
proper  medical  and  nursing  care  of  the  kind 
given  by  the  Maternity  Center  of  New  York 
City  or  by  other  health  organizations  con- 
cerned with  this  problem.  As  more  than 
15,000  women  die  in  the  U.  S.  each  year  from 
the  various  diseases  of  the  maternal  state, 
this  means  that  more  than  10,000  deaths  are 
preventable.  A way  has  clearly  been  found 
to  remove  the  disgrace  from  which  America 
has  suffered  in  the  high  mortality  of  women 
from  maternal  causes.  Approved  pre-natal 
and  obstetrical  care  can  readily  be  extended 
to  the  women  of  America  with  most  beneficial 
results.”  Not  so  much  prominence  is  given 
to  the  remarks  of  Dr.  Louis  I.  Dublin  of  the 
Statistical  Department  of  the  Metropolitan 
Life  Insurance  Company  when  discussing  the 
paper  of  Dr.  W.  J.  Bell  at  the  thirteenth  an- 
nual meeting  of  the  American  Child  Hygiene 
Association  at  Washington,  D.  C.,  in  October, 
1922.  At  that  time,  he  spoke  of  an  associa- 
tion which  has  concentrated  efforts  on  the 
care  of  women  in  confinement,  stating  that 
they  have  developed  a splendid  routine  and 
have  a very  efficient  staff  of  clinic  and  nurs- 
ing personnel.  For  several  years  its  annual 
budget  ran  close  to  $100,000.  The  records 
for  two  and  a half  years  were  studied,  cover- 
ing a total  of  about  9,000  confinements 
wherein  they  looked  for  a decline  in  the  mor- 
tality of  the  women  in  their  care,  and  it 
did  not  occur.  One  interesting  fact  to  me 
here  is  an  association  operating  at  an  expense 
of  $250,000  for  9,000  confinements,  and  which 
amount,  I venture  to  assert,  does  not  include 
a dollar  for  obstetrical  fees.  The  very  mag- 
nitude of  that  budget  puts  that  service  in  a 
class  which  is  certainly  not  available  for  the 
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-very  great  majority  of  our  good  American 
women.  Furthermore,  the  amount  of  the 
budget,  at  least,  suggests  the  “why”  of  an 
activity  referred  to  in  the  J.  A.  M.  A.  of 
May  2,  1931,  page  1518,  where  this  item  ap- 
pears: “The  Maternity  Center  Association 
is  sponsoring  a nation-wide  publicity  cam- 
paign for  Mothers’  Day,  May  10,  1931,  to 
direct  attention  to  the  maternal  death  rate 
and  to  promote  community  interest  in  better 
maternal  care.” 

I appreciate  the  very  commendable  inter- 
est and  efforts  in  behalf  of  the  pregnant 
woman  and  the  obstacles  to  be  surmounted 
or  removed.  But  let  me  cpiote  you  some  re- 
marks on  puerperal  mortality  made  by  Sir 
Ewen  MacLean,  chairman  of  the  Puerperal 
Morbidity  and  Mortality  Committee  of  the 
British  Medical  Association.  (The  British 
Medical  Journal,  No.  402,  page  469-71,  March 
31,  1926.)  “It  is  easier  to  fulminate  against 
the  practitioner  or  the  midwife,  or  both, 
from  the  lectern  or  office  chair  than  to  strive, 
in  season  and  out  of  season,  to  render  avail- 
able those  conditions  of  service  which  are 
essential  for  the  elimination  of  many  of  the 
factors  contributory  to  the  mortality  and 
morbidity  rates.  * * * To  provide  those 

requirements  in  personnel,  equipment  and  in- 
stitutional accommodations,  to  name  no  oth- 
ers which,  by  common  consent,  are  essential 
to  further  lasting  improvement  in  puerperal 
mortality  and  morbidity,  means  money  in 
substantial  amount ; and  let  me  add  thait 
whilst  the  professional  services  rendered  must 
be  met,  in  order  to  secure  efficiency  with 
adequate  remuneration,  the  expenditures  un- 
der that  heading,  would  be  by  no  means  the 
largest  item.  In  its  own  effective,  though 
perhaps  undiscerning  way,  an  aroused  pub- 
lic opinion  will  ultimately  insist  upon  Parlia- 
ment devising  such  economies  in  other  direc- 
tions as  will  permit  of  the  necessary  funds 
being  provided.  I confess,  however,  to  hear- 
ing the  other  day  during  the  proceedings  of 
a women’s  political  conference,  when  the 
question  of  national  expenditures  was  under 
consideration;  a rhetorical  appeal  from  the 
platform,  “Shall  we  have  battleships  or 
babies?”  was  met  with  the  prompt  reply 


from  one  lady,  “Give  me  a battleship  every 
time.  ” i. 

It  is  probable  that  some  of  the  ill-repute 
of  obstetrical  statistics  is  a heritage  from  days 
prior  to  those  of  Oliver  Wendell  Holmes  and 
Semmelweiss.  It  was  Semmelweiss  who  ob- 
served the  connection  between  the  postmor- 
tem tables  of  the  General  Hospital  of  Vienna 
and  the  death  rate  in  the  maternity  depart- 
ment of  the  same  institution.  Subsequently, 
he  gave  orders  that  no  student  should  examine 
a pregnant  woman  until  he  had  washed  his 
hands  in  chlorin-water.  The  result  was  a re- 
duction of  the  mortality  rate  from  upwards 
of  11  per  cent  to  approximately  l1/!  per  cent. 
It  is  also  known  that  for  twenty  years  after 
this  observation  and  ruling  by  Semmelweiss, 
the  mortality  of  many  lying-in  hospitals  in 
Europe  remained  as  high  as  10  per  cent — not 
ten  per  thousand  live  births.  Translate  these 
figures  into  terms  of  today  and  we  would 
have  in  Colorado  with  19,155  live  births  ap- 
proximately 2,000  deaths  instead  of  the  176 
so  reported. 

While  we  are  discussing  this  terrible  death 
rate,  just  a glance  at  the  mortality  statistics 
report  for  1928  is  interesting  and  illuminat- 
ing. Quoting  deaths  from  various  causes  in 
the  registration  area,  a total  of  1,378,675. 
At  the  head  of  this  list  stand  diseases  of  the 
heart — nearly  238,000  annually;  next  comes 
pneumonia  with  more  than  112,000 ; cancer, 
third,  with  nearly  110,000 ; nephritis,  follow- 
ing closely  with  nearly  109,000  ; cerebral  hem- 
orrhage and  softening  of  the  brain  claimed 
nearly  100,000 ; tuberculosis  stands  sixth  on 
the  list  with  more  than  90,000 ; diarrhea  and 
intestinal  infections  are  ninth  with  nearly 
31,000  of  which  nearly  24,000  were  children 
under  two  years  of  age ; appendicitis  is 
twelfth  with  nearly  17,500;  syphilis  claims 
nearly  17,000 ; and  puerperal  causes  come 
fourteenth  on  the  list  with  15,691.  Then  there 
are  15,566  suicides,  more  than  10,000  homi- 
cides and  nearly  91,000  deaths  due  to  acci- 
dents. These  figures  are  taken  from  a “sum- 
mary released  for  morning  papers  on  October 
29,  1930,  by  the  Bureau  of  the  Census.” 

This  gives  us  a fairly  good  perspective  of 
at  least  the  numerical  importance  of  this 
particular  cause  of  death,  and  while  we  are 
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familiar  with  the  “sale”  of  “Christmas 
Seals”  for  the  tuberculosis  fight  and  contri- 
butions to  “health  organizations”  concerned 
with  maternity  problems,  we  hear  no  wailing 
appeals  for  large'  amounts  of  money  to  spend 
in  behalf  of  the  more  than  500,000  victims 
every  year  of  heart  disease,  pneumonia,  can- 
cer and  kidney  disease.  Is  it  because  the 
more  than  half -million  deaths  are  not  so  ap- 
palling, or  is  it  because  the  less  than  16,000 
puerperal  deaths  are  more  appealing?  And 
do  not  forget  I do  not  justify  the  heavy  loss 
nor  excuse  our  apparent  inability  to  reduce  it. 

The  reliability  of  the  diagnoses  of  disease 
as  well  as  causes  of  death  has  received  so 
much  criticism  in  medical  and  in  hospital 
i staff  meetings  all  over  the  country  as  to  make 
further  comment  unnecessary.  But  since  1 
have  personally  examined  and  studied  the 
original  death  certificates  of  the  178  deaths 
classified  as  due  to  “puerperal  infections”  in 
Colorado  for  1928,  my  suspicions  have  become 
even  stronger  convictions.  I am  satisfied 
that  Colorado  statistics  are  no  different  from 
most  others,  or  even  all,  in  that  the  ascribed 
causes  suggest  a studied  and  determined  ef- 
fort upon  the  part  of  some  doctors  to  justify 
the  death  of  the  patient  by  the  seriousness 
and  complexity  of  the  pathological  processes 
involved  or  where  it  is  strongly  suspicious 
of  being  used  as  a smoke  screen  to  prevent 
just  criticism. 

The  records  of  the  Bureau  of  the  Census 
for  1928  is  the  latest  available  in  its  entirety 
and  shows  that  in  the  birth  registration  area 
the  death  rate  from  puerperal  causes,  per 
thousand  live  births,  was  6.9,  being  6.3  for 
white  and  12.1  for  colored  population.  The 
most  favorable  rate  for  that  year  was  4.8  in 
Iowa  and  the  most  unfavorable  was  11.4  in 
Louisiana — Colorado  standing  right  close  to 
the  bottom  with  9.6.  All  of  the  southern 
states  show  a very  high  mortality  in  the 
colored  population,  varying  from  10.0  in 
Maryland  to  19.4  in  Oklahoma.  I am  quoting 
these  exact  figures,  not  for  criticism,'  but  to 
show  their  relation  to  our  own  state  where 
the  colored  population  is  not  the  important 
factor. 

Now  a word  about  statistical  ratios : I am 
not  yet  convinced  that  the  accepted  method 


of  calculating  maternal  deaths  in  proportion 
to  live  births  is  right  or  even  entirely  logical 
for  it  seems  to  me  it  gives  a figure  which 
bears  no  relation  to  other  mortality  statistics 
and  is  not  even  a fair  index  in  the  particular 
case.  The  relatively  large  percentage  of 
deaths  following  abortions  and  still  births 
added  to  the  deaths,  following  live  births, 
serves  to  increase  the  number  of  mothers  at 
risk  for  the  given  number  of  babies,  making 
a false  ratio.  “Maternal  Mortality,”  Chil- 
dren’s Bureau  of  the  United  States  Depart- 
ment of  Labor,  Publication  No.  158,  1926, 
page  26,  is  authority  for  the  statement  that 
“the  puerperal  death  rate  is  particularly 
high  at  still  births ; in  fact,  it  is  nearly  twen- 
ty-four times  as  high  among  these  as  among 
live  births.”  (quoted  in  Metropolitan  Statis- 
tical Bulletin,  May,  1930,  Volume  NI,  No.  V, 
page  5.)  I know  it1  is  easy  to  make  this  crit- 
icism, and  I see  no  way  of  correcting  it,  at 
least  at  present,  because  of  the  diverse  laws 
concerning  registration,  which,  for  example, 
extend  all  the  way  from  Maryland  where 
“any  product  of  conception”  is  registered, 
to  that  in  the  State  of  Washington  where 
the  period  is  specified  “beyond  the  seventh 
month.”  Colorado  law  makes  no  specifica- 
tion other  than  that  the  birth  certificate 
shall  specify  the  period  of  uterogestation,  if 
known.  I understand  that  a ruling  of  the 
State  Board  of  Health  specifies  five  months. 
Furthermore,  in  the  matter  of  classification, 
the  question  appears  not  so  much  “what 
wras  the  cause  of  death”  but  rather  “was 
the  woman  pregnant  at  or  near  the  time  of 
death.”  I would  say  by  all  means  revise 
the  terminology  of  some  of  the  causes  of 
death  or  else  make  it  consistent.  Can  you 
imagine  the  comment  if  the  list  should  be- 
gin with  such  as  “appendicitis  assassinations” 

■ — “infantile  murders”  instead  of  the  diar- 
rheas under  two  years — “ancestral  errors  and 
indiscretions”  instead  of  congenital  deform- 
ities and  malformations,  and  so  forth.  I 
think  these  would  be  quite  as  correct  as  to 
classify  those  178  deaths  in  Colorado  for  1928 
as  being  due  to  “puerperal  infectious,”  when 
really  there  were  at  least  23  due  to  hemorr- 
hages of  different  kinds,  about  30  due  to 
kidney  diseases,  nearly  20  due  to  cardio-vas- 
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cular  disturbances,  at  least  15  due  to  acute 
infectious  diseases  having  high  mortality 
rates  regardless  of  pregnancy  or  even  sex; 
and  the  two  definitely  non-puerperal,  making 
a total  of  90,  none  of  which  come  under  the 
classifications  commonly  accepted  as  “infec- 
tions.” 

And  still  another  difficulty  enters  when 
two  or  more  causes  are  given  for  the  death, 
as  for  example,  “puerperal  sepsis,  scarlet 
fever;”  “lobar  pneumonia  complicated  by 
miscarriage  at  five  months;”  “broncho- 
pneumonia, influenza,  childbirth;”  “puer- 
peral peritonitis,  still  birth,  contracted  pel- 
vis, forceps  delivery.”  This  illustrates  how 
these  multiple  causes  are  given.  Quoting 
from  a letter  from  Dr.  Murphy,  Chief'  Statis- 
tician for  Vital  Statistics  of  the  Bureau  of 
the  Census:  “There  is  no  single  system  of 

computing  death  rates  when  two  or  more 
causes  are  given,  which  is  entirely  satisfac- 
tory to  all.  There  is  no  question  but  that 
certain  diseases  seriously  affect  the  preg- 
nant woman,  and  there  is  also  no  question 
but  that  the  person  in  this  condition  is  less 
resistant  to  causes  which  in  many  cases  would 
not  seriously  affect  her.  Many  statisticians 
claim  that  the  ideal  basis  for  determining 
the  puerperal  death  rate  would  be  the  number 
of  pregnancies,  but  it  is  not  probable  that 
such  data  will  ever  be  secured.”  In  another 
letter,  he  states:  “The  regulations  relative 
to  assignments  when  two  or  more  causes  of 
death  are  given  are  published  in  the  form 
of  a manual  of  200  pages  entitled  ‘The  Man- 
ual of  Joint  Causes  of  Death.’  Each  title 
in  the  manual  of  the  International  list  is 
compared  with  all  of  the  other  titles  and 
given  a relative  weight.  This  system  is  one 
which  is  followed  in  all  states  where  coding 
of  multiple  causes  is  done.” 

Practically  all  discussions  of  maternal 
mortality  make  comparisons  between  the  U.  S. 
and  foreign  countries,  and  always  with  the 
same  result — that  our  position  is  somewhere 
near  the  very  bottom  of  the  list.  I think  this 
is  quite  generally  resented  today  and  is  rea- 
sonably disputed.  I was  very  much  pleased 
one  morning  while  pondering  this  question 
to  receive  the  A.  M.  A.  bulletin  for  June, 
1931.  and  to  read  the  comment  of  Sir  Arthur 


Newsholme,  a former  chief  medical  officer 
of  the  Local  Government  Board  of  England 
and  Wales  and  a very  distinguished  worker 
in  the  field  of  public  health,  who  conducted 
a comprehensive  investigation  in  the  several 
countries  of  Europe  under  the  auspices  of 
the  Milbank  Memorial  Fund.  Volume  I,  of 
his  International  Studies,  has  recently  come 
from  the  press  and  in  the  section  dealing 
with  The  Netherlands,  after  presenting  the 
results  of  certain  observations  made  in  that 
country  (comparing  statistics  of  maternal 
mortality),  Sir  Arthur  has  this  to  say,  “Can 
the  above  favorable  conditions  in  the  mid- 
wifery service  be  related  to  an  exceptionally 
low  puerperal  mortality?  A partial  answer 
to  this  question  should  be  furnished  by  the 
national  and  district  statistics  of  death  from 
complications  of  pregnancy  and  parturition; 
and,  were  one  quite  certain  that  international 
comparisons  are  dependable,  a definite  an- 
swer might  be  given  to  the  question.”  The 
bulletin  then  states:  “It  seems  apparent 

that  the  distinguished  investigator  who  has 
given  a long  life  to  the  study  of  public  health 
is  not  satisfied  that  international  comparisons 
are  altogether  dependable.  ’ ’ In  another  place 
in  the  same  chapter,  the  statement  appears  1 
to  the  effect  that  “there  is  international  uni-  i 
formity  as  to  the  morbid  conditions  named 
in  death  certificates  which  comprise  puer- 
peral mortality,  but  there  remains  the  ques- 
tion as  to  whether  the  same  practice  is  adopt- 
ed in  the  statistical  office  in  The  Netherlands 
as  in  England  and  Scotland  in  allocating 
or  refraining  from  allocating  to  the  puer- 
peral heading  deaths  during  pregnancy  or 
in  connection  with  parturition.  Newsholme 
states  definitely  that  no  uniform  practice  can 
be  certainly  said  to  be  internationally  ap- 
plied. He  further  says  that  in  England  a 
statement  that  sepsis  had  occurred  would 
lead  to  the  classifying  of  a death  after  con- 
finement under  the  heading  of  sepsis  in  pref- 
erence to  nearly  all  other  causes  of  death, 
except  violence,  that  might  be  given  on  the 
same  certificate ; but  no  special  preference 
in  classifying  is  given  to  puerperal  condi- 
tions other  than  sepsis.  He  points  out  that 
in  the  U.  S.  puerperal  causes  generally  are 
preferred  to  influenza  when  both  are  men- 
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tioned  in  the  death  certificate,  whereas  the 
English  and  Scottish  rule  would  appear  to 
prefer  influenza  even  to  puerperal  sepsis  in 
classifying.  In  1918  the  operation  of  the 
American  rule  was  associated  with  a sudden 
rise  of  puerperal  mortality.  Had  England 
followed  this  practice,  the  deaths  officially 
ascribed  to  parturition  would  have  been  in- 
creased by  96  influenza  deaths  in  1925,  while 
in  1918  the  puerperal  deaths  would  have  been 
increased  by  1638.  This  illustration  shows 
the  occasional  embarrassment  which  may 
arise  through  an  exceptional  preference  in 
classification  of  the  puerperal  condition,  when 
a.  pregnant  or  lying-in  woman  dies  as  the 
result  of  a presumably  independent  infectious 
disease.  Of  course,  there  is  the  likelihood 
that  occasionally  a true  puerperal  sepsis  is 
returned  as  influenza  when  the  English  plan 
is  adopted.  Evidently,  the  international  po- 
sition is  somewhat  chaotic ; and  it  is  doubtful 
if  the  chaos  could  be  removed  by  the  adoption 
of  a rigid  and  detailed  international  system 
of  rules,  so  much  depending  upon  the  per- 
sonal bias  of  the  statistician  responsible  for 
relegating  a dubious  certificate  embodying 
more  than  one  item  to  its  right  compartment.  ’ ’ 
Quoting  further  from  the  same  chapter,  we 
find  this,  “Meanwhile,  unfortunately,  with 
the  same  international  rules  for  certification 
J and  causes  of  death,  but  with  differences, 

I (a)  in  the  extent  to  which  recent  parturition 
is  mentioned  in  the  death  certificate,  and, 
(b)  in  the  practice  in  different  countries 
as  to  the  relative  importance  attached  to 
various  causes  of  death  during  the  puerper- 
ium,  it  is  possible  to  have  considerable  differ- 
ences in  puerperal  death  rates  which  do  not 
correspond  v/ith  real  differences  in  puerperal 
death  rates.  This  is  illustrated  by  the  Eng- 
lish Registrar-General’s  Review  for  1925.  It 
1 gives  the  cause  of  2900  deaths  certified  as 
being  puerperal  in  origin,  and,  in  addition  of 
759  deaths  of  women  in  which  the  “causes 
i of  death  were  stated  to  have  been  compli- 
cated by  the  existence  of  the  puerperal  state” 
I . . . “Evidently  here  is  considerable  op- 

portunity for  varying  practice.” 

Newsholme’s  doubts  about  the  accuracy 


of  comparative  figures  for  several  countries 
are  further  indicated  in  the  chapter  contain- 
ing the  results  of  his  observations  in  Norway 
when  he  says,  “The  statistics  of  mortality  in 
child-bearing  are  important,  even  if  a meas- 
ure of  doubt  be  entertained  as  to  their  com- 
plete accuracy,  a doubt  which  emerges  in 
the  corresponding  statistics  of  other  coun- 
tries. ’ ’ 

In  discussing  conditions  in  Germany,  the 
author  brings  out  that  “Puerperal  mortality 
is  high,  notwithstanding  the  benefits  under 
the  national  insurance  acts.  In  Berlin  in 
1926,  the  number  of  deaths  registered  as 
caused  by  puerperal  sepsis  was  299,  the  regis- 
tered births  for  the  same  year  were  46,704. 
This  means  a total  death-rate  in  that  year 
from  puerperal  sepsis  of  6.4  per  thousand 
births — a terrible  figure.”  The  national  sta- 
tistics of  Austria,  according  to  Newsholme, 
Glow  unsatisfactory  conditions,  in  that  infant 
mortality  is  high,  and  the  death  rate  from 
puerperal  sepsis  along  in  1927  was  2.07  per 
thousand  total  births  for  Austria,  and  3.91 
for  Vienna. 

C.  Jeannin  and  M.  Sureau  review  a large 
series  of  cases  treated  in  various  ways.  They 
divide  their  statistics  into  two  parts,  the 
first  of  which  deals  with  the  general  statis- 
tics of  12,500  labors.  In  the  second  part  they 
analyze  the  cases  received  from  different 
sources  in  an  isolation  service.  They  found 
that  among  every  1,000  women  who  give 
birth,  25  develop  puerperal  infection.  In 
every  1,000  cases,  six  women  die,  two  of  whom 
die  of  puerperal  sepsis.  In  each  1,000  labor 
cases  there  are  two  cases  of  peri-uterine  infec- 
tion, two  cases  of  phlegmasia  alba  dolens,  one 
of  peritonitis  and  one  of  septicemia.  In  each 
100  cases  of  puerperal  infection,  there  are 
seven  cases  of  peri-uterine  infection,  three 
cases  of  suppurative  phlebitis,  five  cases  of 
peritonitis,  and  five  cases  of  septicemia.  Out 
of  every  100  deaths  from  puerperal  infection, 
five  are  due  to  peri-uterine  infection,  twenty- 
two  to  suppurative  phlebitis,  thirty-eight 
cases  of  peritonitis  and  thirty-three  to  septi- 
cemia and  two  to  other  causes  such  as  embo- 
lism and  uterine  gangrene.  The  mortality 
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for  women  wuth  peri-uterine  infection  is 
about  8 per  cent,  for  those  with  suppurative 
utero-pelvic  phlebitis,  it  is  100  per  cent  for 
the  eases  not  operated  upon,  and  33  per  cent 
for  those  on  whom  an  operation  is  performed. 
Patients  with  peritonitis  have  a mortality  of 
85  per  cent,  while  those  with  septicemia  have 
a death  rate  of  77  per  cent. 

The  attention  of  those  calumniators  of 
the  U.  S.  is  drawn  to  the  statement  that  in 
every  1,000  cases,  six  women  die.  This  is 
not  the  published  mortality  of  Prance  used 
by  the  Children’s  Bureau,  which  in  its  cam- 
paign to  pass  the  Shepard  Towner  Bill,  places 
the  U.  S.  seventeenth  on  the  international 
list  of  mortalities.  Six  per  1,000  is  about 
the  present  mortality  in  the  U.  S. — J.  B. 
DeLee.  (Prom  the  Year  Book,  1929,  page 
270.)  Also  observe  that  nothing  is  said  about 
the  number  of  deaths  per  1,000  live  births. 

In  the  light  of  such  figures  and  comments, 
I see  little  justification  for  caustic  criticism 
of  our  statistics.  Now  let  us  consider  the 
basis  of  calculation.  Why  should  maternity 
death  rates  be  based  on  1,000  live  births, 
and  then  charge  up  as  due  to  puerperal 
causes  the  deaths  from  criminal  abortions, 
numerous  infectious  diseases  as  well  as  cardio- 
vascular disorders,  and  sundry  other  condi- 
tions equally  serious  to  both  sexes?  As  has 
previously  been  stated,  an  important  factor 
in  this  connection  is  the  question  of  birth 
registration.  Logically  the  more  births  regis- 
tered, the  lower  would  be  the  death  rate,  but 
it  is  a known  fact  that  in  outlying  districts, 
in  the  south  among  the  colored  population 
and  possibly1  among  the  foreigners,  especially 
the  Mexicans,  in  some  of  our  agricultural 
states,  many  births  are  never  registered.  But 
no  death  certificates  are  overlooked.  And 
this  obtains  regardless  of  the  stringency  of 
the  laws  compelling  birth  registration.  I 
have  no  doubt  this  enters  into  the  problem 
of  the  mortality  rate  in  this  state.  As  pre- 
viously stated  in  quoting  Dr.  Murphy,  an 
ideal  way  would  be  based  on  the  number  of 
pregnancies,  but  I am  sure  that  no  one  inter- 
ested in  this  subject  is  stupid  enough  to  think 


for  a moment  that  that  could  be  done.  Con- 
sidering the  fact  that  the  figures  can  only 
apply  to  a definitely  limited  class  of  popu- 
lation, of  women  approximately  15  to  50 
years,  and  a classification  that  can  be  made 
with  as  much  accuracy  as  any  other  in  cen- 
sus calculation,  why  not  adopt  it  as  the  best 
and  most  feasible  way,  second  only  to  the 
basis  of  “total  pregnancies.”  It  certainly 
will  effectively  eliminate  many,  if  not  most, 
of  present  fallacies. 

The  Committee  on  Survey  of  Incidence  of 
Puerperal  Septicemia  in  Massachusetts,  1927, 
says:  “Maternal  deaths  are  classified  as 

deaths  in  ‘the  puerperal  state’  and  are  de- 
fined as  follows:  ‘The  term  puerperal  is  in- 
tended to  include  pregnancy,  parturition,  and 
lactation.  Whenever  parturition  or  miscar- 
riage has  occurred  within  one  month  before 
the  death  of  the  patient,  the  fact  should  be 
certified,  even  though  childbirth  may  not 
have  contributed  to  the  fatal  issue.” 

This  committee  warns  the  profession  not 
to  draw  conclusions  from  this  report,  as  the 
number  of  cases  studied  is  comparatively 
small,  but  two  things  stand  out  clearly.  (1) 
The  number  of  deaths  from  incomplete  abor- 
tions should  not  be  charged  to  any  laxity  of 
the  medical  profession,  for  these  cases  come 
to  the  profession  profoundly  infected,  and 
when  they  are  almost  beyond  any  hope.  (2) 
Another  fact  brought  out  is  the  influence  of 
exogenous  infections,  for  the  committee  has 
clearly  pointed  out  that  there  are  a con- 
siderable number  of  cases  infected  where  no 
examination,  either  internal  or  external,  has 
been  made.  These  deaths  should  not  be 
charged  to  laxity  on  the  part  of  the  profes- 
sion. These  cases  are  more  common  in  sea- 
sons when  respiratory  diseases  are  prevalent. 
(Ffcm  the  Year  Book,  1929,  page  268.) 

Should  deaths  follow  a criminal  or  self- 
induced  abortion  be  classified  as  due  to  puer- 
peral causes  ? There  is  no  pathology  in  the 
course  of  pregnancy  to  cause  a criminal  abor- 
tion. It  is  a fact  that  the  great  majority  of 
such  cases  occur  in  strong  and  healthy  and 
usually  young  women,  and  I do  not  believe 
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that  such  figures  should  be  included  in  this 
classification  to  swell  the  death  rate  and 
lend  even  a modicum  terror  to  a prospective 
mother.  I do  not  believe  the  death  from 
criminal  abortion  should  be  charged  to  a 
puerperal  cause  even  if  it  should  be  the  re- 
sult of  infection  any  more  than  that  the 
murder  of  the  father  of  the  unborn  child 
should  be  put  in  the  same  category.  Of  the 
178  deaths  in  Colorado,  there  were  five  self- 
induced  abortions  given  as  the  cause  of  death, 
while  of  the  infections  there  were  at  least 
twenty-eight  the  result  of  almost  certainly 
self -induced  and  criminal  abortions.  If  these 
figures  were  taken  out,  it  would  make  a very 
appreciable  difference  in  the  mortality  rate. 

I have  purposely  refrained  from  any  dis- 
cussion or  allusion  to  infant  mortality  statis- 
tics which  are  so  commonly  considered  in  dis- 
cussions of  this  kind.  I have  felt  that  it  was 
more  than  enough  to  take  all  the  time  avail- 
able for  the  discussion  of  the  one  phase  and 
I am  sure  that  a discussion  of  the  infant 
mortality  could  be  spread  over  as  much  or 
even  greater  time. 

Table  I comprises  abstracts  of  the  178 
death  certificates,  classified  in  the  annual 
report  of  the  Colorado  State  Board  of 
Health  for  1928,  as  due  to  “Puerperal  In- 
fections.” These  are  not  arranged  in  order  of 
dates  or  anything  else ; the  numbers  are  pure- 
ly arbitrarily  there  for  convenience  in  refer- 
ence. The  “Cause  of  Death”  and  the  “Con- 
tributary  Cause”  are  given  verbatim  et  liter- 
atim, but  otherwise,  I have  endeavored  to 
eliminate  any  clue  which  might  be  recognized 
by  anyone  other  than  the  signer  of  the  cer- 
tificate. The  table  also  shows  that  there  were 
105  cases  in  the  hospital  and  it  shows  that 
there  were  only  18  autopsies.  At  the  right  of 
the  page  are  two  blank  columns  which  I have 
designated  “right”  and  “wrong.”  In  an- 
alyzing these  cases  I have  chosen  to  mark 
them  according  to  my  opinion  of  the  proper 
classification.  Of  the  178  I find  111  which 


I feel  certain  will  remain  as  due  to  “puer- 
peral causes.”  There  are  39  which  I think 
are  definitely  wrong  and  26  which  are  at 
least  subject  to  debate.  The  columns  were 
left  blank  that  you  might  mark  them,  make 
your  own  estimates,  and  draw  your  own  con- 
clusions. 

Table  II  is  a resume  of  Table  I and  you 

• • " 'i'k 

will  see  that  there  were  two  cases  plainly 
non-puerperal  and  therefore,  wrongly  classi- 
fied. In  the  column  “Abortions”  are  four 
frankly  “ self -induced  ” and  two  “acci- 
dental”' while  the  thirteen  given  as  con- 
tributory causes  were  all  “self-induced.” 
In  the  table  “accidental  abortions”  are  15 
cases  given  as  secondary  causes  and  of  these 
at  least  nine  are  strongly  suspicious  of  be- 
longing in  the  criminal  group. 

I am  much  inclined  to  believe  that  the 
terms  “sepsis”  and  “puerperal  septicemia” 
and  some  others,  have  been  used  practically 
synonymously.  To  the  43  cases  should  be 
added  four  in  the  miscellaneous  column. 
Then  of  the  47  cases,  28  were  frankly  crim- 
inal; with  an  uncertain  proportion  of  the  re- 
maining 19  which  should  be  included.  In 
the  list  under  “peritonitis”  are  16  cases  afe 
principal  cause  and  7 as  contributory;  of  the 
23  at  least  eight  are  frankly  “criminal”  and 
suspicion  attaches  to  some  of  the  other  15. 
The  two  columns,  abortions  and  infectious, 
have  a total  of  65  cases  as  principal  cause 
of  death,  with  considerably  more  than  half 
of  them  the  result  of  criminal  abortion.  An 
interesting  side-light  is  that  I have  definite 
knowledge  of  only  four  midwives  being  in- 
volved— and  all  four  cases  are  accounted  for 
under  infections.  Three  of  the  four  were 
Mexican  patients.  A- 

As  nearly  as  I can  learn  there  were  seven 
cases  with  “no  doctor  present” — and  five  of 
the  seven  were  Mexicans.  Four  of  the 
seven  died  of  infections,  two  of  hemorrhage, 
and  one  with  ruptured  gall  bladder  (?)  — 
no  autopsy.  Abortions  and  infections  ac: 
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count  for  69  deaths — of  these  31  were  not 
in  a hospital  and  38  were  in  hospital  for 
greater  or  less  time. 

As  nearly  as  I could  ascertain  the  list  com- 
prised 130  Americans,  35  Mexicans,  13  for- 
eigners and  negroes.  Socially,  162  were 
married,  eight  single,  and  five  widowed.  By 
ages  those  listed  under  abortions  and  infec- 
tions, a total  of  104,  are  from  16  to  46  years, 
There  were  three  at  16  and  three  at  46.  The 
total,  from  16  to  21  inclusive,  was  34  or  prac- 
tions,  a total  of  104,  are  from  16  to  46  years, 
adds  20,  making  54 — or  more  than  half  of 
all  cases  that  died  of  abortions  and  infec- 
tions were  less  than  27  years  of  age.  An 
interesting  observation  is  that  17,  or  approxi- 
mately half  of  all  the  Mexicans  in  the  total 
list,  died  of  puerperal  infections. 

For  the  sake  of  completeness,  permit  me 
to  give  a few  statistical  facts  and  figures  for 
your  future  consideration.  Colorado  was 
added  to  the  birth  registration  area  in  1928, 
bringing  the  percentage  of  registration  up 
to  94.4  of  the  population  in  the  continental 
U.  S.  The  estimated  population  of  Colorado 
in  1928  was  1,019,373.  The  number  of  live 
births  registered  for  that  year  was  19,155.  Of 
these  18,730  were  legitimate  with  559  still 
births  additional ; 425  illegitimate  with  19 
still  births  additional.  The  ratio  in  the  U.  S. 
for  that  year  was  one  death  for  every  105 
births.  In  Colorado  we  had  one  death  for 
every  107  births. 

(The  estimated  population  of  Colorado  in 
1929  was  1,028,755  and  the  registered  births 
were  17,939.  As  I have  said  before  the  deaths 
registered  in  Colorado  due  to  puerperal 
causes  was  178;  the  Bureau  of  the  Census 
charges  us  with  184.  I have  not  been  able 
to  learn  what  cases  they  have  included.  The 
deaths  for  1929  as  given  out  by  the  Bureau 
is  155  which  suggests  a perceptible  decrease 
in  the  statistical  ratio  for  1929.) 


I have  no  intention  of  suggesting  any  rem- 
edy in  the  management  of  our  obstetrics  be- 
cause that  has  been  so  thoroughly  and  so  re- 
liably covered  by  so  many  writers  and  au- 
thorities. As  I have  shown  you,  many  of 
these  cases  are  entirely  aside  from  medical 
responsibility.  But  there  still  remains  in  the 
“appalling  figures”  that  some  writers  would 
lead  you  to  believe  an  appreciable  percentage 
that  must  be  corrected  in  the  legitimate  ob- 
stetric practice.  And  I believe  that  a large 
part  of  the  responsibility  for  our  own  short- 
comings is  to  be  placed  upon  those  who  cater 
to  the  whims  or  the  fears  of  their  patients. 
In  this  class,  I would  place  the  enthusiastic 
advocates  of  painless  labor,  of  quickened  la- 
bor,  and  of  shortened  hours  of  suffering. 
We  must  include  the  advocates  of  Potterism, 
the  over-enthusiastic  surgeons  ready  to  ab- 
breviate the  via  naturae  by  Caesarian  section, 
the  hasty  user  of  forceps,  and  I venture  also 
to  include  the  quick  and  ready  users  of  pit- 
11  itrin. 

It  must  be  conceded  that  some  place  there 
is  an  irreducible  minimum  in  obstetric  prac- 
tice and  I am  disposed  to  feel  that  we  are 
approaching  that  point. 

The  cheerful  and  intelligent  co-operation 
I have  had  in  correspondence  with  many  of 
the  signers  of  the  death  certificates  listed  in 
the  annual  report  of  the  Colorado  State  Board 
of  Health  speaks  well  for  the  high  average  : 
of  our  obstetric  work — croakers  and  calumn- 
iators to  the  contrary  notwithstanding.  There 
is  no  doubt  but  that  these  fallacious  articles 
are  decidedly  harmful  as  well  as  untrue  and 
that  they  have  a distinct  tendency  to  under- 
mine the  confidence  of  the  average  American 
in  the  ability  of  his  physician.  I believe  I 
have  shown  you  here  that  this  is  all  wrong 
and  wholly  inexcusable. 
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TABLE  NO.  1 


Abstracts  of  death  cereificates  classified  in  Colorado  State  Board  of  Health  Annual 
Report  for  1928  as  “Puerperal  Infection.”  “ Cause  of  Death”  and  “Contributary  Cause” 
are  quoted  verbatim  et  literatim.” 

The  U.  S.  Bureau  of  Vital  Statistics  in  “Mortality  Statistics”  for  1928,  gives  184, 
instead  of  178,  classified  as  “The  Puerperal  State. ” 

Index  numbers  arbitrarily  arranged  and  given  for  convenience  in  reference  only. 


No. 

Hospital 

Autopsy 

Cause  of  Death 

Contributory  cause 

1. 

No. 

No. 

Puerperal  sepsis. 

2. 

No. 

No. 

Pulmonary  embolism. 

Puerperal  peritonitis  following 
labor  1 week. 

3. 

Yes. 

No. 

Sapremia. 

Uterine  fibroma. 

4. 

Yes. 

No. 

Eclampsia. 

Puerperal. 

5. 

No. 

No. 

Influenza. 

Puerperium — 5 days. 

6. 

No. 

No. 

Pulmonary  embolism. 

Confinement  6 days  pre- 
viously. 

7. 

Yes. 

Yes. 

General  peritonitis. 

Self-induced  abortion. 

8. 

No. 

? 

Pelvic  peritonitis. 

Death  of  fetus. 

9. 

Yes. 

No. 

Pyelitis  and  nephritis. 

Pregnancy — premature  labor — 
acute  bronchitis. 

10. 

No. 

No. 

Puerperal  Septicemia. 

11. 

No. 

No. 

Lobar  pneumonia. 

Full  term  childbirth. 

12. 

No. 

No. 

Toxemia  of  pregnancy 
(Albuminuria,  deep 
jaundice). 

13. 

No. 

No. 

Puerperal  septicemia. 

14. 

No. 

No. 

“Empyemia.” 

Premature  birth. 

15. 

Yes. 

No. 

Peritonitis  following  in- 
complete abortion — 
self-induced. 

16. 

Yes. 

No. 

Abortion — self-induced 

17. 

No. 

No. 

Strep,  infection,  result 
of  injury  to  finger  in 
home  where  scarlet 
fever. 

Childbirth  during  period  of 
infection 

18. 

Yes. 

No. 

Premature  separation  of 
placenta  (8  months). 

Hemorrhage  and  shock. 

19. 

Yes. 

No. 

Puerperal  sepsis. 

Acute  nephritis. 

20. 

No. 

No. 

Puerperal  bacteriemia 
Full  term  uncompli- 
cated. labor. 

Chronic  pelvic  inflammation. 

21. 

No. 

No. 

Influenza. 

Miscarriage. 

22. 

Yes. 

Yes. 

General  peritonitis. 

Childbirth — six  days. 

23. 

Yes. 

No. 

Puerperal  infection. 

Septicemia. 

24. 

Yes. 

No. 

Premature  confinement. 

Uremia  and  exhaustion. 

25. 

No. 

No. 

Double  lobar  pneumonia 
complicated  by  miscar- 
riage at  five  months. 

26. 

Yes. 

No. 

Puerperal  fever. 

Peritonitis. 

27. 

Yes. 

No. 

Lobar  pneumonia. 

Confinement. 

28. 

Yes. 

Yes. 

Toxemia  of  pregnancy. 

29. 

Yes. 

No. 

Myocarditis. 

Confinement. 

30. 

No. 

No. 

Broncho  - pneumonia — 
influenza — childbirth. 

31. 

No. 

No. 

Shock  and  hemorrhage. 

Uterine  inertia — contracted 
pelvis — forceps  delivery  and 
hemorrhage. 

32. 

Yes. 

No. 

General  sepsis  (follow- 
ing produced  abortion  2 
weeks  previously)  and 
pelvic  abscess. 

Curettage  necessitated  by  per- 
sistent vomiting. 

33. 

Yes. 

No. 

Eclampsia  (puerperal). 

Lobar  pneumonia. 

34. 

Yes. 

No. 

Ruptured  ectopic  ges- 
tation of  right  tube;  2 
weeks’  duration  and 
surgical  shock. 

35. 

Yes. 

No. 

Post-op.  ileus  — abdom- 
inal incision,  uterus 
found  pregnant  — womb 
closed. 

36. 

Yes. 

No. 

Bilateral  broncho-pneu- 
monia. 

Influenza  and  abortion. 

Wrong 
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No. 

Hospital 

Autopsy 

Cause  of  Death 

Contributory  cause 

37. 

Yes. 

No. 

Pernicious  vomiting. 

Surgical  emptying  of  uterus. 

38. 

No. 

No. 

Childbirth. 

No  medical  attendant. 

39. 

No. 

No. 

Puerperal  sepsis,  scarlet 
fever. 

40. 

No. 

No. 

Pneumonia — 23  days. 

Influenza  and  purperal  sep- 
ticemia— 2 weeks. 

41. 

Yes. 

Yes. 

General  sepsis. 

Self-induced  abortion. 

42. 

No. 

No. 

Puerperal  peritonitis — 
still  birth  — - contracted 
pelvis — forceps  delivery. 

Childbirth. 

43. 

No. 

No. 

(Embolism)  sudden 
death  while  undergoing 
operation)  (therapeutic 
abortion)  because  of 
serious  kidney  disease. 

Infected  hydro-nephrosis. 

44. 

No. 

No. 

Gangrene  of  left  leg. 

Post-partum  thrombosis. 

45. 

Yes. 

? 

Shock  due  to  hemor- 
rhage and  retained  pla- 
centa. 

46. 

No. 

No. 

Acute  peritonitis,  abor- 
tion— probably  8 or  9 
days. 

47. 

No. 

! 

Septic  poisoning,  3 
months. 

Miscarriage. 

48. 

No. 

No. 

General  septicemia. 

Incomplete  criminal  abortion. 

49. 

Yes. 

No. 

Ruptured  uterus — preg- 
nancy. 

50. 

Yes. 

No. 

Double  lobar  pneu- 
monia. 

Pregnancy — 8 months. 

51. 

No. 

No. 

Puerperal  sepsis  follow- 
ing childbirth 
- — sixteen  days. 

“Home  conditions.” 

52. 

Yes. 

No. 

Septicemia — 10  days. 

Abortion — 2 months. 

53. 

Yes. 

No. 

Ectopic  gestation. 

54. 

Yes. 

No. 

Puerperal  eclampsia 
pregnancy  about  6% 
months. 

55. 

No. 

No. 

Ptomaine  poisoning. 

Premature  delivery,  7%  months 

56. 

Yes. 

Yes. 

Pulmonary  embolism. 

Pregnancy. 

57. 

Yes. 

Yes. 

Peritonitis  due  to  self- 
induced  abortion. 

58. 

Yes. 

No. 

Pulmonary  embolism 
after  delivery. 

59. 

No. 

No. 

Pernicious  vomiting, 
pregnancy. 

60. 

No. 

No. 

Puerperal  hemorrhage. 

Confinement. 

61. 

Yes. 

Yes. 

Ectopic  pregnancy. 

Peritonitis. 

62. 

No. 

No. 

Post-partum  hemor- 
rhage. 

Adherent  placenta. 

63. 

Yes. 

No. 

Miscarriage — septic  in- 
fection accompanying  or 
following. 

Peritonitis. 

64. 

Yes. 

Yes. 

Uremic  coma. 

Acute  nephritis  and  childbirth. 

65. 

Yes. 

No. 

Thrombosis,  pelvic  and 
abdominal  peritonitis. 

Dead  fetus  in  womb. 

66. 

Yes. 

No. 

Infection  following  mis- 
carriage. 

Miscarriage. 

67. 

No. 

No. 

Metroperitonitis. 

Childbirth — 14  days. 

68. 

Yes. 

No. 

Septicemia. 

Childbirth. 

69. 

Yes. 

No. 

Ruptured  tubal  preg- 
nancy and  severe  inter- 
nal hemorrhage. 

70. 

Yes. 

No. 

Shock  following  oper- 
ative delivery. 

71. 

Yes. 

No. 

Valvular  heart  disease 
(mitral  regurgitation 
aortic  insufficiency  and 
probably  stenosis)  over 
seven  months. 

Pre-eclamptic  toxemia  (hy- 
dramnios — induced  labor) 
about  10  days. 

72. 

Yes. 

No. 

Hemorrhage  due  to  pla- 
centa previa  centralis — 
Ty2  months. 

Pregnancy. 

73. 

No. 

No. 

Myocarditis. 

Pregnancy  and  labor,  one-half 
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No. 

Hospital 

Autopsy 

Cause  of  Death 

Contributory  cause 
day. 

74. 

Yes. 

No. 

Puerperal  infection  fol- 
lowing childbirth. 
(Thrombo-phlebitis). 

75. 

Yes. 

No. 

Pulmonary  embolism. 

Obstetric  delivery. 

76. 

Yes. 

No. 

Peritonitis — 5 days. 

Confinement— 3 days. 

77. 

Yes. 

No. 

Septicemia,  puerperal,  5 
days. 

Miscarriage — 10  days. 

78. 

No. 

No. 

Tetanus,  3 days. 

Miscarriage — 10  days. 

79. 

No. 

No. 

Ruptured  tubal  preg- 
nancy— 5 days. 

Goitre — several  years. 

80. 

Yes. 

No. 

Lobar  pneumonia. 

Caesarian  section. 

81. 

Yes. 

No. 

Shock  from  childbirth 
with  convulsive  state 
following  delivery. 

82. 

Yes. 

Yes. 

Cerebral  softening  fol- 
lowing eclampsia. 

83. 

No. 

? 

Puerperal  sepsis — six 
days. 

Lobar  pneumonia — 3 days. 

84. 

Yes. 

No. 

Septicemia  following 
abortion. 

Bacteremia-strep. 

85. 

Yes. 

No. 

Post-partum  hemor- 
rhage. 

86. 

Yes. 

No. 

Hemorrhage — placenta 
previa. 

87. 

Yes. 

No. 

Paralytic  ileus  follow- 

lowing  delivery  dead 
fetus  instrumentally — 
followed  by  peritonitis. 


88. 

Yes. 

? 

Puerperal  septicemia. 

89. 

No. 

No. 

Uremic  convulsions. 

Pregnancy — 6 months. 

90. 

Yes. 

No. 

Hemorrhage — % day. 

Childbirth. 

91. 

Yes. 

No. 

Post-partum  hemor- 
rhage. 

Childbirth. 

92. 

Yes. 

No. 

Placenta  previa  caused 
severe  hemorrhage. 
Drove  car  45  miles — 
arrived  pulseless — 
uterine  hemorrhage. 

Placenta  previa. 

93. 

Yes. 

No. 

Toxemia  of  pregnancy 

Eclampsia. 

94. 

Yes. 

No. 

Puerperal  septicemia. 

95. 

No. 

No. 

Intra-uterine  hemor- 
rhage with  dead  nine- 
months  fetus  in  trans- 
verse position — podalic 
version. 

" ■ ■ ; -ii 

96. 

Yes. 

Yes. 

General  peritonitis  fol- 
lowing abortion,  self-in- 
induced. 

97. 

Yes. 

No. 

Septicemia  due  to  abor- 
tion probably  self- 
induced. 

98. 

No. 

? 

Embolism  13th  day  after 
parturition. 

Uterine  inertia. 

99. 

No. 

No. 

Puerperal  septicemia. 

Confinement — lacerated 
perineum. 

100. 

Yes. 

? 

Shock  following  instru- 
mental delivery. 

101. 

Yes. 

No. 

Self-induced  abortion, 
septicemia. 

102. 

Yes. 

No. 

Chronic  bronchitis  with 
emphysema. 

Childbirth. 

103. 

Yes. 

No. 

Peritonitis  puerperal. 

104. 

No. 

No. 

Confinement  without 
any  one  near  to  help 
her  out. 

Hemorrhage. 

105. 

Yes. 

Yes. 

Infected  abortion  — self- 
induced,  general  periton- 
itis. 

106. 

No. 

No. 

Ruptured  gall  bladder 
at  confinement. 

107. 

Yes. 

No. 

Uremia,  3 days — - 
chronic  nephritis. 

Caesarian  section. 

108. 

Yes. 

9 

Accidental  hemorrhage. 

Premature  separation 

of  placenta. 
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No. 

Hospital 

Autopsy 

Cause  of  Death 

Contributory  cause 

109. 

Yes. 

No. 

Nephritis;  toxemia  of 
pregnancy. 

Uterine  hemorrhage,  shock, 
surgical. 

110. 

No. 

No. 

Eclampsia  (1  day) 

Nephritis,  2 years. 

111. 

No. 

No. 

Puerperal  septicemia. 

112. 

Yes. 

No. 

Septicemia  resulting 
from  abortion. 

Self-induced. 

113. 

Yes. 

Yes. 

Acute  nephritis  — infec- 
tion, uterus,  puerperal. 

114. 

Yes. 

No. 

Eclampsia. 

Nephritis. 

115. 

Yes. 

No. 

Acute  peritonitis ; three 
days. 

Caesarian  section,  account 
contracted  pelvis,  after  at- 
tempted forceps. 

116. 

No. 

No. 

Ruptured  salpingitis,  ten 
years. 

Abortion — 2%  days, 
scarcely  any  hemorrhage. 

117. 

No. 

7 

Puerperal  eclampsia 
during  confinement, 
eighteen  hours. 

Albuminuria  of  pregnancy. 

118. 

No. 

No. 

Chronic  valvular  dis- 
ease, mitral  insuffi- 
ciency, three  years. 

Puerperium  childbirth 
2 weeks  previously. 

119. 

No. 

No. 

Puerperal  septicemia. 

120. 

No. 

7 

Septicemia  following 
miscarriage. 

No  medical  attendant. 

121. 

No. 

No. 

Cerebral  hemorrhage 
during  childbirth. 

Arterio-sclerosis,  3 years. 

122. 

Yes. 

No. 

Eclampsia. 

Pregnancy,  9 months. 

123. 

No. 

7 

Puerperal  phlebitis 
(milk  leg). 

Emboli.  Instantaneous. 

124. 

Yes. 

No. 

Toxemia  of  pregnancy. 

125. 

Yes. 

No. 

General  peritonitis; 
post-partum. 

Premature  labor. 

126. 

Yes. 

Yes. 

Puerperal  sepsis  and 
peritonitis. 

127. 

No. 

No. 

Pelvic  peritonitis,  11 
days. 

Pregnancy,  9 months. 

128. 

No. 

7 

Eclampsia. 

129. 

No. 

No. 

Septic  peritonitis. 

Abortion,  self-induced. 

130. 

No. 

No. 

Pyemia. 

Childbirth  (two  months 
previously). 

131. 

Yes. 

No. 

Nephritis  of  pregnancy 
— had  not  been  confined. 

Nephritis — several  years. 

132. 

Yes. 

Yes. 

Septic  abortion  with 
rupture  thru  cervix 
into  abdominal  cavity. 

133. 

Yes. 

No. 

Ablatio  placentae  and 
thrombo-cyto-paemia 
purpura  hemorrhagica. 

134. 

Yes. 

Yes. 

Septicemia — acute 
endocarditis,  mitral 
valves — purulent  in- 
farcts spleen  and 
kidneys.  Thrombosis 
pelvic  veins. 

135. 

No. 

No. 

Puerperal  septicemia 
(following  normal 
labor) 

136. 

Yes. 

No. 

Ectopic  pregnancy, 
ruptured. 

Hemorrhage  from  small 
leaks  for  past  19  days. 

137. 

Yes. 

No. 

Uremia;  glomerular 
nephritis  of  pregnancy. 

Pregnancy  and  confine- 
ment. 

138. 

Yes. 

7 

Septic  peritonitis,  1 
day. 

Origin  probably  tubal. 

139. 

Yes. 

No. 

Lobar  pneumonia — 
five  days. 

Confinement  at  term 
(forceps  delivery). 

140. 

Yes. 

No. 

Puerperal  septicemia. 

Influenza  and  abortion 
self-induced. 

141. 

Yes. 

Yes. 

Post-peritoneal  hemor- 
hage  generalized  fragil- 
ity of  all  blood  vessels. 

Childbirth. 

142. 

Yes. 

No. 

Toxemia  of  pregnancy 
(Caesarian  section  and 
appendectomy). 

143. 

Yes. 

Yes. 

Acute  strep-infection 
of  uterus  following  mis- 

Eight 
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No. 

Hospital 

Autopsy 

Cause  of  Death 
carriage  with  general 
septicemia. 

Contributory  cause 

144. 

Yes. 

No. 

Pulmonary  embolism 
12th  day  puerperium. 

145. 

Yes. 

No. 

Hemorrhage. 

Elxtra-uterine  pregnancy. 

146. 

No. 

? 

Peritonitis,  puerperal 
septicemia. 

Childbirth — 7 days. 

147. 

Yes. 

No. 

Puerperal  septicemia. 

148. 

Yes. 

No. 

Accidental  septic  abor- 
tion— 25  days. 

General  peritonitis 
22  days. 

149. 

No. 

No. 

Septicemia  about  12 
days. 

Self-induced  abortion. 

150. 

Yes. 

No. 

Post-partum  shock, 
hemorrhage. 

Acute  nephritis — 
toxemia,  placenta 
previa  at  term. 

151. 

Yes. 

1 

Mitral  stenosis  and 
mitral  regurgitation, 
ten  years. 

Labor  at  term. 

152. 

Yes. 

No. 

Puerperal  hemorrhage 
uterine  inversion ; 
prolapse. 

153. 

No. 

? 

Acute  nephritis — ten 
days. 

Pregnancy. 

154. 

Yes. 

No. 

Cerebral  thrombosis 
sy2  days. 

Caesarian  section; 
uremia — 14  days. 

155. 

Yes. 

No. 

Post-partum  hemor- 
rhage (Caesarian 
section). 

156. 

No. 

No. 

Puerperal  septicemia. 

157. 

No. 

? 

Myocarditis. 

Childbirth  and  post-natal 
mania. 

158. 

Yes. 

No. 

Eclampsia,  3 days. 

Pregnancy,  5%  months. 

159. 

No. 

No. 

Heart  failure  from  base 
pressure  following  diffi- 
cult labor — 36  hours. 

160. 

No. 

V 

Influenza,  childbirth. 

161. 

No. 

No. 

Acute  nephritis. 

Uremia. 

162. 

No. 

No. 

Puerperal  septicemia. 

163. 

No. 

No. 

Acute  dilatation  of 
heart. 

Childbirth. 

164. 

No. 

? 

Pneumonia;  influenza; 
miscarriage  at  five 
months. 

165. 

Yes. 

No. 

Toxemia  of  pregnancy 
three  months. 

Surgical  operation. 

166. 

No. 

No. 

Premature  birth. 

Post-partum  hemorrhage, 
expired  at  once. 

167. 

No. 

No. 

Puerperal  septicemia 
from  miscarriage, 
one  month  previously. 

Miscarriage. 

168. 

No. 

No. 

Influenza,  post-partum, 
hemorrhage,  puerperal 
septicemia. 

169. 

Yes. 

No. 

Infected  abortion. 

Acute  nephritis. 

170. 

Yes. 

No. 

Influenza. 

Childbirth. 

171. 

No. 

No. 

Acute  dilatation  of 
heart.  Toxemia  of 
pregnancy,  inflamma- 
tory rheumatism. 

172. 

Yes. 

No. 

General  septicemia  and 
general  peritonitis — 

2%  months. 

Self-produced 

abortion. 

173. 

Yes. 

No. 

Influenzal  pneumonia. 

Pregnancy,  7 months. 

174. 

Yes. 

Yes. 

Chronic  myocarditis, 
pneumonia,  pregnancy. 

175. 

Yes. 

No. 

Acidosis — probably  7 
days. 

Acute  toxemia  of 
pregnancy. 

176. 

No. 

No. 

Puerperal  sepsis, 
one  day. 

177. 

Yes. 

No. 

Puerperal  infection. 
(Strep,  blood  stream 
infection). 

178. 

Yes. 

No. 

Childbirth — placenta 
previa. 
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Distribution  of  Abstracts  of  Death  Certificates  Shown  in  Table  1 

Primary,  or  Direct,  Causes  of  Death  Are  Shown  in  Bold  Face  type.  Secondary,  or  Contributory  Causes 
of  Death  Are  Shown  in  Light  Face  Type,  in  Parentheses 

TABLE  2 


‘Childbirth’' 


(5) 

(68) 

(130) 

(6) 

(73) 

(135) 

(11) 

(75) 

(137) 

(17) 

(76) 

(139) 

(22) 

(81) 

(141) 

(27) 

(90) 

(146) 

(29) 

(91) 

(151) 

(30) 

(99) 

(157) 

38 

(102) 

(160) 

(42) 

(106) 

(163) 

(60) 

(117) 

(170) 

(64) 

(118) 

(178) 

(67) 

(121) 

T otal 

1 

(37) 

Premature  Labor 

(9) 

24 

(12:5) 

(14) 

(55) 

166 

T otal 

2 

(4) 

Pregnancy 

(9) 

(72) 

(127) 

(50) 

(73) 

(153) 

(54) 

(89) 

(158) 

(56) 

(122) 

(173) 

T otal 

(12) 

Abortions 

Self-Induced 

(7) 

(48) 

105 

(15) 

(57) 

(112) 

16 

63 

(129) 

(32) 

(96) 

(140) 

(41) 

(97) 

(149) 

(46) 

101 

(172) 

Total 


(13) 


Accidental  Abortions 
and  Miscarriages 


(21) 

(77) 

(143) 

(25) 

(78) 

148 

(36) 

(84) 

(164) 

(47) 

(116) 

(167) 

(52) 

(120) 

169 

(66) 

Total  ... 

(132) 

2 (15) 

Therapeutic  Abortion 
(43) 

Total  (1) 


Death  of  Fetus 


(8)  (87) 

(65)  (95) 

Total  (4) 


Infections 


Puerperal  Septicemia 


10 

77 

119 

13 

83 

120 

23 

84 

126 

26 

88 

135 

39 

94 

140 

(40) 

97 

(146) 

48 

99 

156 

51 

111 

162 

68 

112 

167 

168 

177 

Total 

27 

(2) 

Sepsis 

1 

47 

132 

17 

52 

134 

19 

66 

147 

20 

74 

149 

32 

(113) 

172 

41 

176 

T otal 

16 

(1) 

Peritonitis 

(2) 

57 

103 

7 

(61) 

(105) 

8 

(63) 

115 

15 

(65) 

125 

22 

67 

127 

(26) 

76 

129 

42 

96 

146 

46 

T otal 


(148) 
16  (7) 


Hemorrhages 


Post-partum,  etc. 


(18) 

90 

150 

31 

91 

152 

45 

95 

155 

60 

104 

(166) 

62 

(109) 

(168) 

85 

141 

T otal 

13 

(4) 

PI 

acenta  Previa 

72 

92 

178 

86 

(150) 

T otal 

4 

(1) 

Premature  Detachment 
of  Placenta 

18 

108 

133 

Total  .....  3 (0) 

Adherent  Placenta 


(45) 

Total  0 


(62) 

(2) 


Uterine  Inertia 


(31) 

Total  0 


(98) 

(2) 


Shock 

(31) 

81 

(109) 

70 

100 

T otal 

3 (2) 

Extra 

Uterine 

Preg- 

nancy 

34 

61 

136 

53 

69 

145 

79 

Total 

7 (0) 

Caesarian  Section 

(80) 

(115) 

(154) 

(107) 

(142) 

(155) 

Acidosis 


175 

Total  1 (0) 


T otal 


0 (fi) 


Renal 


Nephritis 


Acute  and  Chronic 


9 

(19) 
(43) 
( 64) 
(107) 
(HO) 
113 


(114) 

131 

(150) 

153 

161 

(169) 


T otal 

....  5 (8) 

Eclampsia 

4 

114 

33 

117 

54 

122 

(82) 

128 

(93) 

158 

110 

Total 

9 (2) 

Uremia 

(24) 

137 

64 

(154) 

89 

(161) 

107 

T otal 

....  4 (3) 

Toxemia  of  Pregnancy 

12 

124 

28 

142 

(71) 

(150) 

93 

165 

109 

(171) 

(175) 

Total 

7 (4) 

Pernicious  Vomiting 

Infectious  Diseases 

Pneumonias 


11 

25 

27 

30 

(33) 

36 

40 

50 

80 

Total 


(83) 

139 

164 

173 

174 


12  (2) 


“Flu” 


5 160 
21  (164) 
(30)  (168) 
(36)  (170) 
(40) 

Total  3 (6) 


Scarlet  Fever 


(17)  (39) 

Total  0 (2) 


Cardio-Vascular 


Valvular  Heart  Disease 


37  59 

Total  2 (0) 


71  118  151 

Total  3 (0) 


Acute  Dilatation  of 
Heart 


159  163  171 

Total  3 (0) 


Myocarditis 
Acute  and  Chronic 


29  157 

73  174 

Total  4 (0) 


Thrombosis 


(44)  65 

Total  1 (1) 


Embolism 


2 56  98 

6 58  (123) 

43  75  144 

Total  8 (1) 


Arterio-sclerosis,  (121). 

Bronchitis,  acute  and  chronic,  (9),  102. 
Cerebral  hemorrhage,  121. 

Cerebral  softening,  82. 

Cerebral  thrombosis,  154. 

Empyema,  14. 
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Gangrene  of  leg,  44. 

Goitre,  (79). 

“Home  Conditions,”  (51). 

“No  Attendance,”  (21),  (38),  (104),  (120). 
Pelvic  Tumor,  (35). 

Post-op  Ileus,  35-87. 

Ptomaine  poison,  55. 

Puerperal  phlebitis,  123. 

Pyemia,  130. 

Ruptured  Gall  Bladder,  106. 

Ruptured  Salpingitis,  116. 

Ruptured  Uterus,  49. 

Streptococcic  Infection,  143. 

Surgical  Operation,  (165). 

Tetanus,  78. 

Total,  16,  (8). 

NON-PUERPERAL 

Sapremia,  3. 

Pelvic  Tumor,  (3). 

Septic  peritonitis,  138. 

Salpingitis,  (138). 

Total,  2,  (2). 


•*-Hw=  ■ — — - -=fe4* 

EARLY  DIAGNOSIS 

A series  of  articles  contributed  by  request 

RUPTURED  PEPTIC  ULCER 

H.  R.  McKEEN,  M.D. 

DENVER 

The  importance  of  early  diagnosis  in  this 
condition,  particularly  in  acute  perforation, 
cannot  be  over-estimated.  It  is  a calamity 
which  demands  but  one  treatment — surgical 
intervention — and  the  prognosis  becomes  in- 
creasingly grave  with  each  hour  of  delay  in 
diagnosis  and  the  institution  of  surgical  pro- 
cedures. As  the  mortality  increases  directly 
in  proportion  to  the  lapse  of  time  between 
onset  and  institution  of  proper  surgical 
treatment,  there  is  no  excuse  for  temporizing. 
If  operated  within  the  first  four  hours,  the 
procedure  carries  only  a very  small  mortal- 
ity ; after  a lapse  of  twenty -four  hours  the 
outlook  is  very  poor  and  mortality  high. 

Acute  perforation  is  said  to  occur  in  15 
to  20  per  cent  of  chronic  ulcers.  The  com- 
monest incidence  is  between  the  ages  of 
twenty  and  thirty-five,  and  the  commonest 
location  (about  two-thirds  of  all  cases)  the 
anterior  wall  near  the  pylorus.  Preceding 
symptoms  of  ulcer  are  absent  in  over  20  per 
cent  of  the  cases.  Through  the  floor  of  the 
ulcer,  leakage  of  gastric  or  duodenal  con- 
tents occurs  into  the  free  abdominal  cavity. 
Generalized  peritonitis  takes  place  with  ex- 


treme rapidity.  The  escaped  fluid  gravi- 
tates into  the  right  renal  fossa.  As  it  reaches 
and  surmounts  the  right  brim  of  the  pelvis, 
there  is  irritation  in  the  right  lower  abdom- 
inal quadrant.  When  the  perforation  oc- 
curs through  the  posterior  gastric  wall,  the 
septic  material  passes  around  the  right  kid- 
ney and  gravitates  behind  the  ascending 
colon.  It  is  important  to  remember  that  in 
approximately  one-fifth  of  the  cases,  perfor- 
ation occurs  through  more  than  one  nicer 
and  that  perforation  occurring  through  the 
posterior  wall  may  give  symptoms  which 
may  be  mistaken  for  those  due  to  renal  cal- 
culi. 

The  symptoms  are  striking;  they  may  or 
may  not  follow  a large  meal,  an  accident,  or 
an  injury.  The  violent  acute  abdominal  pain 
may  strike  the  patient  to  the  floor  as  though 
he  had  been  shot.  There  is  the  appearance 
of  shock  with  pallor,  clammy  perspiration, 
and  anxiety.  The  abdominal  wall  is  board- 
like, and  the  whole  body  is  more  or  less 
fixed.  Respiration  is  of  the  shallow  costal 
type  and  rapid,  forty  or  more  and  not  dysp- 
neic — a diagnostic  point  in  the  differentia- 
tion from  thoracic  infection.  Temperature 
at  first  is  normal  or  subnormal  and  the 
pulse  slow  and  full.  Pain,  usually  epi- 
gastric at  first,  may  be  referred  to  the 
right  lower  quadrant,  later  to  the  back 
or  scapular  region.  Rigidity  is  usually 
most  marked  over  the  ulcer  area  and  later 
over  McBurney’s  point.  Vomiting  may  oc- 
cur only  following  intake  of  liquid  or  food. 
In  subacute  or  chronic  perforation,  symp- 
toms of  course  are  less  striking.  With  wall- 
ing off  by  adhesions,  local  peritonitis,  or 
peritoneal  abscess,  slight  leakages  may  in- 
stigate recurrent  exacerbations  of  symptoms. 
Pain  and  tenderness  are  less  intense  and 
more  localized  than  in  the  acute  perforations. 
A mass  with  overlying  localized  rigidity  may 
be  detected.  Without  surgical  intervention, 
the  ulcer  area  becomes  adherent  to  an  ad- 
jacent organ.  Rupture  therein  may  occur, 
and  subsequent  roentgen  ray  examination 
reveal  an  “accessory  pocket.”  The  pain 
and  other  symptoms  of  subacute  or  chronic 
perforation  may  prevent  the  patient’s  work- 
ing, but  do  not  require  an  opiate. 


Colorado  Medicine 


506 

Acute  appendicitis  presents  less  violent 
symptoms,  less  shock,  and  much  less  rigidity 
of  the  abdominal  muscles  than  the  acute  per- 
foration of  an  ulcer.  In  the  latter,  examin- 
ation may  reveal  signs  of  free  fluid  and  gas 
in  the  abdomen,  obliterated  or  diminished 
liver  dullness — later,  shifting  dullness  in 
the  flanks,  and  evidence  of  early  peritonitis 
in  the  epigastrium  and  right  iliac  fossa. 
These  signs,  plus  history  of  ulcer,  are  diag- 
nostic, but  absence  of  such  history  does  not 
preclude  the  diagnosis.  A gallstone  attack 
is  less  severe.  It  is  transient,  possibly  being 
terminated  by  vomiting.  Signs  of  periton- 
itis and  inflammation  are  absent.  There  is 
perhaps  only  one  other  abdominal  catastro- 
phe in  which  there  is  the  extreme  board-like 
or  metallic  splinting  of  the  abdominal  mus- 
cles. That  is  volvulus,  but  in  this  condition 
splinting  does  not  approach  the  extreme  rig- 
idity of  acute  perforation.  In  volvulus 
there  is  the  immediate  onset  of  uncontroll- 
able vomiting.  Mesenteric  thrombosis  at 
first  may  give  symptoms  which  simulate  per- 
forated ulcer,  but  it  is  only  during  the  first 
hour  or  two  that  it  may  cause  doubt  in  the 
differential  diagnosis.  After  this  period  the 
obstipation,  distention,  spasmodic  pain,  and 
bloody  stools  clarify  the  diagnosis. 

Acute  hemorrhagic  pancreatitis  simulates 
the  intensity  of  acute  perforation  of  an  ul- 
cer. It  is,  however,  a more  rare  and  infre- 
quent condition,  and  more  common  in  fleshy 
individuals  past  the  age  of  forty  and  in 
whom  there  is  history  of  gallstones.  Shock 
is  common  to  both  affections,  hut  in  pan- 
creatitis, there  is  less  free  fluid  and  no  free 
gas  in  the  abdmoinal  cavity.  This  differ- 
entiation may  be  shown  by  physical  find- 
ings, especially  diminished  liver  dullness 
if  free  gas  is  present,  and  may  be  confirmed 
by  x-ray.  Epigastric  fullness,  or  a mass,  is 
present.  In  chronic  perforation,  gastric  car- 
cinoma may  be  ruled  out  by  the  more  abrupt 
and  severe  onset  of  symptoms  occurring 
usually  in  a younger  person,  and  by  the 
higher  acidity  present,  as  a rule,  in  the  vic- 
tim of  ulcer. 

In  three  of  my  cases,  they  were  considered 
by  the  attending  physician  as  acute  indiges- 
tion and  gastric  lavage  instituted.  Two  of 


the  patients  lived  to  tell  the  tale.  One  was  op- 
erated later  and  a pyloroplasty  done ; one 
developed  a sub-phrenic  abscess  for  which 
he  was  operated ; another  died  within  a few 
hours  after  the  lavage. 

The  safest  rules  are : 

1.  Immediate  diagnosis  and  transporta-  • 
tion  to  the  nearest  hospital. 

2.  Nothing  by  mouth. 

3.  An  immediate  operation  which  closes  i 
the  perforation  in  the  simplest  manner  pos- 
sible. 

Given  a patient,  either  with  or  without  an 
ulcer  history,  who  is  suddenly  seized  with 
extreme  abdominal  pain  and  who  presents ! 
shock,  extreme  abdominal  rigidity,  sweating, 
and  may  be  tossing  about  like  a wounded 
animal,  with  normal  or  sub-normal  tempera- 
ture, a rapidly  increasing  leucocytosis  with 
a preponderance  of  polymorphonuclears,  and 
who  will  invariably  tell  you  the  exact  min- 
ute his  calamity  occurred — it  is  safe  to  make 
a diagnosis  of  ruptured  peptic  ulcer.  : 
Plans  should  then  be  made  for  immediate 
operation. 

Patients  coming  to  operation  twenty-four 
hours  or  more  following  perforation  are  ex- 
tremely poor  surgical  risks.  It  is  important 
to  bear  in  mind  that  true  surgical  shock,  as 
indicated  by  lowered  blood  pressure  and 
rapid  pulse,  appears  only  after  generalized 
peritonitis  has  developed.  Conservatism  and 
watchful  waiting  have  no  place  in  the  arma- 
mentarium of  the  physician  facing  a patient 
whose  life  depends  upon  surgical  expediency 
in  this  emergency. 


CASE  REPORTS 

*$»<= - 

BUERGER’S  DISEASE 

J.  A.  LAWSON,  M.D. 

ROCKY  FORD 

It  is  commendable  that  so  many  able  in- 
vestigators are  becoming  interested  in  this 
obscure  and  apparently  increasing  disease. 
It  is  the  sincere  hope  of  all  who  have  had 
occasion  to  deal  with  this  disease  that  this 
renewed  interest  will  soon  lead  to  the  dis- 
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covery  of  its  essential  cause  and  to  rational 
treatment. 

The  earlier  writers  often  led  the  student 
to  the  opinion  that  Buerger’s  disease  was  a 
disease  of  the  arteries  and  sometimes  the 
veins  of  the  lower  extremities  and  on  rare 
occasions  of  the  arteries  of  the  upper  ex- 
tremities, but  left  the  idea  that  arteries  else- 
where  in  the  body  were  rarely  or  never  in- 
volved. Fortunately,  more  recent  writers 
are  leading  us  away  from  these  evidently 
j erroneous  conclusions. 

If  the  three  cases  I am  reporting  herein 
can  properly  be  classed  with  Buerger’s  dis- 
i ease,  it  is  clear  that  the  coronaries,  cerebrals, 
and  probably  many  other  arteries,  are  about 
1 as  likely  to  be  involved  as  are  the  femorals, 
popliteals,  or  tibials. 

Case  1 : Man  aged  45  to  55,  a plasterer 

by  trade.  There  was  nothing  in  his  health 
record  of  importance  except  that  he  had  had 
an  attack  of  typhoid  fever  about  fifteen 
years  before.  He  had  never  been  a heavy 
smoker,  but  had  smoked  occasionally  for 
several  years.  He  consulted  me  on  account 
of  paroxysms  of  pain  in  his  chest  which  at 
times  extended  into  his  neck,  chin,  left  arm, 
and  wrist.  He  had  lost  several  pounds  in 
weight.  The  physical  examination  revealed 
nothing  except  a hypertension.  His  blood 
pressure  was  190/110,  but  this  returned  to 
about  normal  by  the  end  of  a year.  He  had 
two  or  three  diseased  teeth  which  were  re- 
moved, and  later  his  tonsils  were  removed. 
He  Avas  very  nervous  and  anxious  over  his 
condition,  and  Avhile  I made  a diagnois  of  an- 
gina pectoris,  I told  him  that  possibly  his 
nervous  condition  Avas  playing  a part,  to 
which  he  replied  that  whether  I found  it  or 
not,  there  was  something  serious  there,  and 
time  shoAved  that  he  Avas  correct.  The  at- 
tacks of  angina  greAv  less  frequent  and  less 
severe  until  by  the  end  of  a year  or  tAvo  they 
had  almost  ceased.  About  this  time,  while 
Avorking  on  a step-ladder,  he  fell  and  Avas 
picked  up  in  a semi-conscious  condition.  For 
a few  hours,  he  seemed  confused  and  had 
some  aphasia,  but  seemed  fully  recovered  in 
a few  days,  and  returned  to  his  work.  A few 
months  later  he  had  a hemiplegia  which 


cleared  up  with  surprising  rapidity  and  left 
but  little  residual  disability. 

After  another  year  or  two  of  ups  and 
downs,  he  Avas  seized  with  a,  severe  pain  in 
his  left  foot  and  leg,  due  I suppose  to  a 
thrombosis  of  the  posterior  tibial  artery.  The 
foot  and  leg  remained  cold  and  anemic,  and 
the  toes,  foot,  and  heel  ulcerated,  but  no 
mass  gangrene  followed.  In  a feAv  more 
months  the  other  leg  and  foot  became  simi- 
larly involved.  He  was  uoav  crippled  and 
unable  to  Avork.  After  walking  half  a block, 
his  calf  muscles  would  become  so  painful 
that  he  Avould  be  compelled  to  sit  down  and 
rest.  lie  continued  better  and  Avorse  for  a 
year  or  two,  and  finally  died  from  a cerebral 
thrombosis. 

Case  2 : Retired  business  man,  aged  60  to 
70.  There  was  nothing  of'  importance  in  his 
health  record  except  that  several  years  be- 
fore he  had  had  a severe  and  prolonged  at- 
tack of  typhoid  feArer,  complicated  Avith  phle- 
bitis. He  had  been  a heavy  smoker  for  sev- 
eral years.  He  consulted  me  on  account  of 
paroxysms  of  pain  in  his  chest  and  extend- 
ing into  his  neck.  Examination  was  nega- 
tion except  that  following  active  exercise,  a 
faint  presystolic  murmur  could  be  heard. 
His  blood  pressure  Avas  remarkable  for  a 
man  of  his  age,  130/75.  A feAv  months  later 
I saAv  him  on  account  of  a severe  and  sudden 
pain  in  his  leg  and  foot  which  were  cold  and 
anemic.  No  pulse  could  be  felt  in  the  pos- 
terior tibial  artery,  and  thrombosis  or  a large 
embolus  seemed  the  cause.  With  rest  in 
bed,  the  foot  and  leg  improved  from  the  col- 
lateral compensation  and  no  ulceration  fol- 
loAved,  although  the  foot  remained  anemic 
and  the  muscles  became  very  painful  after 
a short  Avalk.  The  attacks  of  angina  uoav 
ceased  and  the  presumption  of  an  embolus 
seemed  correct.  He  spent  the  folloAving 
winter  in  California  and  returned  the  fol- 
lowing spring  looking  much  better,  but  soon 
after  liis  return  the  attacks  of  angina  re- 
turned. Later  he  had  aphasia  which  AAdiolly 
disappeared  in  a surprisingly  short  time. 
About  a year  later  he  died  suddenly  from 
what  I suppose  was  coronary  thrombosis. 

Case  3.  Man  aged  58  to  63,  farmer  by 
occupation.  There  Avas  nothing  of  impor- 
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tance  in  his  health  record  except  that  he 
had  had,  several  years  before,  an  attack  of 
rheumatic  fever  which  had  left  him  with  a 
crippled  heart.  He  had  never  used  tobacco 
in  any  form.  He  consulted  me  on  account  of 
a pain  in  his  chest  and  shortness  of  breath. 
The  pain  did  not  extend  beyond  his  chest. 
Examination  showed  an  hypertrophied  and 
irregular  heart  with  a loud  systolic  murmur. 
Otherwise  it  was  negative.  A diagnosis  of 
decompensation  and  the  usual  treatment  was 
pursued. 

For  several  months  he  seemed  improved 
when  suddenly  he  was  seized  with  a severe 
pain  in  his  left  leg  and  foot  which  became 
cold  and  anemic.  Thrombosis  of  the  pop- 
liteal was  presumed.  The  leg  to  its  upper 
third  became  gangrenous.  After  two  or 
three  weeks  of  care  and  preparation,  a thigh 
amputation  was  done,  and  in  spite  of  his  bad 
heart  and  general  condition,  everything  went 
well  and  lie  left  the  hospital  comfortable  and 
in  good  spirits.  He  continued  in  a fair  con- 
dition and  again  became  interested  in  life. 
A few  weeks  later,  while  returning  from  a 
ride,  he  was  found  by  the  driver  slumped 
in  the  back  seat  in  a semi-conscious  condi- 
tion. He  had  a hemiplegia  of  the  left  side. 
He  was  unable  to  use  the  left  arm  or  the 
stump  of  his  amputated  thigh.  In  a sur- 
prisingly short  time,  the  paralysis  cleared  up 
and  I hoped  sincerely  that  this  would  be  the 
end,  but  at  the  end  of  another  few  weeks, 
the  other  extremity  became  involved,  evi- 
dently from  thrombosis  of  the  iliac,  and  in 
a few  days,  the  foot,  leg,  thigh,  and  a por- 
tion of  the  hip  showed  beginning  gangrene. 
Before  he  died,  the  right  radial  was  closed. 

These  three  cases  would  suggest  that  an- 
ginia  pectoris,  coronary  thrombosis,  and 
thrombo-angiitis  obliterans  may  be  manifes- 
tations of  the  same  disease. 

Walter  S.  Gifford,  Director  of  the  Presi- 
dent’s Organization  of  Unemployment  Relief, 
has  emphasized  that  this  emergency  organiza- 
tion is  as  much  concerned  with  the  problems 
growing  out  of  unemployment  as  with  the 
relief  program  itself.  This  means  that  atten- 
tion must  be  given  toward  the  increased  need 
in  health  work,  child  welfare,  and  the  so- 
called  character-building  agencies. 
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PUBLIC  HEALTH  NOTES 

Editor:  J.  W.  AMESSE,  M.D. 

»K  — 1 

Cure  for  Athlete’s  Foot  Sought 

Possibility  that  a cure  may  be  found  for 
the  widespread  condition  known  popularly 
as  athlete’s  foot  was  indicated  in  studies  re- 
ported by  Dr.  Marion  B.  Sulzberger  and  Dr. 
Fred  Wise  of  New  York  City. 

Both  the  number  and  severity  of  cases  of 
athlete’s  foot  or  ringworm  of  the  foot  are 
increasing  to  an  alarming  extent.  Besides 
the  original  condition  of  the  foot,  secondary 
skin  eruptions  may  develop.  These  second- 
ary eruptions  are  believed  to  be  caused  by 
a special  sensitiveness  to  the  ringworm  or- 
ganism which  is  distributed  through  the 
blood  stream.  The  secondary  eruptions,  or 
dermatophytids,  curiously  enough,  do  not 
contain  the  actual  organisms  causing  the 
trouble. 

Drs.  Sulzberger  and  Wise  attempted  to 
desensitize  a number  of  patients  by  injec- 
tions of  trichophytin,  a vaccine  made  from 
the  fungus  that  causes  the  disease,  the 
trichophyton.  Of  eighteen  patients  treated, 
fifteen  were  either  wholly  or  partially  de- 
sensitized and  ten  seemed  benefited  by  the 
treatment,  showing  either  freedom  from 
the  trouble  for  a relatively  long  time, 
marked  improvement,  or  apparent  cure. 
General  use  of  the  method  is  not  justified 
from  the  results  in  this  small  number  of 
cases,  but  the  study  gives  rise  to  the  hope 
that  this  annoying  condition  may  be  con- 
trolled. 

Infantile  Paralysis  Still  Uncontrolled 

“Infantile  paralysis  cannot  be  controlled 
by  ordinary  methods  found  successful  in  con- 
trolling other  communicable  diseases,”  was 
stated  by  Dr.  AY.  Lloyd  Aycock,  associate 
professor  of  preventive  medicine  at  Har- 
vard University  Medical  School. 

Dr.  Aycock ’s  paper  was  given  at  a special 
symposium  on  immunity  which  character- 
ized one  meeting  of  the  American  Medical 
Association.  Whether  or  not  a person  de- 
velops infantile  paralysis  when  exposed  to 
the  disease  for  the  first  time  depends  on 
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certain  factors  of  individual  susceptibility, 
Dr.  Aycock  said.  This  is  true  for  other  dis- 
eases which,  like  infantile  paralysis,  are 
caused  by  viruses,  smallpox,  rabies,  chicken- 
pox,  yellow  fever,  and  some  animal  diseases 
such  as  foot  and  mouth  disease. 

Persons  who  are  susceptible  to  infantile 
paralysis  may  be  persons  whose  physiologi- 
cal mechanism  for  adapting  to  changes  in 
climate  and  season  is  fardty,  Dr.  Aycock  said 
his  investigations  suggested.  The  body 
changes  normally  with  the  seasons  and  in 
response  to  changes  in  climate ; some  per- 
sons, however,  have  a faulty  bodily  adjust- 
ment in  this  regard  and  fail  to  make  these 
changes.  The  seasonal  and  geographical  oc- 
currence of  infantile  paralysis  suggests  that 
these  persons  whose  response  to  climatic 
changes  is  not  normal  are  susceptible  to  the 
disease.  Dr.  Aycock  is  investigating  this 
phase  of  the  problem  by  studying  the  physi- 
ology of  infantile  paralysis  patients  and  by 
studying  the  effect  of  artificially  induced 
physiologic  changes  on  the  susceptibility  of 
certain  animals  to  the  disease.  The  virus  of 
infantile  paralysis  is  rather  wide-spread,  yet 
relatively  few  persons  develop  the  disease 
in  spite  of  the  fact  that  they  must  come  in 
contact  with  the  virus  frequently.  Some 
scientists  believe  immunity  to  the  disease 
develops  spontaneously  as  people  grow 
older.  Dr.  Aycock  disagrees  with  the  view. 
He  believes  that  there  is  widespread  immun- 
ity to  the  disease.  The  development  of  this 
immunity  in  adults  who  have  not  had  the 
disease  is  mathematically  associated  with 
the  presence  of  the  disease  virus,  Dr.  Aycock 
said. 

Doctors’  Neglect  of  Their  Own  Health 
Criticized 

Failure  of  most  doctors  to  follow  them- 
selves the  health  precepts  which  they  give 
to  their  patients  was  criticized  by  Dr.  Regi- 
nald Fitz  of  Harvard  University  Medical 
School. 

In  spite  of  his  high  training  in  the  recog- 
nition and  management  of  disease  in  others, 
the  physician  gives  curiously  little  attention 
to  his  own  health,  Dr.  Fitz  said. 

Accidents  and  acute  infections  are  the 
chief  causes  of  deaths  of  young  physicians, 


while  by  far  the  greatest  number  of  those 
doctors  who  live  over  forty-five  years  die 
of  heart  disease,  Dr.  Fitz  found  from  analy- 
sis of  the  causes  of  death  among  the  three 
thousand  physicians  who  die  each  year. 

Frequency  of  heart  disease  as  a cause  of 
death  in  physicians  may  be  explained  by 
two  factors  in  the  life  of  a doctor,  Dr.  Fitz 
suggested.  The  young  physician  is  often  ex- 
posed to  acute  infections,  which  if  they  do 
not  cause  death  at  the  time  may  have  some 
relation  to  the  development  of  degenerate 
disease  later.  The  older  physician  is  apt  to 
expose  himself  to  the  dangers  of  too  rapid 
a gain  in  weight. 

Medical  students  and  interns  should  be 
trained  to  conserve  their  own  health,  and 
should  be  given  health  supervision  and  pro- 
tection against  the  hazards  of  their  work. 
Dr.  Fitz  urged.  —Science  Service. 

Infant  Deaths 

The  Department  of  Commerce,  through 
the  Bureau  of  the  Census,  Division  of  Vital 
Statistics,  announces  that  in  1930  in  the  birth 
registration  area  (exclusive  of  Utah)  there 
were  reported  2,190,047  live  births,  an  in- 
crease in  number  of  32,507,  or  l1/^  per  cent 
over  the  number  reported  in  the  same  area 
in  1929.  The  birth  rate  for  1930  was  18.9, 
the  same  as  the  rate  for  1929.  In  twenty- 
six  states  birth  rates  were  higher  in  1930 
than  in  1929;  in  twelve  states  the  rates  were 
lower ; and  in  seven  they  remained  the  same. 
The  highest  birth  rate  (28.5)  was  for  New 
Mexico.  This  state  also  attained  the  highest 
birth  rate  in  1929.  The  greatest  increases  in 
rates  over  1929  were  1.9,  1.4,  and  1.3  for 
Arkansas,  New  Mexico,  and  Arizona,  re- 
spectively. The  lowest  birth  rate  (14.1)  was 
for  Oregon,  which  state  also  had  the  lowest 
rate  in  1929. 

The  birth  registration  area  (exclusive  of 
Utah)  had  a death  rate  in  1930  of  11.3. 
This  is  0.6  lower  than  the  corresponding  rate 
for  1929.  When  compared  with  1929,  thirty- 
seven  states  had  lower  rates  in  the  later 
year,  6 had  higher  rates,  while  the  rates  for 
two  states  did  not  change.  The  highest 
death  rate  (15.5)  was  for  New  Mexico  and 
the  lowest  (7.9)  was  for  North  Dakota. 

The  infant  mortality  rate  of  64.2  for  1930 


510 


Colorado  Medicine 


was  the  lowest  rate  since  the  establishment 
of  the  birth  registration  area  in  1915. 
Thirty-seven  states  had  lower  infant  mortal- 
ity rates  in  1930  than  in  1929.  The  greatest 
decreases  were  17.1  and  10.2  for  Arizona  and 
Rhode-  Island,  respectively.  The  highest 
rates  were  144.9  for  New  Mexico  and  11b. 2 
for  Arizona.  The  lowest  rates  were  48.4  for 
Washington,  49.2  for  Nebraska,  and  50  for 
Oregon. 

For  only  21  of  the  86  cities  having  100,000 
or  more  inhabitants  in  1930  were  the  rates 
higher  in  1930  than  in  1929.  The  highest 
rates  were  108.8  for  Chattanooga,  102.9  for 
Nashville,  and  101.2  for  Memphis.  The  low- 
est were  37.1  for  Seattle  and  39.8  for  San 
Francisco. 

Omaha  shows  a 10  point  decrease  in  3 930 
over  1929  to  a new  low  infant  death  rate  of 
49.7.  Kansas  City,  Missouri,  shows  a 7 point 
decrease  to  a rate  of  67.8.  Cincinnati,  Ohio, 
shows  an  11  point  decrease  to>  a new  low  of 
65.  St.  Louis  has  a 5 point  decrease  with  a 
1930  infant  death  rate  of  54.2. 

Denver’s  infant  death  rate  shows  an  in- 
crease of  8 points  over  that  of  1929  and 
reaches  the  high  infant  death  rate  in  1930 
of  92.6  for  each  1,000  live  births. 

The  birth  registration  area  in  1930  in- 
cluded all  of  the  United  States  except  South 
Dakota  and  Texas  and  included  94.7  per 
cent  of  the  total  population  of  the  United 
States.  Figures  for  Utah  have  been  omitted 
from  this  summary  because  transcripts  for 
1930  have  not  yet  been  received  from  that 
state. 

— From  Public  Health  Reports,  U.  S.  Public  Health 
Service,  October  2,  1931. 

New  Health  Officer 

The  new  health  officer  of  San  Francisco 
is  Dr.  Jacob  C.  Geiger.  Dr.  Geiger  is  a 
graduate  of  Tulane  University  in  1912,  was 
for  five  years  executive  officer  of  the  Chi- 
cago board  of  health,  for  eight  years  labora- 
tory director  of  the  California  State  Board 
of  Health,  for  many  years  surgeon  in  the 
U.  S.  Public  Health  Service  reserve,  and 
quite  recently  professor  of  epidemiology  in 
the  University  of  California  Medical  School 


and  George  Williams  Hooper  Foundation 
for  Medical  Research. 

Colorado  Medicine  extends  its  best  wishes  1 
to  Dr.  Geiger. 

Leaflets  on  Child  Health  and  Protection 

Among  the  valuable  publications  of  the  I 
AVhite  House  Conference  on  Child  Health 
and  Protection  are  a series  of  fifteen  leaflets 
for  parents  based  on  the  AVhite  House  Con- 
ference reports  and  prepared  by  Marion 
Lyon  Faegre,  assistant  professor  of  Parent 
Education,  Institute  of  Child  Welfare,  Uni- 
versity of  Minnesota.  The  series  comprises 
15  leaflets,  5 on  growth,  5 on  personality,  5 
on  habits,  and  may  be  obtained  from  the 
AVhite  House  Conference  on  Child  Health  ! 
and  Protection  in  the  Interior  Building, 
Washington,  D.  C.,  for  ten  cents  a copy.  I 
The  complete  set  of  15  is  $1.25. 

Spurts  and  Rests  of  Growth 

Dr.  Charles  B.  Davenport,  director  of  the 
Department  of  Genetics,  Carnegie  Institu- 
tion of  Washington,  told  the  Conference 
how  uneven  is  the  rate  of  the  child’s  growth. 
On  the  average,  it  is  rapid  at  first  then  slows  j 
down  gradually  until  the  child  is  four  years 
old.  From  his  fourth  until  his  tenth  year, 
he  grows  a bit  faster  though  the  rate  is  slow 
compared  with  that  of  the  first  year.  Then, 
girls  a little  before  they  are  ten  years  old, 
and  boys,  a little  later,  begin  to  grow  faster 
and  shoot  up  rapidly  during  what  is  called 
the  adolescent  spurt.  This  period  reaches 
its  maximum  on  the  average,  at  about 
thirteen  years  in  girls  and  at  fourteen  and 
a half  in  boys. 

Variation  from  the  Average  May  be  Nor- 
mal : The  individual  child  often  departs 

greatly  from  these  averages.  Thus  a boy’s 
maximum  velocity  of  growth  may  occur  at 
eleven,  twelve,  or  even  sixteen  or  seventeen 
years  of  age,  and  his  increase  in  size  in  a 
given  year  may  be  twice  the  average.  Be- 
sides individual  differences  there  are  also 
variations  in  growth  and  size  which  are  pe- 
culiar to  families,  and  there  are  marked 
racial  differences,  all  of  which  have  to  be 
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taken  into  consideration  in  checking  the  in- 
dividual’s health  and  development. 

The  Strain  of  Growth  During  Adolescence  : 
The  adolescent  spurt  is  often  preceded  by  a 
period  when  the  body  grows  exceptionally 
slowly,  when  it  is  apparently  storing*  up  en- 
ergy for  its  “great  adventure  in  luxurious 
growth.  Rapid  growth  costs  the  body 
heavily.”  It  requires  more  food  and  the 
ability  to  assimilate  it.  “The  activity  of  the 
tissues  and  cells  is  increased.  The  long 
bones  grow  fast  and  put  a strain  on  the  mus- 
cles and  ligaments.  The  increasing  weight 
of  the  trunk  brings  a strain  upon  the  bones 
of  the  legs.”  The  boy  or  girl  is  conscious 
of  bodily  maladjustments  which  are  re- 
flected in  awkwardness  and  in  a feeling  of 
psychological  maladjustment. 

How  We  Increase  the  Strain : Because  the 
child  has  an  extra  burden  to  bear  during 
his  rapid  growth,  he  should  be  relieved  as 
far  as  possible  of  other  stresses.  Instead  of 
that  we  put  him  under  the  strain  of  enter- 
ing* high  school,  of  competitive  school  sports, 
of  additional  social  activities.  Extra  pres- 
sure is  brought  to  bear  on  him  from  many 
directions  just  when  the  pressure  should  be 
lessened.  In  England  a boy  is  not  trans- 
ferred to  a new  type  of  school  during  this 
period  but  “remains  in  the  one  to  which 
he  has  become  adjusted  through  long  resi- 
dence. It  is  no  wonder  that  under  our 
regime  so  many  adolescent  boys  and  girls 
break  down  with  tuberculosis  or  show  signs 
of  mental  maladjustments.” 

How  to  Lessen  the  Strain : The  practical 

application  of  these  findings  would  require 
first,  a careful  check  on  the  individual 
child’s  growth.  Height,  weight,  and  the 
girth  of  the  appendages  as  an  index  of  mus- 
cular development  should  be  taken  at  half- 
yearly  or  quarterly  intervals.  Then,  during 
the  period  of  most  rapid  growth,  allowance 
should  be  made  for  the  extra  physical  stress 
by  suitable  reduction  in  the  demands  of 
school  work.  Greater  freedom  should  be 
given  to  the  child  to  follow  his  instincts, 
whether  they  be  of  resting  or  of  devoting 
himself  to  non-scholastic  operations.  The 
body  of  the  rapidly  growing  child  knows 


what  it  wants,  and  should  not  be  forced  into 
behavior  against  which  it  rebels. 

— From  American  Child  Health  News,  White 

House  Conference  Special. 

Regarding  the  Etiology  of  Chickenpox 

Auricchio  in  1924  first  reported  success- 
ful bacteriologic  findings  of  the  blood  and 
vesicle  lymph  of  chickenpox.  He  isolated  a 
small  coccus  which  occurred  singly  or  in 
pairs  and  stained  gram  positive  from  both 
lymph  and  blood,  using  a special  Noguchi 
anaerobic  medium. 

The  authors  corroborate  these  findings  in 
seven  successive  cases  of  chickenpox.  They 
found  that  three  to  four  weeks  of  cultivation 
were  required  before  much  growth  was  ap- 
parent, Cultures  from  the  blood  grew  much 
better  than  those  from  the  vesicle  lymph. 

They  quite  successfully  fulfilled  Koch’s 
postulates  by  grow  the  organism  in  pure 
culture  from  material  obtained  from  intact 
vesicle  lymph  and  blood,  and  then  success- 
fully producing  chickenpox  in  four  children 
by  giving*  them  three  drops  of  the  culture 
by  mouth.  One  child  also  got  1 cc.  of  a sus- 
pension of  killed  bacteria  which  presumably 
makes  such  patient  more  susceptible  to  the 
disease.  This  child  developed  typical  chick- 
enpox on  the  eighteenth  day  while  the  other 
three  came  down  with  the  disease  on  the 
thirty-first,  thirty-second,  and  thirty-fourth 
days  respectively.  A morphologically  and 
culturally  similar  organism  to  the  original 
which  was  given  by  mouth  was  recovered 
from  the  blood  and  vesicle  lymph  of  each 
patient. 

The  authors  conclude,  “While  the  possi- 
bility  of  the  presence  of  an  additional  and 
invisible  virus  in  the  medium  was  not  elim- 
inated, it  appears  reasonable  to  believe  that 
the  organism  described  is  pathogenic  and  the 
causative  bacterium  of  chickenpox.  The 
failure  of  three  of  the  four  children  to  con- 
tract chickenpox  in  the  usual  incubation 
period  suggests  that  the  microorganism,  al- 
though living,  was  attenuated  due  to  the 
age  of  the  culture  used  which  had  grown  in 
the  same  tube  for  five  months.” 

— Hugh  and  Edith  Macdonald.  Illinois  Med.  Jour. 

Sept.,  ’31. 
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j^ICHARD  BRIGHT  was  born  in  Bristol, 
England,  in  1780.  At  the  age  of  nineteen 
he  entered  Edinburgh  University,  where 
he  spent  a year  in  the  study  of  mathematics 
and  science,  taking  up  medicine  the  follow- 
ing year.  In  1810,  he  accompanied  Sir 
George  Mackenzie  on  a journey  through  Ice- 
land and  contributed  notes  on  botany  to  the 
volume  “Mackenzie’s  Travels  in  Iceland.” 
After  this  expedition  Bright  entered  Guy ’s 
as  a student,  remaining  there  for  two  years 
in  clinical  work.  He  then  returned  to  Edin- 
burgh and  took  bis  degree  September  13, 
1813,  with  a thesis  on  “Contagious  Erysipe- 
las.” In  1814,  he  traveled  over  the  conti- 
nent studying  particularly  at  Berlin  and 
Vienna.  In  the  latter  city  he  attended  a 
course  in  ophthalmology  given  by  Beers.  The 
following  spring  he  went  to  Hungary,  and 
the  account  of  his  travels  including  a study 
of  gypsy  life  was  one  of  the  best  that  had 
been  written.  After  his  return  to  England 
he  was  attached  to  the  Fever  Hospital  where 
his  service  was  brief,  due  to  his  contraction 
of  a fever.  After  recovering  lie  went  on  a 
continental  tour  through  Germany,  Italy, 
and  France.  For  the  next  five  years  his  life 
was  devoted  to  clinical  work  in  dermatology 
and  febrile  affections  in  the  various  London 
hospitals. 

In  1820,  lie  began  to  practice  and  give 
courses  in  clinical  study,  being  appointed 
assistant  physician  to  Guy’s  Hospital.  In 


1821,  Bright  was  elected  to  the  Royal  So- 
ciety and  appointed  lecturer  on  botany  and 
materia  medica.  Three  years  later  he  was 
advanced  to  the  rank  of  full  physician  to 
Guy’s  and  lecturer  in  medicine.  This  posi- 
tion he  held  until  1843,  after  which  his  whole 
time  was  devoted  to  consultation. 

Dr.  Bright  never  theorized  in  his  investi- 
gations. Always  industrious  and  actively 
engaged  six  hours  a day  on  the  wards  and 
in  the  post-mortem  room  he  worked  hard, 
observed  and  faithfully  recorded  his  find- 
ings. He  was  not  only  one  of  the  first  to 
describe  acute  yellow  atrophy  of  the  liver 
and  bruit  in  chorea,  but  also  the  first  to 
publish  drawings  of  microscopical  examina- 
tions of  hydatid  cysts.  Other  honors  con- 
ferred on  him  were : Fellow  of  the  College 
of  Physicians,  1832;  Glustonian  lecturer, 
1833 ; and  Lumleian  lecturer,  1836. 

Richard  Bright  came  under  the  influence 
of  Sir  Astley  Cooper  and  through  him  he 
was  awakened  to  the  importance  of  morbid 
anatomy  in  the  study  of  disease.  A record 
of  some  of  these  lie  embodied  in  the  draw- 
ings of  diseased  kidneys,  1810.  In  1827,  he 
published  his  “Reports  of  medical  cases, 
selected  with  a view  of  illustrating  symptoms 
and  cure  of  disease  by  a reference  to  morbid 
anatomy.”  lie  said,  “I  have  never  yet  ex- 
amined the  body  of  a patient  dying  with 
dropsy  attended  with  coagulable  urine,  in 
whom  some  obvious  derangement  was  not 
discovered  in  the  kidneys.” 


(To  be  continued) 


RICHARD  BRIGHT 

1789-1859 


Med  ical  Bponym: 

Bright  s D isease 
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LIBRARY  NOTES 

“A  Library  Is  a Summons  to  Scholarship" 

Editor:  j.  J.  WARING,  M.D. 

THREE  DOCTORS  OF  THE  FRENCH 
REVOLUTION 

The  names  of  three  doctors  are  inseparably 
and  unpleasantly  linked  with  the  French 
Revolution:  Joseph  Ignace  Guillotine 

(1738-1814),  Jean  Paul  Marat  (1743-93),  and 
Antoine  Louis  (1723-92).  Of  these  Dr. 
Guillotine  is  today  the  best  known  and  Dr. 
Louis  the  least  well-known.  Dr.  Marat  is 
known  chiefly  as  the  blood-thirsty  revolu- 
tionary leader  who  was  murdered  in  his 
bath-tub  by  the  beautiful  Charlotte  Corday. 

In  1789  Guillotine  as  a member  of  the  Con- 
stituent Assembly  made  two  propositions 
regarding  capital  punishment,  the  first  that 
all  executions  should  be  by  decapitation  and 
the  second  that  the  separation  of  the  victim ’s 
head  and  body  should  be  by  means  of  a 
machine.  Although  the  Assembly  in  general 
approved,  it  referred  certain  details  to  a 
committee,  at  whose  request  Dr.  Antoine 
Louis,  Secretary  to  the  Academy  of  Sur- 
geons, prepared  a memorandum  on  the  sub- 
ject recommending  the  adoption  of  an  in- 
strument similar  to  that  formerly  suggested 
by  Dr.  Guillotine.  After  some  satisfactory 
demonstrations  on  dead  bodies  at  the  hos- 
pital of  Bicetre  during  which  time  it  re- 
ceived temporarily  the  name  Louisette  or 
La  Petite  Louison  obviously  after  Dr.  Louis, 
the  machine  on  April  25th,  1792,  performed 
its  first  official  act  upon  the  neck  of  a liigh- 
wayman  by  the  name  of  Pelletier.  The  name 
la  guillotine,  after  the  doctor  who  in  mod- 
ern times  first  suggested  its  use,  first  ap- 
pears in  the  Journal  des  revolutiones  de 
Paris  for  April  28,  1792,  and  it  was  after  this 
date  so  known  both  popularly  and  officially. 
Dr.  Guillotine  survived  the  revolution  and 
died  a natural  death  in  1814.  lie,  however, 
did  not  originally  devise  the  instrument  of 
death  which  bears  his  name,  but  is  said  to 
have  obtained  his  information  concerning  it 
from  an  anonymous  work  Voyage  historique 
et  politique  de  Suisse,  d’Ttalie,  et  d’Alle- 
magne  (1702). 


Da  Costa  says  the  guillotine  was  invented 
by  Dr.  Louis  but  the  Encyclopedia  Britan- 
nica  is  authority  for  the  statement  that  the 
Persians  invented  it  centuries  before.  Fur- 
thermore, there  is  ample  evidence  that  in  the 
16th  century  it  was  used  not  only  in  various 
parts  of  Europe,  but  in  England  and  Scot- 
land where  it  was  known  as  the  Scottish 
“maiden.”  Sanson,  the  official  French  exe- 
cutioner, is  supposed  to  have  improved  the 
machine  and  a musician  who  boarded  with 
Sanson  suggested  an  obliquely  set  knife. 
Louis  XVI  suggested  the  “neat  little  basket” 
at  the  foot  of  the  guillotine,  the  basket  which  : 
by  the  irony  of  fate,  was  to  catch  his  own  j 
royal  head. 

Of  Dr.  Louis,  Garrison  writes  only  a brief 
note,  that  he  was  a pioneer  in  the  applica- 
tion of  medical  knowledge  to  court-room 
practise.  The  guillotines  were  made  in  Ger- 
made  by  his  direction  and  distributed  in  the 
various  departments  of  France. 

Marat,  the  French  revolutionary  leader, 
was  a clever  doctor,  very  popular  for  a while 
with  the  court  aristocracy  and  enjoyed  some 
reputation  as  a specialist  on  diseases  of  the 
chest  largely  because  of  the  skill  with  which 
he  handled  the  case  of  the  phthisical  Mar- 
quise de  L’  Aubespierre.  He  even  put  for- 
ward a medicine  to  cure  tuberculosis.  This 
remedy  Avas  analyzed  by  the  Abbe  Teissier, 
doctor  regent  of  the  Faculty  of  Medicine  of 
the  Royal  Medical  Society  and  found  to  con- 
sist mainly  of  chalk  and  Avater.  In  other 
Avords  it  Avas  just  as  harmless  as  some  and 
no  more  helpful  than  modern  “consumptive 
cures.”  He  held  a lucrative  court  appoint- 
ment as  physician  to  the  Garde  du  Corps  in 
the  household  of  the  Comte  d’  Artois.  He 
wrote  a number  of  books,  among  them  a 
“Philosophical  Essay  on  Man”  Avhich 
“shoAvs  a wonderful  knoAvledge  of  English, 
French,  German,  Italian  and  Spanish  phi- 
losophers,” and  occupied  himself  not  a little 
with  the  experimental  study  of  light,  heat, 
and  electricity.  Benjamin  Franklin  Avas  in- 
terested in  his  studies  and  visited  him  in  his 
laboratory.  He  failed  to  attain  the  coveted 
membership  in  the  Academie  des  Sciences 
largely  because  he  lost  caste  by  venturing 
to  differ  Avith  his  famous  contemporary, 


November,  1931 


515 


Isaac  Newton.  Doubtless  this  embittered 
him,  at  any  rate  it  is  known  that  lie  blamed 
his  compatriot,  the  great  chemist,  Lavoisier, 
the  true  discoverer  of  oxygen,  partly  for  his 
rejection  and  years  later  seized  an  oppor- 
tunity to  denounce  him  before  the  Revolu- 
tionary tribunal.  It  a was  hazardous  time 
for  scientists,  all  the  learned  societies  of 
France  had  been  suppressed  for  harboring 
disloyal  citizens,  Coffirthal,  president  of 
the  tribunal,  had  said:  “The  republic  lias 

no  use  for  Savants.”  Lavoisier  was  arrested 
actually  while  engaged  in  some  physiological 
experiments  upon  respiration  and  was  sen- 
tenced to  death.  He  was  guillotined  in  May, 
1794.  Lagrange,  the  famous  mathematician, 
living  in  Paris  wrote:  “It  took  but  a mo- 

ment to  cut  off  that  head,  though  a hundred 
years  perhaps  will  be  required  to  produce 
another  like  it.”  Somebody  else  lias  writ- 
ten: “Until  it  is  realized  that  the  gravest 

crime  of  the  French  Revolution  was  not  the 
execution  of  the  King,  but  of  Lavoisier,  there 
is  no  right  measure  of  values,  for  Lavoisier 
was  one  of  the  three  or  four  greatest  men 
France  has  produced.” 

But  to  get  back  to  Marat,  this  physician 
played  an  important  though  monstrously 
cruel  part  in  the  history  of  the  French  Revo- 
lution. He  edited  a paper  known  as  “L’Ami 
du  peuple”  and  was  self-styled  “the  Friend 
of  the  People.”  At  his  instigation  innumer- 
able French  citizens  lost  their  heads.  Event- 
ually, he  denounced  too  much,  was  himself 
denounced  and  had  to  flee  for  his  life.  After 
many  vicissitudes  he  regained  a position  of 
influence  but  his  health  suffered  greatly. 
About  1789  he  contracted  a skin  disease 
which  caused  him  much  distress  and  com- 
pelled him  to  spend  many  hours  in  a warm 
bath  to  ease  the  pain  and  itching.  Cabanes 
says  this  skin  disease  was  eczema,  but  it  is 
quite  unlikely  if  this  had  been  so,  that  Marat 
would  have  found  water  baths  helpful.  Mod- 
ern dermatologists  consider  it  to  have  been 
dermatitis  herpetiformis.  It  was  while  tak- 
ing one  of  these  baths  that  the  young  fanatic 
Charlotte  Corday  by  a subterfuge  invaded 
his  rooms  and  stabbed  him  to  death.  Her 
knife  severed  his  aorta.  Charlotte  was 
arrested,  sentenced  to  death  and  guillotined 


on  July  17,  1793.  One  of  her  executioners 
brutally  held  up  her  severed  head  by  the 
hair  and  struck  it  in  the  face.  “Many  be- 
lieved they  saw  the  dead  face  blush,  prob- 
ably an  effect  of  the  red  story  sunset.” 
(Encyclopedia  Brit.)  However,  the  incident 
started  a discussion  in  the  Assembly  on  the 
point  of  whether  death  by  guillotine  was 
instantaneous  or  not. 

In  conclusion,  Marat  was  a strange  mixture 
of  the  physician,  scientist  and  philosopher 
and  the  fanatical  journalist  and  heartless 
demagogue  with  a mad  thirst  for  knowl- 
edge. Modern  opinion  is  not  entirely  in  ac- 
cord with  contemporaneous  opinion  which 
held  him  insane.  He  did  have  delusions  of 
persecution  and  may  have  been  a paranoiac. 
E.  P.  Scarlett  ends  his  interesting  essay  on 
Marat  with  these  words:  “No  physician 

with  a stranger  or  more  dramatic  history 
ever  lived.” 

The  Annals  of  The  History  of  Medicine,  a com- 
plete file  of  which  is  in  the  Library,  contains 
several  interesting  essays  by  Marat. 


BOOK  REVIEWS 

“The  Great  Physician,  a Life  of  Sir  William  Os- 
ier.” By  Edith  Gittings  Reid  Oxford,  Univer- 
sity Press,  1931,  pp.  299,  illustrated.  Price, 
$3.50. 

It  just  is  not  possible  to  write  a book  about 
Sir  William  Osier  that  will  not  be  intensely  in- 
teresting to  both  laymen  and  medical  men.  The 
great  popularity  in  lay  circles  of  Cushing’s  splen- 
did Biography  of  Osier  was  not  surprising — cer- 
tainly not  to  those  who  had  the  great  good  for 
tune  to  know  “the  Chief.”  His  charm  lives  after 
him,  in  his  letters,  in  all  his  writings.  The  pre- 
sent volume  by  Edith  Gittings  Reid,  a close  friend 
of  Osier  and  his  family,  is  no  exception.  In  a 
vivid  fashion  the  “greatest  physician  in  history," 
as  Professor  Adami  of  Liverpool  called  him,  is 
portrayed  in  his  home  as  husband  and  father  and 
at  the  bed  side  as  physician  ministering  to  the 
sick  in  body  and  spirit. 

The  drama  of  Osier’s  life  was  a magnificent 
one,  the  action  increasingly  swift  from  Montreal 
days  to  his  return  to  the  Mother  Country  in  1905, 
Regius  Professor  of  Medicine  at  Oxford,  the 
adored  leader  of  the  medical  profession  in  the 
English  speaking  world.  Until  now  distinction 
unparalleled  had  been  his  portion  and  happiness 
unalloyed  his  lot!  If  at  this  juncture  Fortune 
turned  her  face  away,  it  must  have  been  to  hide 
her  tears.  Years  before  Osier  had  written  that 
when  a man  marries  he  gives  hostages  to  for- 
tune, his  happiness  is  now  no  longer  in  his  own 
hands  but  in  the  keeping  of  his  wife  and  chil- 
dren. The  World  War  broke  out  and  found  Osier 
vulnerable  and  he  knew  it!  He  had  a boy  soon 
to  be  of  service  age,  “a  sweeter  laddie  never 
lived,”  a greatly  beloved  son,  Revere,  great  grand- 
son of  Paul  Revere.  Like  Moses  from  the  moun- 
tain top  Osier  saw  the  promised  land  into  which 
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he  was  not  to  enter,  the  promised  land  of  a serene 
old  age  spent  in  meditation  and  quiet  contempla- 
tion of  his  son’s  intellectual  and  spiritual  develop- 
ment. As  he  wrote  later:  “The  Fates  do  not 

allow  the  good  fortune  that  has  followed  me  to  go 
with  one  to  the  grave.  Call  no  man  happy  ’till 
he  dies.” 

On  August  29,  1917,  Revere  was  killed  in  action! 
Although  his  father  must  have  steeled  himself 
to  meet  the  long-dreaded  blow,  the  shock  was 
terrific,  his  grief  overwhelming,  “then  burst  his 
mighty  heart.”  He  died  two  years  later  and  on 
a slip  of  paper  written  during  the  last  days  of 
his  life  were  found  these  words  : “The  Harbour 

almost  reached  after  a splendid  voyage  with  such 
companions  on  the  way  and  my  boy  awaiting  me.” 
The  life  and  death  of  this  man  are  worthy  the 
pen  of  a master  dramatist.  The  reviewer  com- 
mends this  book  also  to  the  Medical  Auxiliary. 
The  picture  of  Lady  Osier  is  charming  and  could 
have  been  done  only  by  a feminine  hand:  “Mrs. 

Osier  radiated  an  efficiency  that  made  any  man 
coming  under  her  dominion  feel  that  he  was 
carefree  in  all  mundane  matters.  There  is  no 
doubt  whatever  that,  in  the  very  depths  of  his 
nature,  he  was  an  adorable  saint  but  there  is  not 
also  the  least  doubt  that  he  was  an  extraordi- 
narily well  watched  over  and  well  looked  after 
saint — one  who  was  tested  in  the  furnace  of  good 
fortune.” 

JAMES  J.  WARING. 


The  Treatment  of  Behavior  Disorders  Following 
Encephalitis,  an  Experiment  in  Re-Education. 

Earl  D.  Bond,  M.D.,  Physician-in-Chief,  Depart- 
ment for  Mental  and  Nervous  Diseases,  Pennsyl- 
vania Hospital.  Professor  of  Psychiatry  to  the 
Department  for  Mental  and  Nervous  Diseases, 
Pennsylvania  Hospital.  Assistant  Professor  of 
Psychiatry,  University  of  Pennsylvania.  New 
York,  the  Commonwealth  Fund  Division  of  Pub- 
lications. 1931.  160  pages.  Price,  $1.75. 

Children  who  have  had  encephalitis  often  show 
personality  changes  and  behavior  disorders. 
Among  the  common  behavior  disorders  are  dis- 
obedience, tantrums,  lying,  stealing,  running  away 
from  home,  sex  offenses,  etc.  This  book  de- 
scribes the  attempt  to  re-educate  forty-eight  such 
children,  and  fourteen  children  with  behavior  dis- 
orders due  to  skull  fracture  and  other  causes.  The 
work  was  conducted  at  the  Franklin  School  and 
received  finanical  support  from  the  Woman’s  Aux- 
iliary Committee  of  the  Pennsylvania  Hospital 
and  from  the  Commonwealth  Fund. 

The  research  problem  is  outlined  in  the  follow- 
ing paragraph  : 

“In  establishing  the  school,  the  object  has  neen 
to  find  an  answer  to  two  questions  : would  brin  g- 
ing  the  children  together  in  groups  under  psychi- 
atric guidance  lessen  the  damage  they  were  in- 
flicting on  society,  and  at  the  same  time,  change 
the  downward  direction  of  their  lives,  and  was 
their  emotional  deterioration  determined  alto- 
gether by  physical  causes,  such  as  injury  to  the 
brain?  Both  questions  were  soon  answered.  The 
group  method  worked  better  than  anv  other  avail- 
able, and  the  children,  without  direct  medical 
treatment,  improved  physically  and  neurolog- 
ically.  No  child  showed  any  sign  of  increasing 
brain  damage  while  under  observation.” 

The  book  describes  the  trial  and  error  of  the 
investigators,  or  their  struggles  for  a point  of 
view.  There  was  much  patience,  kindliness,  and 
perseverance,  but  it  seems  that  nothing  new  was 
developed  in  the  way  of  procedure  or  technique. 
The  children  lived  together  in  a group,  and  were 
educated  much  as  children  are  under  the  so-called 


progressive  method.  It  is  rather  startling  to  find 
that  these  simple  expedients  proved  helpful,  and 
that  “of  forty-eight  post-encephalitic  children  and 
fourteen  non-encephalitic  behavior  cases  all  but 
three  showed  improvement  at  the  hospital.” 

Except  for  its  special  reference  to  encephalitis 
the  book  is  similar  to  any  other  book  on  mental 
hygiene.  We  have  the  usual  intelligence  ratings, 
and  the  usual  references  to  feelings  of  inferiority 
and  insecurity,  and  to  mechanisms  of  guilt,  projec- 
tion, revenge,  etc.  There  is  the  customary  analy- 
sis of  dreams,  and  an  additional  study  of  the 
child's  unconscious  thinking  by  means  of  blottos, 
drawing,  story  telling,  etc.  There  is  disregard  of 
minor  bad  habits,  and  this  may  include  mastur- 
bation and  exhibitionism.  Habit  training  should 
be  positive. 

Frankly  the  book  is  disappointing,  for  it  de- 
scribes merely  an  experiment  in  the  re-education 
of  a particular  group  at  a particular  school,  and 
offers  nothing  that  a mother  or  physician  could 
apply  in  dealing  with  an  individual  case  of  post- 
encephalitic behavior  disorder.  On  the  other  hand 
it  should  be  stated  that  the  authors  present  the 
result  of  five  years’  work  on  a difficult  problem 
in  which  there  was  no  established  precedent. 
When  their  researches  are  viewed  in  this  light 
it  is  seen  that  their  book  is  one  of  considerable 
scientific  merit.  C.  S.  BLUEMEL. 


The  Diagnosis  and  Treatment  of  Brain  Tumors. 

By  Ernest  Sachs,  A.B.,  M.D.,  Professor  of  Clin- 
ical Neurological  Surgery,  Washington  Univer- 
sity School  of  Medicine,  Saint  Louis.  Two  hun- 
dred twenty-four  illustrations,  including  ten  in 
colors.  St.  Louis.  The  C.  V.  Mosby  Company. 
1931.  381  pages.  Price,  $10.00. 

This  work  is  distinguished  by  its  clear  expo- 
sition and  by  the  fact  that  it  is  built  largely  upon 
the  author’s  personal  clinical  experience.  There 
are  nine  chapters  in  364  pages.  Chapter  I deals 
with  surgical  anatomy  and  physiology  of  the  ner- 
vous system.  There  are  many  interesting  and 
valuable  observations  in  the  discussion  of  topog- 
raphic anatomy  and  cerebral  function.  The  au- 
thor is  a firm  believer  in  localization  of  function, 
basing  his  argument  chiefly  upon  clinical  experi- 
ence. Chapter  II  deals  with  the  various  methods 
of  examination.  Auscultation  and  percussion  of 
the  head  is  emphasized.  Air-injection  methods 
are  discussed  in  a very  cursory  fashion.  The 
author  feels  that  such  methods  are  to  be  used 
only  in  the  last  resort  and  further  states  that  in 
from  70  to  80  per  cent  of  his  cases  accurate  diag- 
nosis can  be  made  without  benefit  of  ventriculo- 
graphic  or  encephalographic  studies.  No  mention 
is  made  of  Moniz’s  arterio-encephalography,  an 
outstanding  omission.  Chapter  III  deals  with 
pathology  and  draws  largely  from  the  studies  of 
Cushing,  Bailey,  Penfield,  and  others.  Cushing 
and  Bailey’s  classification  of  gliomata  is  advo- 
cated. Chapters  IY,  V,  VI  and  VII  deal  with  signs 
and  symptoms.  Those  of  a general  nature  are  dis- 
cussed in  Chapter  IX  and  in  successive  chapcers 
the  focal  or  localizing  signs  and  symptoms  are 
discussed  in  their  relation  to  lesions  of  the  va- 
rious areas  of  the  central  nervous  system.  Illus- 
trative case  histories  are  used  throughout.  Chap- 
ter VIII  deals  with  differential  diagnosis.  There 
are  a few  minor  omissions  here.  Schilder’s  dis- 
ease, brain  purpura,  hemorrhagic  encephalitis, 
etc.,  when  they  occur  are  extremely  difficult  to 
differentiate  from  neoplasma.  Chapter  IX  is  de- 
voted to  operative  technique  and  to  postoperative 
treatment.  The  entire  volume  is  profusely  illus- 
trated and  well  documented.  There  is  a good  in- 
dex. R.  A.  JEFFERSON. 
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! M Secretarial  Notes  and  Comment 

Edited  by  Harvey  T.  Sethman,  Executive  Secretary 


MEDICAL  DEFENSE 


QN  January  1,  1932,  the  Medical  Defense 
plan  adopted  by  the  Society  after  two 
years  of  preliminary  study  will  officially  go 
into  effect.  Last  summer  the  Committee  on 
Medical  Defense  completed  its  study  and 
adopted  a comprehensive  set  of  rules  and 
regulations  to  govern  its  work  and  to  estab- 
lish the  duties  of  members  of  the  Society  in 
this  regard.  As  the  By-Laws  require,  the 
rules  were  submitted  to  the  Board  of  Trus- 
tees, which  approved  them.  The  House  of 
Delegates  further  approved  them  at  the 
Colorado  Springs  meeting.  By  action  of  the 
committee,  it  was  directed  that  the  rules  be 
published  in  the  November  issue  of  Colorado 
Medicine,  amply  in  advance  of  the  date  on 
which  the  rules  become  effective. 

For  the  additional  information  of  mem- 
bers, that  part  of  Chapter  X,  Section  8,  of 
the  By-Laws,  giving  authority  for  establish- 
ment of  such  rules,  is  quoted,  as  follows : 
“Section  8.  The  Committee  on  Medical 
Defense  shall  prepare  plans  and  establish 
rules  for  the  defense  of  members  of  the  So- 
ciety against  whom  suits  for  malpractice 
have  been  brought  or  threatened,  and  may 
amend  such  rules  as  necessity  requires,  sub- 
ject to  final  approval  In-  the  Board  of  Trus- 
tees. Kules  established  by  the  committee 
and  approved  by  the  Board  of  Trustees  shall 
become  operative  as  supplemental  to  this  sec- 
tion with  the  full  force  and  effect  thereof  on 
a date  to  be  fixed  by  the  committee  and  pub- 
lished together  with  the  said  rules  in  the 
official  journal,  said  date  to  be  not  less  than 
ten  days  following  the  publication.” 

The  official  publication  of  the  commit-  • 
tee ’s  rules  follows. 

* * * 

COLORADO  STATE  MEDICAL  SOCIETY 
RULES  AND  REGULATIONS  CONCERNING 
MEDICAL  DEFENSE 

Preamble:  Under  the  provisions  of  Chapter  X, 

Section  8,  By-Laws  of  the  Colorado  State  Medical 
Society,  the  following  Rules  and  Regulations  are 
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hereby  set  down  to  govern  the  Committee  on 
Medical  Defense  and  all  members  of  the  Society, 
to  become  operative  on  January  1,  1932,  as  supple- 
mental to  and  with  the  full  force  and  effect  of 
said  Chapter  X,  Section  8 of  the  By-Laws. 

COMMITTEE  ON  MEDICAL  DEFENSE. 

T.  D.  Cunningham,  Chairman, 

C.  F.  Hegner, 

W.  W.  Wasson. 

Approved  Aug.  21,  1931.  Board  of  Trustees, 
Colorado  State  Medical  Society, 

W.  A.  KICKLAND,  President. 

RULES  AND  REGULATIONS 

I 

No  member  of  the  Colorado  State  Medical  So- 
ciety shall  be  eligible  to  the  aid  of  the  Committee 
on  Medical  Defense  unless  he  has  at  all  times  con- 
ducted himself  in  strict  compliance  with  the  Con- 
stitution and  By-Laws  of  the  Society  and  more 
particularly  Chapter  X,  Section  8,  thereof,  which 
reads  in  part  as  follows : 

“The  Committee  may  assist  in  the  defense  of 
any  member  sued  or  threatened  with  suit  for  al- 
leged malpractice;  provided,  that  the  member 
was  in  good  standing  in  the  Society  at  the  time 
services  were  rendered  which  are  the  basis  of 
the  suit,  that  the  member  had  not  been  removed 
from  good  standing  in  the  Society  for  cause  or 
for  delinquency  in  assessments  within  one  year 
immediately  preceding  the  time  such  services 
were  rendered,  and  that  the  member  had  com- 
plied with  the  rules  of  the  Committee  at  the 
time  such  services  were  rendered  and  at  all 
times  subsequently  in  connection  with  the  case. 

“Medical  defense  may  not  be  extended  to  mem- 
bers who  pay  a reduced  annual  assessment  to 
this  Society  because  of  residing  or  practicing  out- 
side the  State  of  Colorado,  nor  may  it  be  extended 
to  cover  actions  growing  out  of  services  rendered 
outside  the  State  of  Colorado.  Neither  the  So- 
ciety nor  the  Committee  may  assume  liability 
for  any  damage  awarded  against  a member.” 

II 

It  shall  be  the  duty  of  any  member  of  the  So- 
ciety sued  or  knowingly  threatened  with  suit  for 
alleged  malpractice  to  fill  out  at  once  and  mail 
to  the  Executive  Secretary  of  the  Society  a re- 
port of  the  case,  on  blanks  provided  for  this  pur- 
pose. Blanks  are  obtainable  either  from  the  Ex- 
ecutive Secretary  of  the  Society  or  from  the  sec- 
retary of  any  constituent  society. 

Failure  to  mail  such  a report  within  ten  days 
after  service  of  summons  upon  a member  shall 
bar  the  member  from  assistance  by  the  Commit- 
tee on  Medical  Defense. 

III 

Should  any  member  of  the  Society  learn  of  a 
suit  or  threatened  suit  against  any  colleague,  it 
shall  be  his  duty  forthwith  to  notify  the  Board 
of  Censors  of  his  constituent  society  and  the  Ex- 
ecutive Secretary  of  the  State  Society. 

IV 

It  shall  be  the  duty  of  every  member  of  the 
Society  to  appear  before  the  Committee  on  Medi- 
cal Defense  at  any  time  when  he  may  be  called, 
and  to  give  the  Committee  all  information  he  may 
possess  concerning  the  case  in  question. 
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It  shall  be  the  duty  of  any  member  of  the  So- 
ciety who  contemplates  assisting  in  the  preparing 
or  prosecution  of  a malpractice  claim  or  suit  or 
testifying  in  any  such  proceeding  first  to  notify 
the  Committee  on  Medical  Defense  of  his  inten- 
tion, giving  his  reasons  therefor. 

It  shall  be  the  policy  of  the  Committee  on  Medi- 
cal Defense  to  act  in  all  matters  with  due  regard 
to  the  principle  that  the  welfare  of  the  patient  is 
of  first  importance.  It  shall  therefore  be  the  priv- 
ilege of  every  member  of  the  Society  to  conduct 
himself  in  any  malpractice  proceeding  as  his  con- 
science and  judgment  may  dictate.  The  Commit- 
tee on  Medical  Defense  holds  solely  that  it  must 
be  informed  in  advance  of  the  member’s  intended 
action. 

VI 

No  member  of  the  society  may  speak  disparage- 
ingly  of  the  treatment  given  by  any  other  mem- 
ber until  he  has  made  himself  thoroughly  famil- 
iar with  all  the  circumstances  as  they  existed  at 
the  time  of  the  treatment.  (Note  Rule  XII.) 

No  member  of  the  Society  may  make  a charge 
for  any  services  or  accept  any  compensation  for 
acting  in  regard  to  a malpractice  claim  or  suit  un- 
less the  Committee  on  Medical  Defense  first  gives 
its  consent  in  writing. 

VII 

No  member  of  the  Society  may  compromise  or 
settle  any  malpractice  claim  or  suit  without  the 
consent  in  writing  of  the  Committee  on  Medical 
Defense,  except  it  be  upon  the  advice  and  with 
the  consent  of  the  regular  legal  counsel  of  one 
of  the  insurance  companies  which  maintain  mas- 
ter policies  of  physicians’  liability  insurance  for 
members  of  this  Society.  The  Committee  on  Med- 
ical Defense  must  be  immediately  notified  of  the 
final  disposition  of  every  such  claim  or  suit. 

VIII 

The  Committee  on  Medical  Defense  will  not 
aid  in  the  defense  of  any  criminal  action,  nor  in 
the  defense  of  any  other  action  if  the  Committee, 
after  investigation,  has  reason  to  believe  that  a 
criminal  act  is  involved  or  that  the  member  being 
sued  has  not  conformed  to  the  recognized  ethics 
of  the  profession. 

IX 

The  Committee  on  Medical  Defense  will  not  aid 
in  the  defense  of  any  malpractice  claim  or  suit 

(a)  If  the  member  has  directly  or  indirectly 
contributed  to  a suit  or  threat  of  malpractice 
against  a colleague  by  means  of  ill-advised  and 
unjustified  criticism. 

(b)  If  the  member  has  failed  to  keep  accurate 
records  of  the  pertinent  details  of  the  case  in 
question. 

(c)  If  the  member  has  failed  to  have  taken 
x-ray  pictures,  and  kept  on  file  the  originals,  ac- 
curate records  or  reproductions  thereof,  in  all 
fracture  cases  and  all  injuries  where  fracture 
might  reasonably  be  suspected;  unless  it  can  be 
shown  that  at  the  time  and  place  it  was  impos- 
sible to  obtain  x-ray,  or  unless  it  can  be  shown 
in  written  records  that  the  patient  refused  to  have 
x-ray  used. 

X 

For  the  purpose  of  expediting  the  investigation 
of  cases,  the  Committee  on  Medical  Defense  may 
appoint  any  members  of  the  Society  to  assist  the 
Committee. 

Unless  and  until  others  are  specially  appointed 
by  the  Committee  on  Medical  Defense  for  special 
reasons  or  in  special  cases,  the  Board  of  Censors 
of  each  constituent  society  of  the  Colorado  State 
Medical  Society  shall  promptly  make  local  inves- 


tigations and  written  recommendations  concern- 
ing each  case. 

XI 

It  shall  be  understood  that  the  decision  of  the 
Committee  on  Medical  Defense  of  the  Colorado 
State  Medical  Society  as  to  whether  or  not  the 
Society  shall  support  the  defense  of  any  member 
shall  be  final. 

XII 

It  shall  be  the  duty  of  every  member  of  the 
Society  to  bring  to  the  attention  of  the  Committee 
on  Medical  Defense  any  violation  of  these  Rules 
and  Regulations,  more  particularly  Rules  V,  VI, 
and  VII;  and  it  shall  be  the  duty  of  the  Com- 
mittee on  Medical  Defense  to  prefer  charges 
against  any  member  before  the  Board  of  Censo  -s 
of  his  constituent  society  or  the  Board  of  Coun- 
cilors of  the  Colorado  State  Medical  Society  if 
such  member  be  deemed  by  the  Committee  to 
have  violated  any  of  the  Rules  and  Regulations 
of  the  Committee. 


THE  DATES  ARE  FIXED 
SEPT.  8,  9,  10,  1932 

T'HE  next  Annual  Session  will  be  held  Sept.  8, 
9,  and  10,  1932,  at  the  Stanley  Hotels  in  Estes 
Park.  The  final  dates  were  fixed  by  the  Commit- 
tee on  Scientific  Work  at  its  first  meeting,  held 
in  the  Executive  Office  October  15. 

These  dates  form  a slight  departure  from  prec- 
edent in  that  they  fall  on  Thursday,  Friday,  and 
Saturday,  whereas  in  recent  years  it  has  been  the 
custom  to  hold  the  meeting  on  Tuesday,  Wednes- 
day, and  Thursday.  The  Committee  made  the  de- 
parture in  the  belief  that  since  the  1932  meeting 
will  be  held  in  a resort  atmosphere,  members  will 
appreciate  the  opportunity  of  spending  the  week 
end  in  the  beautiful  scenic  country  that  is  Estes 
Park  and  the  Rocky  Mountain  National  Park. 

Program  plans  of  the  Committee  will  be  worked 
out  at  future  meetings  and  will  be  published  in 
Colorado  Medicine  at  appropriate  times. 


REGISTRATION  FEE 
COMMITTEE 

Considerable  discussion  of  the  annual  registra- 
tion fee  law  in  the  House  of  Delegates  at  the 
Colorado  Springs  meeting  resulted  in  creation  of 
a new  special  committee  for  this  year,  the  Com- 
mittee on  Investigation  of  the  State  Registration 
Fee.  In  the  creation  of  this  committee  it  was 
directed  that  a thorough  study  of  the  annual 
registration  plan  be  made,  both  as  regards  its 
comparatively  recent  establishment  in  Colorado 
by  the  1929  legislature,  and  concerning  its  oper- 
ation, successful  or  otherwise,  in  such  other 
states  as  have  similar  laws. 

Findings  of  the  committee  are  to  be  published 
in  Colorado  Medicine  for  the  benefit  of  all  mem- 
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bers,  rather  than  to  be  withheld  for  a report  to 
the  next  annual  meeting. 

The  committee  is  composed  of  Drs.  Gerrit 
Heusinkveld,  Denver,  chairman;  Peter  J.  Mc- 
Hugh, Port  Collins;  Claude  E.  Cooper,  Denver; 
O.  D.  Groshart,  La  Junta,  and  Lee  Bast,  Delta. 
Already  members  of  the  committee  have  begun 
assembling  information  as  to  the  why  and  where- 
fore of  the  registration  law,  its  advantages  and 
faults,  for  publication  in  this  department  of  the 
Journal.  The  committee  is  asking  that  it  be 
given  the  help  and  cooperation  of  every  member 
of  the  Society  in  the  collection  of  such  informa- 
tion, so  that  the  committee  may  be  accurately 
informed  as  to  the  operation  of  the  law  in  all 
parts  of  the  state. 

This  explanation,  then,  may  serve  as  an  intro- 
duction to  articles  which  in  the  future  will  ap- 
pear monthly  in  this  section  of  Colorado  Medi- 
cine under  a similar  head-line,  and  as  an  invita- 
tion to  all  members  to  watch  for  the  articles. 

As  a further  introduction  to  the  work,  the  com- 
mittee has  asked  that  the  registration  law  as 
passed  by  the  legislature  be  published  in  full. 
The  law  follows  ; 

Laws  of  1929,  Chapter  130 

Section  1.  During  March  of  each  year  the 
State  Board  of  Medical  Examiners  shall  cause  its 
secretary-treasurer  to  publish  and  mail  to  each 
licentiate  of  said  board  at  his  last  known  ad- 
dress, a list  of  the  class  of  licentiates  to  whicn 
the  addressee  belongs,  corrected  to  the  first  of 
March  of  the  current  year  including  the  name, 
date  and  number  of  license  and  the  business  ad- 
dress of  each  licentiate  of  the  class  entitled  to 
practice.  Every  licentiate  of  said  board  shall, 
before  March  first  of  each  calendar  year,  pay  to 
the  secretary-treasurer  an  annual  registration  fee 
of  $2.00  (or  if  he  is  not  a resident  of  Colorado, 
$10.00)  and  obtain  an  annual  registration  certifi- 
cate for  the  current  calendar  year  which  he  shall 
at  all  times  conspicuously  display  in  his  office. 
All  annual  registration  fees  shall  be  deposited 
monthly  by  the  secretary-treasurer  with  the  state 
treasurer  to  be  kept  in  a special  fund  to  be  known 
and  designated  “Medical  Board  Registration 
Fund,”  from  which  fund  payments  shall  be  made 
only  upon  warrants  issued  by  the  state  audito” 
on  voucher  signed  by  the  president  or  vice-presi- 
dent and  secretary-treasurer  or  deputy  secretary- 
treasurer  of  the  State  Board  of  Medical  Examin- 
ers. The  secretary-treasurer  shall  mail  to  each 
licentiate  of  the  board  at  his  last  known  address 
during  December  of  each  year,  notice  of  the  fore- 
going provisions  together  with  such  form  of  ap- 
plication for  annual  registration  as  may  be  pre- 
scribed by  the  board.  Failure  to  pay  the  annual 
registration  fee  prescribed  herein  within  the  time 
stated  shall  automatically  suspend  the  right  of 
any  licentiate  to  practice  his  profession  while 
delinquent  and  the  name  of  any  delinquent  licen- 
tiate shall  be  omitted  from  the  published  list.  If 
any  licentiate  fails  for  three  consecutive  years  to 
pay  the  annual  registration  fee  it  shall  be  the 
duty  of  the  board  without  hearing  or  notice  to 
cancel  his  license  subject  to  reinstatement.  If 
application  for  reinstatement  is  made  the  board 
shall  reconsider  the  moral  character  and  profes- 
sional qualifications  of  the  applicant  upon  notice 
and  hearing  before  ordering  reinstatement,  and 


unless  such  showing  shall  thereupon  be  made  to 
the  board  as  would  entitle  the  applicant  to  the 
issuance  of  an  original  license  reinstatement 
shall  be  denied.  The  applicant  for  reinstatement 
shall  file  a written  application  and  pay  the  same 
fees  required  for  issuance  of  an  original  license. 
Any  person  practicing  his  profession  while  his 
license  is  suspended  or  after  it  has  been  canceled 
pursuant  to  the  foregoing  provisions  shall  be  sub- 
ject to  the  penalties  prescribed  by  section  4538  of 
the  1921  Compiled  Laws  of  Colorado. 


+K- 

MEDICAL  SOCIETIES 

BOULDER  COUNTY  MEDICAL  SOCIETY 

Drs.  William  C.  Johnson  and  W.  Bernard  Yegge 
of  the  University  of  Colorado  Medical  School  fac- 
ulty were  guest  speakers  at  the  October  meet- 
ing, held  at  the  Boulderado  Hotel,  Boulder,  on 
October  8.  The  meeting  was  preceded  by  a din- 
ner. Dr.  Johnson  spoke  on  “The  Etiology  and 
Pathology  of  Gastric  Ulcer,”  and  Dr.  Yegge  fol- 
lowed with  “Diagnosis  and  Treatment  of  Gastric 
Ulcer.” 

MARGARET  L.  JOHNSON,  Secretary. 

*  *  * * 

CROWLEY  COUNTY  MEDICAL  SOCIETY 

The  Crowley  County  Medical  Society  met  at 
Ordway  Tuesday,  Sept.  8,  all  members  being  pres- 
ent except  Dr.  McKeeby.  Dr.  F'red  M.  Heller  of 
Pueblo,  the  essayist  of  the  evening,  gave  a con- 
cise and  impressive  discourse  on  “The  Classifica- 
tion, Cause  and  Treatment  of  Rheumatism.”  His 
paper  was  very  much  appreciated  by  the  mem- 
bers and  visitors. 

J.  A.  HIPP,  Secretary. 

% ^ 

LARIMER  COUNTY  MEDICAL  SOCIETY 

The  Larimer  County  Medical  Society  held  its 
regular  meeting  October  7 at  the  Wayside  Inn, 
Berthoud.  The  meeting  was  well  attended  in 
spite  of  a noticeable  absence  of  members  from 
the  northern  end  of  the  county. 

After  the  usual  delightful  dinner  a short  busi- 
ness meeting  was  held  preceding  the  scientfic 
program.  A letter  was  read  from  the  staff  of  the 
Rocky  Mountain  Collegian,  asking  the  support  of 
our  profession  in  the  way  of  “cheap  advertising” 
in  the  above-mentioned  paper.  By  unanimous  vote 
the  matter  was  tabled  for  an  indefinite  time.  A 
committee  consisting  of  Drs.  Kickland,  Cram,  and 
Taylor  was  appointed  by  the  president  to  act  as 
an  advisory  board  to  the  Auxiliary  of  the  Society. 

On  the  scientific  program  Dr.  F.  R.  Troute  of 
Denver  spoke  on  Non-surgical  Tuberculosis,  lay- 
ing special  stress  on  the  types  and  the  various 
complications  of  each.  Dr.  H.  W.  Snyder  talked 
on  Surgical  Phases  of  Tuberculosis,  the  indica- 
tions for  surgery  and  the  technique  used.  The 
Society  was  convinced  that  both  men  were  well 
informed  on  their  subjects. 

C.  E.  HONSTEIN,  Secretary. 

* * * 

MESA  COUNTY  MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  the  Mesa  Coun- 
ty Medical  Society  was  held  at  the  La  Courte 
Hotel,  Grand  Junction,  on  September  25.  The 
dentists  of  the  city  were  also  invited  to  hear  the 
papers  presented  by  Denver  guest  speakers.  Dr. 
Thad  P.  Sears  lectured  on  “The  Mechanism  of 
Edema.”  Following  this,  Dr.  Gerrit  Heusinkveld 
gave  a very  interesting  talk  and  demonstration 
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of  the  solution  of  some  of  the  difficult  problems 
of  obstetrics.  The  Mesa  County  Medical  Society 
wishes  to  thank  these  men  for  making  the  long 
trip  from  Denver  to  present  these  papers,  both 
of  which  were  greatly  enjoyed  by  all  present  at 
the  meeting. 

H.  M.  TUPPER,  Reporter. 

* * * 

NORTHWESTERN  COLORADO  MEDICAL 
SOCIETY 

The  Society  met  at  Steamboat  Springs  Friday 
evening,  October  16.  This  was  the  annual  meet- 
ing, and  officers  were  elected  for  the  ensuing 
year.  The  Society  chose  Dr.  B.  M.  Bailey  of  Craig 
for  President,  Dr.  W.  S.  Fleming  of  Phippsburg, 
Vice  President,  and  Dr.  Duane  Turner  of  Oak 
Creek,  Secretary-Treasurer.  Dr.  H.  R,  McKeen 
of  Denver  gave  a paper  on  “The  Acute  Abdomen,” 
and  Dr.  Chester  A.  Conyers,  also  of  Denver,  spoke 
on  “Physiotherapy,  with  Special  Reference  to 
Diathermy.”  Both  papers  were  discussed  at  length. 
These  speakers,  together  with  Dr.  Frank  B. 
Stephenson,  President-elect,  and  Mr.  Harvey  T. 
Sethman,  Executive  Secretary,  of  the  Colorado 
State  Medical  Society,  were  entertained  at  a ban- 
quet held  at  the  Ever  Ready  Cafe.  The  scientific 
meeting  was  held  in  the  Community  Room  of  the 
Court  House. 

DUANE  TURNER,  Secretary. 

* * * 

PROWERS  COUNTY  MEDICAL  SOCIETY 

One  of  the  largest  meetings  of  the  Prowers 
County  Medical  Society  ever  held  was  enjoyed 
by  about  forty  members  and  guests  Tuesday  eve- 
ning, October  6,  in  Lamar.  In  addition  to  a large 
proportion  of  the  membership,  there  were  four 
speakers  from  Denver  and  Pueblo,  a number  of 
guests  from  the  adjoining  Otero  County  Medical 
Society,  from  the  Fort  Lyon  government  hospi- 
tal, and  from  Southeastern  Colorado  and  South- 
western Kansas  generally. 

Preceding  the  meeting  a banquet  was  tendered 
the  Society  and  guests  by  E>rs.  L.  E.  Likes  and 
C.  T.  Knuckey.  After  the  dinner  the  meeting  was 
held  at  the  Lamar  Country  Club.  After  a short 
business  session,  the  program  was  opened  by  a 
talk  by  Frank  B.  Stephenson,  President-elect  of 
the  Colorado  State  Medical  Society,  who  spoke 
about  plans  for  his  forthcoming  administration. 
Mr.  Harvey  T.  Sethman,  Executive  Secretary,  fol- 
lowed with  a talk  on  problems  of  medical  organ- 
ization and  services  offered  the  profession  by  the 
central  office  of  the  Society.  The  scientific  pa- 
pers of  the  evening  were  presented  by  Dr.  San- 
ford Withers  of  Denver,  who  discussed  “Cancer 
and  Cancer  Clinics,”  and  Dr.  Harold  T.  Low  of 
Pueblo,  who  spoke  on  “The  Treatment  of  Bladder 
Neck  Obstruction.”  Both  papers  were  illustrated 
effectively  and  were  greatly  appreciated. 


(Obituary 


Sr.  AUrtt  (£.  Santa 

Dr.  Allen  Crum  Davis,  member  of  the  Prowers 
County  Medical  Society  since  1909,  died  Aug.  23, 
1931,  in  Pueblo. 

Dr.  Davis  was  born  December  29,  1883,  in  Rus- 
sellville, Ohio.  He  received  his  common  school 
and  preliminary  education  in  that  city,  and  the 
first  few  years  of  his  medical  education  at  the 
Cincinnati  College  of  Medicine.  He  completed  his 


medical  course  at  the  University,  of  Colorado  and  « 
was  graduated  in  1909.  A year  later  he  began  his 
medical  practice  in  Wiley,  Colo.,  where  he  re- 
sided until  moving  to  Lamar  in  1918.  He  had  long  ■ 
been  prominent  in  medical  society  activities  in 
his  county,  and  was  a Fellow  of  the  American 
Medical  Association.  He  was  also  a member  of  the  ; 
Masonic  order  and  the  Elks  lodge. 

He  is  survived  by  his  widow,  Mrs.  Phaen  W. 
Davis,  a daughter,  Margaret,  of  Los  Angeles, 
Calif.,  and  a son,  Allen  W.,  of  Lamar.  His  mother, 
and  a brother  and  sister,  all  living  in  Ohio,  also 
survive  him. 


Ir.  QJ.  A.  Nmilanh 

Dr.  Coleman  Ashton  Newland  of  Springfield, 
Colo.,  president  of  the  Prowers  County  Medical 
Society,  died  September  30,  1931,  at  Las  Animas 
General  Hospital  after  a brief  illness.  Dr.  New- 
land had  been  a member  of  the  Society  since 
1921,  and  was  a Fellow  of  the  American  Medical 
Association. 

He  was  born  May  4,  1877,  in  Publes,  Ohio,  and 
obtained  his  medical  degree  in  1899  from  Barnes 
Medical  College,  St.  Louis.  For  several  years  he 
practiced  in  Texas  and  was  a member  of  the 
Texas  State  Medical  Association,  moving  to  Colo- 
rado in  1918.  Dr.  Newland  was  prominent  in  civic 
and  political  affairs  in  Baca  and  Prowers  coun- 
ties for  several  years.  He  is  survived  by  two 
daughters  and  two  sons. 


Sr.  A.  31.  Nnssamatt 

Dr.  Allen  Judd  Nossaman,  Councilor  of  the 
Colorado  State  Medical  Society  for  Southwestern 
Colorado,  died  October  9,  1931,  at  Colorado  Gen- 
eral Hospital.  Dr.  Nossaman  had  been  in  failing 
health  for  a number  of  years.  Despite  his  ill 
health,  Dr.  Nossaman  from  his  home  in  Pagosa 
Springs  kept  in  almost  daily  touch  with  activi- 
ties of  the  organized  profession  and  as  Councilor 
of  a large  district  since  September,  1922,  con- 
stantly aided  the  local  organizations  of  his  dis- 
trict in  their  work. 

Dr.  Nossaman  was  born  October  14,  1866,  in 
Pella,  Iowa.  Following  preliminary  education 
near  his  original  home,  he  was  graduated  from 
Keokuk  Medical  College  in  1892.  He  practiced  for 
several  years  in  Iowa  and  settled  in  Colorado  in 
1903.  For  several  years,  in  addition  to  his  medical 
work,  he  aided  his  father  and  brothers  in  oper- 
ating a freighting  business  between  towns  of  the 
San  Luis  Valley  and  the  San  Juan  district.  He 
had  been  continuously  a member  of  the  San  Juan 
Medical  Society  since  1903,  and  was  a Fellow  of 
the  American  Medical  Association. 

In  addition  to  his  widow,  three  sons,  two  daugh- 
ters, and  a grandson,  Dr.  Nossaman  is  survived 
by  a host  of  more  distant  relatives,  many  of  them 
pioneer  residents  of  Southwestern  Colorado. 
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The 

Colorado  State  Medical  Society 

Officers,  1931-1932 

President:  Edward  Delehanty,  Denver. 

President-elect : Frank  B.  Stephenson,  Denver. 

Vice  Presidents:  First,  H.  C.  Goodson,  Colorado 

Springs;  Second,  Fanning  E.  Likes,  Lamar;  Third, 
C.  E.  Sidwell,  Longmont;  Fourth,  L.  L.  Hick,  Delta. 

Constitutional' Secretary : Lorenz  W.  Frank,  Denver. 

Treasurer:  Leo  W.  Bortree,  Colorado  Springs. 

(The  above  officers  constitute  the  Board  of  Trustees 
of  the  Society.) 

Executive  Secretary:  Mr.  H.  T.  Sethman,  656-658  Met- 
ropolitan Bldg.,  Denver.  Telephone  KEystone  0870. 

Delegates  to  the  American  Medical  Association:  Senior, 
John  W.  Amesse,  Denver;  Alternate,  William  C.  Bane, 
Denver;  Junior,  Crum  Epler,  Pueblo;  Alternate,  J. 
N.  Hall,  Denver. 

Councillors:  Term  Expires 

District  No.  1 Ella  A.  Mead,  Greeley 1935 

District  No.  2 G.  P.  Lingenfelter,  Denver 1934 

District  No.  3 George  D.  Andrews,  Walsenburg 

(Chairman)  1933 

District  No.  4 W.  W.  Crook,  Glenwood  Springs  .1936 
District  No.  5 A.  J.  Nossaman,  Pagosa  Springs  —1932 


Standing  Committees,  1931-1932 


Credentials:  Lorenz  W.  Frank,  Denver,  Chairman;  L. 

L.  Herriman,  Alamosa;  George  T.  O’Byme,  La  Junta. 
Scientific  Work:  C.  S.  Bluemel,  Denver,  Chairman; 

W.  A.  Kickland,  Fort  Collins;  A.  J.  Markley,  Denver. 
Arrangements:  Lowell  Little,  Fort  Collins,  Chairman; 
W.  B.  Hardesty,  Berthoud;  William  P.  Gasser,  Love- 
land; Gerald  B.  Webb,  Colorado  Springs,  ex-officio. 
Public  Policy:  H.  R.  McKeen,  Denver,  Chairman;  H. 

S.  Finney,  Denver,  Vice  Chairman ; W.  W.  King, 
Denver;  B.  B.  Jaffa,,  Denver;  James  A.  Philpott, 
Denver;  George  H.  Curfman,  Salida;  Z.  H.  McClana- 
han,  Colorado  Springs;  W.  W.  Harmer,  Greeley; 
Carbon  Gillaspie,  Boulder;  Edward  Delehanty,  Den- 
ver, ex-officio;  L.  W.  Frank,  Denver,  ex-officio;  Mr. 
Harvey  T.  Sethman,  Denver,  ex-officio. 

Publication:  William  H.  Crisp,  Denver,  Chairman;  C. 

F.  Kemper,  Denver;  C.  S.  Bluemel,  Denver. 

Medical  Defense:  C.  F.  Hegner,  Denver,  Chairman; 

W.  W.  Wasson,  Denver;  T.  D.  Cunningham,  Denver. 
Medical  Education  and  Hospitals:  Herbert  A.  Black, 

Pueblo,  Chairman;  Fred  A.  Forney,  Woodmen;  Philip 
Hillkowitz,  Denver. 

Library  and  Medical  Literature:  Frank  W.  Kenney, 

Denver,  Chairman ; E.  E.  Evans,  Fort  Morgan ; 
James  J.  Waring,  Denver. 

Co-operation  with  Allied  Professions : John  Andrew, 

Longmont,  Chairman;  Robert  L.  Downing,  Durango; 

T.  E.  Carmody,  Denver. 

Medical  Economics:  John  M.  Foster,  Jr.,  Denver, 

Chairman;  John  B.  Crouch,  Colorado  Springs;  B.  B. 
Blotz,  Rocky  Ford. 

Necrology : John  F.  McConnell,  Colorado  Springs, 

Chairman;  George  A.  Moleen,  Denver;  Robert  B. 
Porter,  Glenwood  Springs. 


Special  Committees,  1931-1932 


Medical  Extension:  Maurice  H.  Rees,  Denver,  Chair- 
man; O.  M.  Gilbert,  Boulder;  C.  E.  Harris,  Woodmen. 
Industrial  Commission  Fees:  William  H.  Halley,  Den- 
ver, Chairman;  William  Senger,  Pueblo;  John  R. 


Espey,  Trinidad;  George  B.  Packard,  Denver;  Harold 
T.  Low,  Pueblo. 

Advisory  Committee  to  the' School  of  Medicine:  Charles 
O.  Giese,  Colorado  Springs,  Chairman;  N.  A.  Madler, 
Greeley;  Fred  M.  Heller,  Pueblo;  T.  Leon  Howard, 
Denver;  J.  A.  Hipp,  Olney  Springs;  G.  C.  Cary, 
Grand  Junction;  Walter  E.  Hays,  Sterling. 

Cancer  Survey:  C.  B.  Ingraham,  Denver,  Chairman; 
Sanford  Withers,  Denver;  Glen  E.  Cheley,  Denver; 
John  B.  Hartwell,  Colorado  Springs;  James  D.  Carey, 
Fort  Collins;  C.  A.  Davlin,  Alamosa;  John  P. 
McDonough,  Gunnison. 

State  Registration  Fee : Gerrit  Heusinkveld,  Denver, 

Chairman;  Peter  J.  McHugh,  Fort  Collins;  Claude 
E.  Cooper,  Denver;  O.  D,  Groshart,  La  Junta;  Lee 
Bast,  Delta. 


Constituent  Societies 

with  their 

Times  of  Meeting  and  1931  Secretaries 

Arapahoe  County — Last  Monday  of  each  month; 
secretary,  W.  C.  Crysler,  Littleton. 

Boulder  County — Second  Thursday;  secretary,  Mar- 
garet L.  Johnson,  Boulder. 

Chaffee  County — First  Tuesday  of  each  month;  sec- 
retary, G.  W.  Larimer,  Salida. 

Crowley  County — Second  Tuesday  of  each  month ; 
secretary,  J.  A.  Hipp,  Olney  Springs. 

Delta  County — Last  Friday  of  each  month;  secretary, 
Lee  Bast,  Delta. 

Denver  County — First  and  third  Tuesday  of  each 
month ; secretary,  H.  I.  Barnard. 

El  Paso  County — Second  Wednesday  of  each  month; 
secretary,  W.  A.  Campbell,  Jr.,  Colorado  Springs. 

Fremont  County — Fourth  Monday  of  each  month ; 
secretary,  Archie  Bee,  Canon  City. 

Garfield  County — Last  Thursday  of  each  month ; 
secretary,  R.  B.  Porter,  Glenwood  Springs,  Colo. 

Huerfano  County — Third  Thursday  of  each  month; 
secretary,  J.  M.  Lamme,  Walsenburg,  Colo. 

Kit  Carson  County — Quarterly,  first  Monday  of  De- 
cember, March,  June  and  September;  secretary,  Wm. 
L.  McBride,  Seibert,  Colo. 

Lake  County— First  Thursday  of  each  month ; secre- 
tary, J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each  month; 
secretary,  C.  E.  Honstein,  Fort  Collins. 

Las  Animas  County — First  Friday  of  each  month; 
secretary,  M.  C.  Albi,  Trinidad. 

Mesa  County — First  Tuesday  of  each  month;  secre- 
tary, V.  T.  De  War,  Grand  junction. 

Montrose  County — First  Thursday  of  each  month ; 
secretary,  C.  E.  Lockwood,  Montrose. 

Morgan  County — Last  Monday  of  each  month;  secre- 
tary, Paul  E.  Woodward,  Fort  Morgan. 

Northeast  Colorado — Second  Thursday  in  each 

month;  secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of  each 
month;  secretary,  Duane  Turner,  Oak  Creek. 

Otero  County — Second  Thursday  of  each  month ; 
secretary,  O.  D.  Groshart,  La  Junta. 

Prowers  County — First  Tuesday  of  each  quarter;  sec- 
retary, Geo.  S.  Williams,  Lamar,  Colo. 

Pueblo  County — First  and  Third  Tuesday  of  each 
month;  secretary,  L.  L.  Ward,  Pueblo. 

San  Juan — Second  Saturday,  January,  April,  July 
and  October;  secretary,  R.  L.  Downing,  Durango. 

San  Luis  Valley — Fifteenth  of  each  month;  secretary, 
Sidney  Anderson,  Alamosa. 

Weld  County — First  Monday  of  each  month;  secre- 
tary, Florence  Fezer,  Greeley,  Colo. 


WYOMING  SECTION 


President,  R.  H.  Sanders,  Rock  Spring’s  Vice  President,  Herbert  L.  Harvey,  Casper 

President-elect,  Frederick  L.  Beck,  Cheyenne 

Secretary,  Earl  Whedon,  Sheridan  Treasurer,  Evald  Olson,  Meeteetse 

Delegate  to  the  A.  M.  A.:  George  P.  Johnston,  Cheyenne  Alternate,  Earl  Whedon,  Sheridan 

Councillors:  C.  Y.  Beard,  Cheyenne  J.  H.  Goodnough,  Rock  Springs  F.  C.  Shaffer,  Douglas 

Medical  Defense  Committee:  Earl  Whedon,  Sheridan  Emory  L.  Jewell,  Shoshoni  C.  W.  Jeffrey,  Rawlins 

EDITOR: 

EARL  WHEDON,  M.D.,  Sheridan,  Wyoming 


I EDITORIAL  NOTES  AND  COMMENT 


CO-OPERATION 


^OME  constructive  plan  should  be  de- 
veloped in  Wyoming  to  unite  more 
closely  the  State  Board  of  Health  and  all 
the  physicians  of  the  state.  At  present  the 
State  Board  of  Health  consists  of  a Secre- 
tary, who  is  a physician  who  gives  all  of 
his  time  to  the  work  of  the  Board,  with  a 
small  office  force  of  clerks  and  stenog- 
raphers. The  Board  is  made  up  of  the  Sec- 
retary and  three  regular  physicians  and  one 
osteopath.  The  professional  standing  of  the 
Secretary  and  the  rest  of  the  Board  is  a fair 
average  of  a cross  section  of  the  physicians 
of  the  state — no  better  and  no  worse  than 
the  rest  of  us. 

The  governor  makes  the  appointments  of 
this  Board  and  we  have  no  quarrel  with  him 
for  his  designations.  The  law  does,  however, 
vest  with  the  Board  the  appointment  of  the 
county  health  officers.  This  right  was  taken 
away  by  the  late  Governor  Emerson  who 
selected  the  present  county  health  officers 
and  at  his  wish  the  list  thus  prepared  was 
acted  upon  by  the  Board,  and  by  rubber 
stamp  methods  appointed.  That  such 
county  health  officers  thus  become  political 
appointments  is  self-evident. 

Three  questions  naturally  arise.  First : 
Is  this  the  way  to  secure  the  best  men  to 
fill  the  office  of  County  Health  Office? 
Second : Does  such  a system  develop  to  the 
fullest  extent  the  State  Board  of  Health? 
Third:  Can  it  be  improved  upon? 

We  believe  the  system  is  wrong  and  that 
the  Board  was  given  the  power  to  choose  the 
County  Health  Officers  and  that  they  and 
they  alone  should  select  the  most  capable 


men  throughout  the  state  irrespective  of  the 
political  complexions  of  the  men  so  selected. 
Surely  when  a Board  is  appointed  they  can 
and  will  function  better  when  they  know 
that  the  responsibility  for  the  successful  op- 
erations is  resting  on  their  shoulders  rather 
than  acting  simply  as  rubber  stamps  to  do 
the  bidding  of  one  higher  up  whose  chief 
idea  might  be  the  creation  of  a political  ma- 
chine. 

At  present  there  seems  to  be  lacking  a 
close  contact  between  the  Board,  the  County 
Health  Officer,  and  the  Medical  Profession. 
Something  is  wrong  when  such  a condition 
exists.  Some  of  it  is  the  fault  of  the  State 
Medical  Society.  Some  of  it  is  the  fault  of 
the  State  Board  of  Health,  and  some  of  it 
rests  with  all  the  doctors  of  the  state  of 
Wyoming. 

This  editorial  is  not  meant  in  any  way 
to  be  political  and  is  not  propaganda.  There 
is  a constructive  pile  of  work  for  the  mem- 
bers of  the  State  Board  of  Health,  for  the 
officers  of  the  State  Medical  Society  and 
every  member  of  the  Wyoming  State  Medi- 
cal Society.  There  is  so  much  that  could  be 
accomplished  by  such  a union  of  the  medi- 
cal forces  of  Wyoming  that  the  efforts  to 
accomplish  such  a close  contact  are  worthy 
of  the  best  minds  of  all  concerned.  The 
Board  recognizes  the  limited  funds  at  their 
command  and  so  do  the  members  of  the  medi- 
cal profession.  We  do  not  expect  the  im- 
possible, but  we  do  believe  that  by  a closer 
co-operation  and  fuller  discussion  of  the 
whole  matter  the  results  may  be  improved 
upon.  We  feel  the  Board  should  present  tc 
the  State  Society  at  the  next  annual  meet- 
ing in  Rock  Springs  some  definite  plan  for 
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the  future  and  at  that  meeting  have  a free 
discussion  by  the  State  Society  of  any  plans 
for  closer  union  and  co-operation. 

The  officers  of  the  State  Society,  therefore, 
invite  the  Board  of  Health  to  present  such 
plans  at  our  next  meeting  and  assure  them 
of  plenty  of  time  for  such  discussion. 

E.  W. 


ROCK  SPRINGS  IN  1932 


x°  show  how  the  members  of  the  Sweet- 
water County  Medical  Society  appreci- 
ate the  action  of  the  House  of  Delegates  in 
voting  the  1932  state  meeting  to  be  held  in 
Rock  Springs,  allow  me  to  publish  a copy  of 
the  type  of  printed  notices  sent  to  every 
member  of  their  Society  announcing  their 
meetings.  With  such  a spirit  who  can  doubt 
the  success  of  the  1932  meeting  at  Rock 
Springs? 

IMPORTANT 

Sweetwater  Medical  Meets  Wednesday 
Night,  October  7th 
ELECTION  OF  OFFICERS 
Outline  of  plans  for  coming  State  Meeting. 
Many  things  of  importance  to  discuss. 
Please  do  not  make  any  other  plans  for 
October  7th. 

The  place  of  the  meeting  will  be  at  the  home 
of  the  Secretary,  Dr.  J.  G.  Wanner,  in- 
stead of  at  the  hospital. 

Meeting  starts  at  8 p.  m. 
Solidified  Refreshments 
Pin  this  notice  on  your  calendar. 


AND  THEY  TALKED  LIKE  GENTLEMEN 


JT  was  the  privilege  of  Ye  Editor  to  attend 
the  Colorado  Medical  Society,  Septem- 
ber 15,  16,  and  17.  There  were  several  out- 
standing things  in  these  days  spent  so  de- 
lightfully. First,  the  large  attendance  was 
conspicuous  in  face  of  a world-wide  depres- 
sion. The  Colorado  Medical  men  by  their 
record  attendance  showed  how  much  they 
value  the  advantages  of  their  own  state  med- 
ical society  meetings. 

Second,  one  notes  the  fact  that  both  Presi- 
dent Kickland  and  the  new  President,  Dr. 


Edward  Delehanty,  opened  all  meetings, 
both  scientific  and  business,  on  time  and 
kept  the  ball  rolling  every  minute.  Third, 
mark  the  outstanding  presidential  address 
delivered  by  Dr.  Delehanty  and  which  was 
published  in  the  October  number  of  Colorado 
Medicine.  If  you  have  not  read  it,  do  it  now. 
Fourth,  the  outstanding  and  unique  Presi- 
dent’s reception  and  banquet  at  the  Hotel 
Broadmoor.  Dr.  Weld)  and  his  committee 
deserve  the  thanks  of  all  who  were  there. 
Nothing  was  overlooked  and  every  moment 
was  a pleasure. 

And  fifth,  they  talked  like  gentlemen 
when  reading  and  discussing  the  scientific 
papers.  Ye  Editor  has  been  present  in  Colo- 
rado State  Medical  Society  meetings  when 
he  thought  those  who  discussed  the  carefully 
prepared  papers  were  auto  mechanics,  their 
only  desire  being  to  tear  out  the  rear  ends 
of  the  authors  who  presented  the  papers. 
This  year  it  Avas  different.  Those  who  dis- 
cussed the  papers — as  we  said  above — talked 
like  gentlemen.  Really,  it  was  fine. 

E.  W. 


INFANTILE  PARALYSIS 


^^N  July  25  there  existed  in  New  York 
195  known  cases  of  this  disease.  Within 
ten  days,  there  Avere  over  800  cases,  the  ma- 
jority being  in  Brooklyn.  The  institution  of 
prophylactic  measures  Avas  remarkable.  Sub- 
urban parents  changed  clothes  and  gargled 
before  returning  home.  Children  were  for- 
bidden to  leave  the  city  to  go  to  camps  in 
adjoining  states.  Health  authorities  estab- 
lished stations  to  obtain  convalescent  blood 
for  therapeutic  measures.  Governor  Frank- 
lin D.  Roosevelt,  Avho  had  the  disease  in  mid- 
dle life,  gave  blood  as  he  had  done  in  1926. 

The  epidemic  remained  local,  although 
other  cities  reported  a feAv  cases.  Chicago 
had  6,  Washington  4,  Detroit  5,  Boston  7, 
NeAV  Haven  18,  and  NeAv  Orleans,  Buffalo, 
and  Los  Angeles  each  had  one. 

We  trust  the  institution  of  prophylactic 
measures  had  its  share  in  the  limitation  of 
this  dread  disease,  and  that  public  confi- 
dence in  public  health  measures  will  be 
further  enhanced. 
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THE  ROLE  OF  SYMPATHETIC  SURGERY  IN  THE  TREATMENT 

OF  DISEASE* 

W.  ANDREW  BUNTEN,  M.D. 

CHEYENNE 


Surgery  of  the  sympathetic  system  in  an 
attempt  to  control  the  various  diseases  and 
conditions  incident  to  its  malfunction  has 
created  considerable  interest  among  the 
medical  profession  as  a whole.  The  unusual 
success  attending  the  ganglionectomy  oper- 
ation, when  applied  in  suitable  cases  and 
when  the  proper  tracts  are  severed,  has  sup- 
plied a new  and  effective  treatment  in  cer- 
tain more  or  less  unfortunate  conditions 
which  have  hitherto  been  considered  hope- 
less. The  purpose  of  this  discussion  is  to 
present  the  subject  of  sympathetic  surgery 
in  such  a manner  as  to  simplify  the  diagno- 
sis of  those  conditions  amenable  to  section  of 
the  sympathetic  fibers  as  Avell  as  to  recom- 
mend what  now  seems  to  be  the  most  accept- 
able method  of  surgical  treatment. 

History 

The  first  known  attempt  to  relieve  a pa- 
tient suffering  from  disease  by  performing 
operations  upon  the  sympathetic  nerves  was 
made  by  Alexander  about  forty  years  ago 
when  he  removed  the  superior  cervical  sym- 
pathetic ganglia  in  a patient  with  epilepti- 
form seizures.  According  to  Jonnesco,  a 
similar  operation  was  carried  out  in  1896  in 
order  to  effect  a cure  in  a case  of  epilepsy 
and  exophthalmic  goiter.  Jaboulay  is  ac- 
credited with  having  developed  the  periar- 
terial sympathectomy  procedure,  although 
its  development  is  largely  due  to  the  efforts 
of  Leriche.  Kramer  and  Todd,  in  1914,  and 
later  Potts,  by  the  results  of  their  investi- 
gations on  the  distribution  of  the  nerves  to 
the  arteries  of  the  extremities,  threw  con- 
siderable doubt  on  the  anatomical  and  phy- 
siological basis  of  the  Lericlie  operation; 
they  showed  that  the  sympathetic  nerves 
supplying  the  vasoconstrictors  were  given 
off  at  irregular  intervals  from  the  seg- 
mental nerves  and  did  not  follow  the  blood 


*Read  before  the  Wyoming  State  Medical  So- 
ciety at  Rawlins,  Wyo.,  July  14,  1931. 

A bibliography  of  seventy-three  references  has 
been  omitted  on  account  of  space.  The  same 
may  be  obtained  from  the  author. 


vessels  as  previously  supposed.  Reports 
have  appeared  in  the  literature  since  by 
Jonnesco,  Coffey  and  Brown,  Muller,  Bruen- 
ing,  and  others,  in  which  the  anterior  Jon- 
nesco approach  to  the  cervical  chain  was 
used  for  the  control  of  various  conditions  in- 
volving the  head  and  upper  extremities,  but, 
although  partial  successes  were  common,  the 
percentage  of  failures  and  incomplete  re- 
sults was  so  high  that  the  procedure  could 
hardly  be  accepted.  Consequently,  more  ex- 
periments were  carried  out  by  different  in- 
vestigators which  ultimately  led  to  the  de- 
velopment of  a successful  operation  for  the 
cervical  region.  This  will  be  referred  to 
later. 

The  contribution  of  Royle  and  Hunter  in 
1924  was  the  first  in  which  disease  involv- 
ing or  symptoms  present  in  the  lower  ex- 
tremities was  attacked  by  section  of  the  lum- 
bar rami  and  was  a distinct  improvement 
over  the  periarterial  stripping.  Following 
their  work,  Adson  and  Brown  and  soon 
after  Davis  and  Kanavel  applied  lumbar 
section  in  spastic  paralysis  and  Raynaud’s 
disease,  and  later  in  other  conditions,  al- 
though they  were  not  content  with  simple 
ramisection  but  removed  the  second,  third, 
and  fourth  lumbar  sympathetic  ganglia  in 
toto.  Lumbar  ramisection  was  again  advo- 
cated by  Wade  and  Royle  in  1927  in  the 
treatment  of  Hirschsprung’s  disease,  and  in 
1928  Judd  and  Adson  reported  two  cases 
in  which  lumbar  ganglionectomy  was  per- 
formed with  great  success.  Later,  Rowntree 
and  Adson  applied  the  lumbar  operation  in 
a patient  with  non-specific  polyarthritis 
with  equally  good  results. 

While  surgical  procedures  upon  the  lum- 
bar sympathetic  ganglia  were  apparently 
giving  satisfactory  results  with  ganglion- 
ectomy, this  was  not  true  with  the  cervical 
operation.  On  account  of  this  fact,  and, 
after  several  failures  with  their  use,  Adson 
developed  the  posterior  intra-thoracic  ap- 
proach to  the  cervico-thoracic  area  in  order 
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to  be  better  able  to  interrupt  all  of  the  im- 
pulses to  the  brachial  plexus.  He  and  his 
associates  have  performed  this  operation 
upon  a large  series  of  cases  since  its  original 
introduction,  including  various  types  of  vas- 
cular and  painful  conditions,  and  brilliant 
results  have  been  recorded.  About  the  same 
time  Royle  advanced  a new  anterior  ap- 
proach to  the  same  area,  and  which  lie  now 
uses  in  place  of  the  old  Jonnesco  approach, 
although  he  lias  added  section  of  the  sym- 
pathetic trunk  to  his  former  ramisectomy. 

The  next  important  addition  to  sympa- 
thetic surgery  was  made  by  Learmonth  and 
Braasch  when  they  advocated  resection  of 
the  presacral  nerve  with  division  of  all  rami 
and  the  hypogastric  nerves  in  so-called  cord 
bladder  with  residual  urine.  While  their 
series  of  cases  was  small  and  their  experi- 
ence limited,  the  operation  is  apparently 
physiologically  sound  and  offers  a new  pos- 
sibility in  the  treatment  of  those  unfor- 
tunate people. 

Diseases  Amenable  to  Sympathetic  Surgery 

In  view  of  the  work  that  has  been  done 
by  various  investigators  in  this  field,  it  is 
readily  recognized  that  the  future  holds 
many  possibilities.  On  the  other  hand,  we 
should  be  very  cautious  in  picking  our  cases 
in  order  that  sympathetic  surgery  is  not 
adopted  as  a “cure-all”  and  consequently 
fall  into  disrepute.  For  that  reason  I have 
thought  it  profitable  to  enumerate  those 
conditions  in  which  sympathetic  ganglion- 
ectomy  and  ramisectomy  has  been  found  to 
be  efficacious,  as  well  as  to  give  a limited 
discussion  of  each. 

1.  Spastic  Paralysis.  Early  in  the 
twentieth  century  Perroncito  demonstrated 
the  presence  of  non-medullated  nerves  sup- 
plying voluntary  muscle.  Deboer,  later 
Langlaan  showed  that  certain  changes  oc- 
curred in  the  tonus  of  muscle  following  sec- 
tion of  its  sympathetic  supply.  Sherring- 
ton’s experiments  on  decerebrate  animals 
brought  out  the  fact  that  a dual  innervation 
to  striate  muscle  could  be  demonstrated. 
The  “lengthening”  and  “shortening”  re- 
actions which  he  described  lie  attributed  to 
the  presence  of  what  he  called  ‘ ' plastic 


tone,”  while  Langelaan  attributed  tonus 
which  still  remained  after  sympathectomy 
to  the  so-called  “contractile  tone”  supplied 
by  medullated  nerves.  Feeling  that  the 
phenomena  observed  in  spastic  paralysis 
might  be  due  to  excessive  sympathetic  ac- 
tion, Royle  carried  out  liis  investigations  in 
the  hope  that  he  might  eventually  be  able 
to  relieve  spasticity  of  cerebral  origin  which 
he  had  encountered  in  patients  with  gun- 
shot wounds  of  the  cerebral  cortex.  The  re- 
sults obtained  by  him  on  (1)  spinal  animals, 
(2)  normal  animals,  and  (3)  decerebrate  ani- 
mals convinced  him  that  “plastic  tone”  was 
definitely  decreased  and  “contractile  tone” 
still  present  after  severance  of  the  sympa- 
thetic supply  to  the  involved  extremity — 
hence  he  performed  his  ramisectomy  on  the 
human  subject  to  relieve  spasticity.  Refer- 
ence to  his  works  will  disclose  his  results, 
which  proved  to  be,  in  his  hands,  fairly  sat- 
isfactory. 

Spastic  paralysis  of  cerebral  origin,  in 
which  the  normal  function  of  the  cerebral 
cortex  is  markedly  interfered  with,  is  the 
type  of  case  which  should  be  considered  for 
sympathectomy.  In  spasticity  of  extra-pvra- 
midal  disease,  such  as  is  encountered  in  Park- 
insonism, good  results  will  not  be  obtained. 
This  has  been  tried  repeatedly  by  various 
operators  and  found  to  be  unsatisfactory. 
Gun-shot  wounds  of  the  cortex,  post-trau- 
matic cerebral  conditions  of  various  sorts 
as  well  as  spastic  paraplegia  (Little’s  dis- 
ease), do  respond.  Re-education  and  en- 
couragement, of  course,  are  necessary  in 
addition  to  operation  in  order  to  obtain  the 
desired  result.  The  scissors  gait  of  Little’s 
disease  is  not  affected  by  sympathectomy, 
but  must  be  taken  care  of  by  additional  sur- 
gical and  orthopedic  measures.  Stoeffel’s 
operations  upon  the  obturator  nerves,  in 
which  both  the  anterior  and  posterior 
branches  are  severed  in  advanced  cases  and 
removed,  together  with  the  application  of 
plaster  casts  to  maintain  the  desired  posi- 
tion of  extension  and  abduction,  as  well  as 
the  educative  processes  mentioned  by  Royle 
will  usually  work  wonders  toward  correct- 
ing the  deformity.  A normal  mentality,  or 
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at  least  one  in  which  the  patient  is  able  to 
co-operate  easily,  is  a point  to  be  kept  in 
mind  before  advising  surgical  measures.  Not 
very  much  is  to  be  gained  in  attempting  to 
relieve  spastic  conditions  in  an  idiot  or  in 
a patient  who  would  be  no  less  of  a burden 
to  humanity  even  with  the  most  brilliant  and 
successful  results  from  surgery. 

2.  Raynaud’s  Disease.  This  condition 
was  first  described  by  Maurice  Raynaud  in 
1888  under  the  title  of  “Local  Asphyxia  and 
Symmetrical  Gangrene  of  the  Extremities.” 
Much  has  been  written  since  that  time  on 
the  diagnosis  and  treatment  of  this  disease. 
However,  reference  to  the  literature  will  dis- 
close the  fact  that  many  cases  reported  as 
Raynaud’s  disease  were  in  reality  other 
forms  of  peripheral  vascular  disturbance. 

According  to  Brown,  Allen,  and  Mahorner, 
vascular  disturbances  of  the  extremities  are 
roughly  divided  into  two  groups — organic 
and  functional.  Under  organic  they  classify 
Buerger’s  disease  and  arteriosclerosis  pro- 
ducing the  familiar  senile  gangrene,  includ- 
ing diabetic  gangrene,  and  under  functional 
they  place  Raynaud’s  disease  and  allied 
states.  A detailed  differential  diagnosis  is 
found  in  their  monograph.  Raynaud’s  dis- 
ease, then,  is  a.  functional  affair,  the  symp- 
toms and  signs  being  brought  about  by  peri- 
pheral vasospasm.  It  occurs,  as  a rule,  in 
the  female  sex,  and  usually  comes  within  the 
age  limits  of  17  to  35  years.  It  may  occur 
in  any  race,  the  white  predominating,  and  is 
ordinarily  found  in  women  of  neurotic  ten- 
dencies, The  symptoms  are  always  aggra- 
vated by  cold  and  relieved  by  warm  tem- 
peratures. Frequently  these  patients  have 
secured  relief  from  southern  climates.  The 
earliest  manifestations  may  be  cold,  moist, 
uncomfortable  extremities,  which  have  a ten- 
dency to  present  the  so-called  three-phase 
color  change ; namely,  pallor,  cyanosis,  and 
redness,  depending  upon  environmental 
temperatures.  The  hands  and  feet  are  al- 
ways cold,  and  this  may  be  the  only  com- 
plaint the  patient  may  have  long  before 
color  changes  appear.  The  disease  is  always 
symmetrical  as  contrasted  with  vascular  dis- 
turbances due  to  organic  occlusion  of  the 
vessels.  Pain  is  not  a prominent  symptom 


and,  when  it  occurs,  usually  comes  on  late 
in  those  cases  that  develop  ulceration  and 
gangrene,  and  is  manifest  during  exposure 
to  cold  temperatures.  The  peripheral  ves- 
sels are  found  to  be  pulsating  quite  nor- 
mally, the  symptoms  being  produced  by 
spastic  occlusion  of  the  arterioles  and  capil- 
laries. If  ulceration  occurs,  it  usually  con- 
sists of  small  punched  out  areas  in  the  digits 
in  the  early  stages  of  the  disease,  although 
later  a more  severe  and  extensive  change 
may  take  place  due  to  prolonged  vasomoter 
spasm.  N-ray  studies  of  the  extremities  do 
not  reveal  any  change  in  the  vessels,  and 
there  is  not,  in  cases  seen  thus  far,  any  asso- 
ciated superficial  phlebitis.  The  character- 
istic pain  of  claudication  or  changes  in  color 
due  to  position  of  the  extremities  noted  in 
organic  occlusion  are  absent  in  Raynaud’s 
disease.  It  might  be  well  to  say  that  this 
disease  is  found  both  independently  and  in 
association  with  scleroderma ; which  is  pri- 
mary and  which  is  secondary  is  still  a mat- 
ter of  conjecture,  but  their  combined  exist- 
ence is  a well  established  fact.  The  addi- 
tional presence  of  scleroderma  is  no  contra- 
indication for  operation,  as  will  be  discussed 
later. 

3.  Scleroderma  of  Vasospastic  Type.  Ac- 
cording to  Ormsby,  “Scleroderma  is  a dis- 
order characterized  by  induration  of  the 
skin  in  localized  patches  or  diffuse  areas  fre- 
quently associated  with  atrophy  and  pig- 
mentation.” It  has  been  termed  sclerema 
adultorum,  dermatosclerosis,  scleriasis,  and 
hide-bound  skin.  It  was  described  in  British 
journals  by  Fox  in  1892,  and  in  1898  a re- 
port was  made  by  Sir  William  Osier.  An 
extensive  discussion  appeared  in  German  lit- 
erature by  Lewin  and  Heller  in  1895.  Since 
that  time  many  reports  have  appeared. 

Scleroderma  occurs  at  all  periods  of  life 
from  infancy  up.  I have  seen  it  in  young 
adults  and  in  patients  well  beyond  middle 
life.  The  exact  etiology  is  not  known.  It 
has  been  said  to  follow  infections,  such  as 
the  eruptive  fevers  of  childhood,  erysipelas, 
pneumonia,  and  influenza.  It  has  been  as- 
sociated by  some  writers  with  the  glands  of 
internal  secretion.  The  fact  that  scleroder- 
ma responds  to  sympathectomy  would  indi- 
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cate  its  close  relationship  with  vosomotor 
disturbance. 

Patients  with  scleroderma  present  a char- 
acteristic picture.  The  earliest  symptom 
may  be  a feeling  of  stiffness  in  the  face,  neck, 
trunk,  and  extremities,  associated  with 
a peculiar  type  of  edema  without  erythema. 
In  those  cases  of  vasospastic  type  the  three- 
phase  color  change  is  often  present  and  the 
hands  and  feet  are  cold  and  moist.  The 
skin  is  often  pigmented  in  blotchy  patches, 
usually  of  an  ivory  or  brownish  tint;  later 
it  becomes  hardened  and  thickened  and  the 
normal  surface  markings  or  expression  are 
markedly  diminished.  In  advanced  cases 
these  tend  to  disappear  entirely.  Very  rare- 
ly are  the  palms  of  the  hands  and  the  soles 
of  the  feet  involved.  The  face  becomes 
mask-like  and  expressionless,  similar  to  that 
seen  in  Parkinson’s  disease.  When  the 
hands  are  involved,  limitation  of  motion  and 
speed  of  the  fingers  and  wrists  occurs,  and 
this,  together  with  the  neuralgic  and  arthri- 
tic pain  often  associated,  renders  the  pa- 
tient quite  helpless  in  carrying  out  his  daily 
routine.  When  the  atrophic  stage  is  reached, 
the  skin  becomes  harder,  thinner,  and  is 
bound  down  to  the  under-lying  structures, 
the  patient  then  presenting  a corpse-like 
appearance.  The  course  of  the  disease  may 
be  rapid  or  slow,  and,  while  some  cases 
recover  spontaneously  or  are  arrested,  most 
of  them  progress  to  a definite  incapacitation 
in  the  end,  and  may  be  terminated  by  some 
intercurrent  infection. 

In  those  cases  of  scleroderma  with  asso- 
ciated vasomotor  spasms,  and  in  which  sym- 
pathetic ganglionectomy  has  been  performed 
both  in  the  cervico-tlioracic  and  lumbar  re- 
gions, marked  improvement  has  been  noted 
subsequent  to  operation.  Definite  lines  of 
expression  have  returned  to  the  face,  and 
the  cold,  moist,  stiff  and  painful  extrem- 
ities have  been  replaced  by  warm,  dry  hands 
and  feet,  with  definite  reduction  in  swell- 
ing and  marked  increase  in  function  of 
movable  joints.  Certainly,  in  those  cases 
which  I have  observed,  the  results  have  been 
very  encouraging  and,  I believe,  warrant 
surgical  treatment  for  their  relief. 

4.  Buerger’s  Disease,  or  Thrombo- Angiitis 


Obliterans.  A survey  of  the  literature  with 
reference  to  Buerger’s  disease  is  very  con- 
fusing. Many  cases  which  have  been  de- 
scribed as  thrombo-angiitis  apparently  are, 
in  the  light  of  recent  advances  in  diagnosis, 
examples  of  other  types  of  vascular  disease. 
In  1832  M.  Victor  Francois  said,  “every- 
thing regarding  spontaneous  gangrene  is  in 
a state  of  distressing  uncertainty.”  Writings 
which  have  appeared  many  years  later  bear 
out  his  conception. 

Organic  occlusion  of  the  vessels  was  de- 
scribed early  in  the  nineteenth  century,  but 
von  Winiwarter,  in  1879,  was  the  first  to 
present  a case  of  what  seems  now  to  have 
been  thrombo-angiitis  'obliterans.  Follow- 
ing liis  description  many  cases  were  re- 
corded which  Avere  apparently  of  this  same 
type,  and  it  Avas  not  until  1908  that  Leo 
Buerger  described  the  disease  that  uoav  bears 
his  name.  Since  that  time  Buerger  and 
others,  including  BroAvn  and  Allen,  have 
written  very  ably  on  the  subject. 

The  etiology  of  Buerger’s  disease  is  ob- 
scure. Tobacco  has  been  said  to  be  the 
cause,  but  the  studies  of  Brown,  Allen,  and 
Mahorner  have  not  verified  this  assumption. 
While  it  is  unquestionably  true  that  tobacco 
is,  in  some  instances,  a contributing  factor, 
published  reports  to  date  indicate  that  the 
disease  occurs  in  patients  avIio  have  never 
used  tobacco,  or  Avho  use  it  only  moderately. 
The  incidence  of  this  disease  compared  with 
the  number  of  smokers  is  decidedly  out  of 
proportion.  Recently  compiled  statistics 
show  that  99  per  cent  of  Buerger’s  patients 
are  males;  50  per  cent  occur  in  the  IlebreAV 
race,  and  the  age  incidence  is  usually  be- 
tween 25  and  45  years.  These  cases  show 

(1)  pulseless  peripheral  arteries  in  50  per 
cent;  diminished  pulsation  in  45  per  cent, 
and  normal  pulsation  in  5 per  cent  of  cases ; 

(2)  excessive  rubor  of  the  extremities  with 
dependency  and  pallor  Avith  elevation;  (3) 
pain  of  claudication  or  excessive  fatigue 
coming  on  Avith  use  and  relieved  by  rest ; 
(4)  sharp  stinging  pain  in  the  extremities 
Avith  rest,  usually  severe;  (5)  recurrent 
superficial  phlebitis  in  about  30  per  cent; 
(6)  color  changes  following  exposure  to 
cold  in  30  per  cent;  (7)  Ioav  peripheral  tern- 
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perature;  (8)  moist,  inflamed  gangrenous 
ulcers;  and  (10)  no  evidence  of  sclerosis, 
usually,  as  shown  by  x-ray  studies  of  the 
vessels.  It  is  noted  that  many  outstanding 
features  are  present  here  which  are  absent 
in  Raynaud’s  disease,  yet  frequently  these 
two  conditions  are  confused. 

The  underlying  pathologic  process  in  these 
cases  is  organic  occlusion  of  the  vessels,  par- 
ticularly the  larger  peripheral  arteries,  as 
opposed  to  the  spastic  occlusion  of  arterioles 
and  capillaries  in  Raynaud’s  disease  and 
allied  conditions.  Frequently,  however, 
there  is  an  associated  vasospasm  in  Buer- 
ger’s disease,  and  it  is  largely  in  this  phase 
of  the  disease  that  Ave  are  interested  from 
the  standpoint  of  sympathetic  surgery.  In 
all  patients  who  present  the  syndrome  of 
thrombo-angiitis  obliterans,  studies  should 
be  carried  out  to  determine  the  amount  of 
vasospasm  present  in  order  to  decide  just 
Iioav  much  may  be  expected  from  sympa- 
thectomy. 

5.  Hirschsprung’s  Disease,  or  Congenital 
Idiopathic  Dilatation  of  the  Colon.  This  con- 
dition, is  known  by  various  names.  It  has 
been  termed  mega  colon,  achalasia  of  the  rec- 
tum, giant  colon,  congenital  idiopathic  dila- 
tation of  the  colon,  and  Hirschsprung’s  dis- 
ease. Some  authors  have  chosen  to  divide 
this  disease  into  several  groups.  In  addition 
to  the  true  megacolon  of  infancy,  Hirsch- 
sprung describes  pseudo-megacolon  in  adults 
— a condition  which  is  due  to  prolonged  con- 
stipation. FItz  recognized  t\vo  varieties, 
congenital,  due  to  defective  development  and 
in  which  symptoms  appear  soon  after  birth, 
and  idiopathic,  in  which  there  is  no  develop- 
mental arrest  and  Avliere  symptoms  appear 
in  Aveeks,  months,  or  longer  after  birth. 
Druech  describes  three  types,  although  he 
included  the  adult  form  named  by  Hirsch- 
sprung as  the  third  type  in  addition  to  the 
tAvo  mentioned  by  Fitz.  According  to  Bar- 
tie,  Runyon  is  credited  with  the  report  of 
a case  typically  of  this  type  in  the  seven- 
teenth century,  and  Hughes  reported  the 
findings  in  a case  of  megacolon  a year  be- 
fore Hirschsprung’s  classical  work  of  1888. 
More  recently  Finney,  Terry,  Judd  and 


Thompson,  Judd  and  Adson  have  reported 
cases  in  which  the  surgical  treatment  Avas 
discussed. 

The  exact  cause  of  Hirschsprung’s  dis- 
ease is  not  known,  although  many  explana- 
tions have  been  offered,  including  mechani- 
cal, neuropathic,  inflammatory,  and  con- 
genital. From  the  standpoint  of  sympathetic 
surgery  Ave  are  interested  only  in  that  form 
of  the  disease  in  Avhich  no  mechanical  ob- 
struction is  present.  On  account  of  the  dual 
innervation  of  the  rectum  by  parasympa- 
thetic fibres  to  the  longitudinal  muscles  and 
sympathetic  to  the  circular  muscles,  it 
would  seem  that  dilatation  of  the  gut  is  due 
to  a disturbance  of  this  innervation  in  the 
absence  of  any  mechanical  factor.  The 
pathologic  process  is  one  of  dilatation  and 
hypertrophy,  usually  beginning  in  the  sig- 
moid, but,  as  the  obstruction  beloAv  in- 
creases, the  descending  colon  and  eAren  the 
transverse  and  ascending  colon  are  appar- 
ently involved.  Cases  are  on  record  Avliere 
the  process  has  extended  beyond  the 
cecum. 

The  symptoms  of  megacolon  are  quite 
characteristic,  the  outstanding  features  be- 
ing obstipation  coming  on  at  varying  periods 
after  birth  with  extreme  distention  of  the 
abdomen,  and  persisting  over  the  rest  of 
life  with  periods  of  remission.  Days,  Aveeks, 
and  even  months  may  go  by  Avitliout  an 
evacuation.  The  patient  looks  pale,  ap- 
athetic, and  tires  easily,  and  the  general  dis- 
proportion of  the  abdomen  Avith  the  rest  of 
the  body  is  most  striking.  In  the  past  many 
remedies,  both  medical  and  surgical,  have 
been  used.  Removal  of  the  colon  has  been 
resorted  to  in  some  instances  with  consid- 
erable success,  some  patients  apparently  be- 
ing clinically  cured.  In  the  milder  cases, 
beneficial  results  have  been  obtained  by  the 
use  of  atropine,  pituitrin,  tonics,  laxatives, 
enemas,  etc.  In  the  management  of  this  con- 
dition it  is  Avell  for  medical  measures  to  be 
used  Avhen  possible,  provided  the  treatment 
is  not  prolonged  unsuccessfully  to  the  detri- 
ment of  the  patient.  In  certain  cases,  with- 
out  obstruction,  when  good  results  are  not 
forthcoming  with  medical  treatment  alone, 
investigation  should  be  made  Avith  the  ulti- 
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mate  aim  of  performing  sympathetic  gang- 
lionectomy if  the  case  is  a suitable  one. 

6.  Non-specific  Polyarthritis  with  Vaso- 
spastic Phenomena.  The  pioneer  work  in 
connection  with  sympathectomy  for  poly- 
arthritis has  been  done  by  Adson  and  Rown- 
tree.  A series  of  cases  have  been  treated  by 
them  and,  in  many  instances,  excellent  clin- 
ical results  have  been  demonstrated.  Other 
surgeons  have  operated  patients  with  chronic 
arthritis  and,  where  the  proper  type  of  case 
was  attacked,  results  equally  striking  have 
been  observed.  Prom  my  own  experience 
I am  convinced  that  the  future  holds  many 
possibilities  in  the  treatment  of  this  condi- 
tion by  sympathetic  ganglionectomy. 

There  are  many  clinical  entities  grouped 
together  under  the  classification  of  arthri- 
tides,  but  it  is  only  those  cases  that  show 
evidence  of  vasospastic  disturbance  in  which 
sympathetic  surgery  offers  relief.  Patients 
who  give  a history  of  arthritis  extending 
over  a period  of  years,  who  have  suffered 
attacks  and  remissions  at  various  times,  and 
who  show  evidence  of  cold,  clammy  hands 
and  feet,  both  subjectively  and  objectively, 
with  or  without  color  changes  from  pallor 
to  cyanosis  and  with  or  without  edema,  in 
the  absence  of  bony  changes,  are  the  ones 
who  are  most  liable  to  respond  to  sympa- 
thetic surgery.  The  presence  of  bony 
changes  even  to  ankylosis  is  no  contraindi- 
cation for  surgery  with  the  presence  of  other 
signs  indicating  it,  although  results  thus  far 
are  not  conclusive  as  to  whether  or  not  sym- 
pathetic section  will  have  any  material  ef- 
fect upon  the  destructive  process.  It  is  rea- 
sonable to  assume  that,  if  increased  warmth 
as  well  as  increased  elimination  from  the 
affected  parts  is  brought  about  by  this  pro- 
cedure, that  some  effect  may  be  produced 
whereby  the  continuation  of  absorption  and 
atrophy  of  the  cartilage  and  bone  might  be 
averted.  Repeated  observations  and  examin- 
ations following  surgery  of  this  type  will 
show  just  how  much  we  will  be  able  to  ac- 
complish. Certainly,  when  we  are  dealing 
with  patients  who  are  almost  hopeless 
cripples,  and  in  whom  the  outlook  for  the 
future  is  very  grave,  the  results  obtained 
thus  far  by  sympathetic  ganglionectomy  and 


ramisectomy  warrant  giving  these  unfor- 
tunates a chance  for  relief. 

7.  Causalgias.  This  condition  is  men- 
tioned here  largely  as  a matter  of  interest, 
and  also  because  some  beneficial  results  have 
been  reported  following  sympathetic  gang- 
lionectomy. When  a nerve  is  incompletely 
severed  severe  and  continuous  pain  is  an  an- 
noying symptom,  in  addition  to  the  signs  of 
congestion  and  inflammation.  This  is  often 
observed  in  affections  of  the  median,  ulnar, 
and  sciatic  nerves,  and  is  termed  causalgia. 
Swelling  of  the  skin  with  profuse  sweating, 
vesical  formation,  mottled  discolorations  and 
trophic  changes  of  the  nails  are  found  here. 
Sensation,  however,  is  usually  not  lost  and, 
in  spite  of  existing  deformities,  there  is 
usually  no  paralysis.  In  protracted  cases  the 
appearance  of  the  limb  may  change  com- 
pletely, and  signs  of  arterial  obstruction  with 
gangrene  appear.  On  account  of  the  pres- 
ence of  a certain  amount  of  vasodilation  it 
could  not  be  expected  that  the  limb  would 
be  benefited  by  severing  the  vasocon- 
strictors if  all  we  were  after  was  an  in- 
creased blood  flow.  On  the  other  hand,  we 
are  now  convinced  that  certain  pain  im- 
pulses are  transmitted  over  sympathetic 
pathways,  and  the  relief  from  pain  in  some 
instances  where  ganglionectomy  has  been 
performed  is  doubtless  due,  at  least  in  part, 
to  cutting  the  sympathetic  pathways.  The 
psychic  element,  of  course,  must  be  consid- 
ered before  we  are  able  to  evaluate  the  re- 
sults from  sympathectomy. 

8.  Certain  Atypical  Neuralgias  of  the 
Pace.  Cases  have  been  reported  in  which 
relief  was  obtained  in  neuralgias  of  the  face 
by  sympathetic  section.  Flothow,  in  1928, 
reported  complete  relief  in  a patient  with 
pain  in  the  fifth  nerve  area  by  cervico-tho- 
racic  ganglionectomy  and  ramisectomy,  and 
who  had  not  responded  to  a previous  divi- 
sion of  the  sensory  root  of  the  Gasserian 
ganglion.  Frazier,  on  the  other  hand,  was 
not  encouraged  by  the  results  in  his  cases 
in  which  he  operated  upon  the  cervical  sym- 
pathetic chain  by  the  anterior  approach.  The 
question  is  raised  as  to  whether  or  not  the 
outcome  in  Frazier’s  cases  would  not  have 
been  more  hopeful  if  he  had  used  the  pos- 
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terior  approach  of  Adson.  At  any  rate,  the 
fact  remains  that  certain  atypical  facial  neu- 
ralgias have  responded  to  cervico-thoracic 
ganglionectomy,  and,  when  no  response  is 
obtained  from  deep  alcoholic  injections  and 
the  typical  syndrome  of  tic  doloureux  is  ab- 
sent, sympathectomy  might  offer  a satisfac- 
tory solution. 

9.  Cord  Bladder  with  Residual  Urine. 
The  work  of  Learmonth  and  Braasch,  as  pre- 
viously mentioned,  has  offered  a new  form 
of  treatment  for  patients  of  this  type.  While 
their  series  of  cases  is  small,  the  operation 
is  a distinct  advance  in  the  field  of  sym- 
pathetic surgery  and  offers  new  hope  for  a 
group  of  individuals  who  might  otherwise 
suffer  indefinitely. 

Attempts  have  been  made  to  relieve  many 
other  conditions  by  the  use  of  sympathetic 
section  and  alcoholic  injection,  but  the  pub- 
lished results  have  not  justified  their  ac- 
ceptance as  rational  procedures. 

Methods  of  Operation 

Various  techniques  and  approaches  have 
been  suggested  by  various  surgeons  for  the 
purpose  of  attacking  the  sympathetic  gan- 
glia. Most  of  these  methods  possess  a cer- 
tain degree  of  merit  and  show  varying  de- 
grees of  success,  particularly  when  used  by 
their  originators.  In  discussing  the  litera- 
ture I have  referred  to  many  of  them.  The 
Leriche  operation  has  proved  inadequate  on 
account  of  the  fact  that  it  is  anatomically 
unsound.  The  anterior  approach  has  proved 
ineffective  inasmuch  as  many  failures  from 
its  use  have  been  recorded.  Royle  is  rather 
enthusiastic  over  his  new  anterior  approach, 
and  which  seems  to  be  quite  satisfactory  in 
his  hands.  The  ramisectomy  operation  alone 
would  be  successful  if  one  could  be  sure  that 
all  rami  were  severed.  However,  on  account 
of  the  possibility  of  incomplete  interruption 
of  fibers,  I have  come  to  the  conclusion  that 
the  ganglionectomy  and  ramisectomy  oper- 
ation of  Adson  is  the  method  of  choice,  and 
the  cervico-thoracic  exposure  the  one  to  be 
preferred  for  operations  upon  the  cervical 
sympathetics.  I will  not  attempt  to  describe 
in  detail  the  technique  of  the  Adson  oper- 
ations, both  of  which  have  been  described 
and  illustrated  in  detail  in  his  many  publi- 


cations, and  it  will  suffice  to  say  that  in  the 
lumbar  area  the  second,  third,  and  fourth 
lumbar  ganglia  with  the  intervening  trunk 
are  removed  retroperitoneally  through  a mid- 
line exposure,  while  in  the  posterior  cervico- 
thoracic  operation  the  inferior  cervical  and 
the  first  and  second  thoracic  ganglia  are 
removed  in  the  same  manner  through  a mid- 
line approach  after  resecting  the  transverse 
process  of  the  first  thoracic  vertebrae  and 
a small  portion  of  the  first  or  second  ribs. 
In  the  latter  case  the  ganglia  are  exposed 
lying  under  the  anterior  lateral  surfaces  of 
the  bodies  of  the  vertebrae  in  the  posterior 
mediastinum.  The  details  of  the  Learmonth 
operation  have  also  been  published  and  illus- 
trated, and  reference  to  the  literature  will 
give  a complete  description  of  his  technique. 

Summary 

1.  The  outstanding  contributions  to  the 
literature  on  surgery  of  the  sympathetic 
system  have  been  recorded. 

2.  Conditions  for  which  sympathetic  sec- 
tion has  been  used  effectively  have  been 
enumerated. 

3.  The  various  operations  advanced  for 
an  attack  upon  the  sympathetic  system  have 
been  mentioned. 

4.  The  procedures  of  Adson  and  Lear- 
month have  been  recommended. 

Conclusions 

1.  Surgery  of  the  sympathetic  system  is 
a distinct  advance  in  modern  therapeutic 
measures. 

2.  In  the  hands  of  one  competently 
trained  in  this  type  of  work,  the  dangers 
incident  to  its  use  are  minimal,  and  the  re- 
sults to  be  expected,  most  encouraging. 

WESTERN  SURGICAL  ASSOCIATION 

The  Western  Surgical  Association  will  meet  in 
Denver  Dec.  4 and  5,  1931,  and  will  present  an 
exceptionally  fine  program  which  should  interest 
every  Denver  and  Colorado  physician.  All  mem- 
bers of  the  Colorado  State  Medical  Society  are 
welcome  to  attend  the  meetings. 

Dr.  Cuthbert  Powell,  Denver,  is  chairman  of  the 
local  Committee  on  Arrangements.  There  will 
be  a banquet  on  December  4,  and  tickets  may  be 
procured  through  Dr.  Powell  for  a limited  num- 
ber of  visitors. 

Prominent  surgeons  from  all  parts  of  the 
United  States  are  to  be  present  at  the  meeting, 
many  of  them  taking  part  in  the  program.  De- 
tailed information  regarding  the  program,  ban- 
quet, attendance,  etc.,  can  be  obtained  from  Dr. 
Powell. 
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Distributors  United  States  Rubber  Co. 

Mail  or  Phone  Orders  Promptly  Filled 
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THE  RESTLESS  BED-RIDDEN  PATIENT 

Can  be  calmed  and  interested  with  an  aquarium  of 

LIVE  BEARING  TOY  TROPICAL  FISH 


Brilliant  flashing  colors.  Rhythmic  graceful  motion.  Minute  pin  point 
eggs  quickly  developing  into  tropical  fish.  Pleasing  deep  sea  vegetation. 
Water  remains  clear  and  clean  indefinitely,  requiring  change  not  more 
than  once  or  twice  each  year. 

Various  sizes  and  forms  of  aquariums  furnished  promptly.  A full  line  of 
aquarium  supplies.  Deliveries  made  anjrwhere  to  patient’s  bedside. 


The  patient’s  state  of  mind  means  much  in  medical  treatment. 

Orders  taken  for  Christmas  delivery.  Price  list  and  valuable  information 
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4524  DECATUR  ST.  GAllup  0410  DENVER,  COLO. 


MENTION  COLORADO  MEDICINE 


Colorado  Hospital  Association 


MAURICE  H.  BEES,  M.D.,  H. 
President 

University  of  Colorado  School 
of  Medicine  and  Hospitals 
Denver,  Colorado 


A.  GREEN,  M.D., 

First  Vice  President 
Boulder  Colorado  Sanitarium 
Boulder,  Colorado 


• OFFICERS 

MRS.  OCA  CUSHMAN. 
Second  Vice  President 
Children’s  Hospital 
Denver,  Colorado 


MRS.  BESSIE  K.  HASKIN, 
Treasurer 

Denver  General  Hospital 
Denver,  Colorado 


FRANK  J.  WALTER 
Executive  Secretary 
Saint  Luke’s  Hospital 
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Mercy  Hospital  Beth-El  Hospital 
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Coming  Meetings: 

Colorado  Hospital  Association,  Annual  Meeting, 
Colorado  Springs,  Colorado,  November  10  and 
11,  1931. 
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EDITORIAL  NOTES 

ANNUAL  MEETING  COLORADO 
SPRINGS,  NOVEMBER  10  AND  11 

'TMIE  tentative  program  for  the  Annual 
Meeting  of  the  Colorado  Hospital  Asso- 
ciation is  published  in  this  secton.  On  this 
program  items  of  interest  to  every  hospital 
executive  and  department  head  in  the  Rocky 
Mountain  region  will  be  presented  and  dis- 
cussed. Great  effort  lias  been  made  on  the 
part  of  the  officers  of  the  Association  in  the 
selection  of  speakers,  and  by  these  individ- 
uals in  the  preparation  of  their  subjects,  to 
make  this  the  most  interesting  and  worth- 
while meeting  ever  held  by  the  group.  It  is 
hoped  that  every  member  will  put  forth  as 
great  an  effort  to  attend  the  sessions  as 
these  arranging  the  program  have  exercised 
to  make  it  a success. 

Tiie  annual  banquet  will  be  held  Tuesday 
evening,  November  10,  at  the  Antlers  Ho- 
tel. On  this  occasion  Dr.  Maurice  H.  Rees 
will  deliver  the  presidential  address.  In  ad- 
dition, we  will  have  in  attendance  two  speak- 
ers who  are  recognized  as  national  author- 
ities on  hospital  administration.  They  will 
talk  on  subjects  that  are  of  interest  to  all  of 
us. 


HOSPITALS  AND  THE  UNEMPLOY- 
MENT SITUATION 

'JMIE  effects  of  the  present  depression  have 
been  felt  by  the  hospital  administrations 
as  well  as  by  the  business  world.  Many  hos- 


pitals in  the  East  have  been  forced  to  cut 
down  their  staffs  and  to  reduce  the  wages 
of  their  present  employees,  as  have  the  in- 
dustrial organizations.  While  Colorado  has 
enjoyed  a business  level  nearer  normalcy 
than  have  other  localities,  nevertheless  the 
depression  has  reduced  the  number  of  beds 
occupied  in  our  hospitals.  Up  to  this  mo- 
ment the  Colorado  hospitals  have  been  able 
to  operate  without  reducing  their  number 
of  employees  or  the  amounts  of  their  sal- 
aries ; and  it  is  hoped  that  the  institutions 
which  are  members  of  our  Hospital  Associa- 
tion will  not  have  to  resort  to  that  practice. 
Such  a movement  tends  to  heighten  the  un- 
employment situation  and  the  ill  effects  of 
the  depression. 


AFFILIATION  WITH  THE  MID-WEST 
HOSPITAL  ASSOCIATION 


J^ROM  time  to  time  there  has  been  a move- 
ment started  for  the  Colorado  Hospital 
Association  to  affiliate  with  either  the  Mid- 
West  or  the  Western  Hospital  group.  Such 
an  affiliation  is  wholly  desirable,  as  it  would 
afford  the  members  of  our  Association  a 
voice  and  a part  in  the  proceedings  of  one 
of  these  larger  groups.  Action  in  the  mat- 
ter should  be  taken  at  our  business  meeting 
in  connection  with  the  Annual  Meeting  of 
the  Association  in  Colorado  Springs,  on  No- 
vember 10  and  11. 

Due  to  the  time  and  expense  involved,  it  is 
impossible  for  many  of  the  members  of  our 
State  Association  to  attend  every  meeting  of 
the  American  Hospital  Association;  but,  if 
an  affiliation  were  made  by  our  local  asso- 
ciation with  one  of  these  regional  groups, 
our  members  would  gain  a wider  contact 
than  can  be  made  in  our  state  Association.  It 
is  advocated  that  this  affiliation  would  in 
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Quick  and  certain  death 
for  Germs,  Moths, 
Roaches,  Bed  Bugs,  Lice, 
Ticks,  Fleas,  Mites  and 
countless  other  pests.  It 
does  not  stain  and  posi- 
tively leaves  no  bad  aft- 
er-effects. 

“Knocks  - Them  - All  - 
Spray”  has  been  manu- 
factured in  Denver  and 
sold  thruout  the  Rocky 
Mountain  section  for  the 
past  sixteen  years.  When 
used  according  to  direc- 
tions it  is  guaranteed  to 
give  complete  satisfac- 
tion or  purchase  price 
will  be  promptly  re- 
funded. 

Hospitals  and  medical 
institutions  are  invited 
to  write  for  free  samples 
in  liberal  quantity. 


The  price  of  $2.40  per  gallon  includes  metal  container. 


For  Local  and  General  Anesthesia 
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PURE  ETHYL  CHLORIDE 
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no  way  supplant  the  activities  of  the  Colo- 
rado Hospital  Association,  and  that  the 
Annual  and  Quarterly  meetings  would  con- 
tinue just  as  they  have  in  the  past ; but  an 
additional  opportunity  would  be  afforded 
our  members  to  attend  and  participate  in  the 
activities  of  the  regional  group  if  they  so 
desire. 

In  considering  which  organization  is  the 
logical  one  for  this  affiliation,  it  would  seem 
that,  due  to  the  time  required  to  travel  to  the 
centers  in  which  the  conventions  are  held, 
the  Mid-AVest  Association  would  be  the  most 
favorable.  IIoAvever,  there  is  no  intention  to 
influence  the  members  of  the  state  Associa- 
tion in  making  their  choice,  as  both  associa- 
tions would  be  glad  to  welcome  our  member- 
ship if  we  should  decide  to  affiliate  with 
them. 

Any  movement  in  the  direction  of  affilia- 
tion with  one  of  the  sectional  groups  would 
not  be  made  with  the  intention  that  this 
group  would  supersede  or  supplement  the 
activities  of  the  American  Hospital  Associa- 
tion, as  our  support  and  loyalty  should  be 
given  primarily  to  our  state  and  national 
organizations. 


MEMBERSHIP  IN  THE  AMERICAN 
HOSPITAL  ASSOCIATION 


'JTHE  AMERICAN  HOSPITAL  ASSOCI- 
ATION has  been  conducting  a campaign 
for  additional  memberships.  There  are 
many  hospitals  in  our  state  which  do  not 
belong  either  to  our  local  or  national  organi- 
zation. Every  superintendent  or  hospital  ad- 
ministrator who  is  iioav  a member  of  the 
state  Association  can  influence  some  of  the 
ethical  hospitals  in  his  locality  aaTio  at  pres- 
ent are  not  members  of  either  group  to  join 
them.  Also,  if  you  are  a member  at  present 
of  the  associations,  there  are  members  in 
your  hospital  organization,  either  trustees  or 
administrative  department  heads,  avIio  avouIc! 
receive  great  benefit  from  the  meetings  and 
activities  of  these  groups.  The  membership 
committees  of  both  the  state  and  national 
associations  would  appreciate  very  much 
your  endeavoring  to  influence  such  individ- 
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uals  to  become  members  of  the  associations. 
In  this  connection,  Mr.  Asa  Bacon,  a mem- 
ber of  the  Board  of  Trustees  of  the  Ameri- 
can Hospital  Association,  has  stated  that: 
“The  American  Hospital  Association  would 
welcome  in  its  membership  members  of  the 
Ladies’  Aid  Societies.” 


STANDARDIZATION  AND  SIMPLIFICA- 
TION OF  SURGICAL  DRESSING 


'J'HE  BUREAU  OF  STANDARDS  of  the 
Department  of  Commerce  held  a meet- 
ing in  Toronto  during  the  sessions  of  the 
American  Hospital  Association  convention 
there,  to  determine  the  sizes  and  the  stand- 
ardized methods  of  making  surgical  dress- 
ings. There  were  present  representatives 
of  the  American  College  of  Stirgeons,  the 
manufacturers,  and  the  users  (hospital  su- 
perintendents). The  recommendations  pre- 
sented were  based  upon  a study  made  by  the 
Hospital  and  Research  Information  Depart- 
ment of  the  American  College  of  Surgeons, 
in  co-operation  with  the  hospital  executives, 
surgeons,  manufacturers,  and  scientific  labo- 
ratories. Ever}^  type  of  dressing,  materials 
used,  the  size,  method  of  preparation,  et 
cetera,  were  discussed  individually;  and  one 
additional  dressing  was  added  to  the  orig- 
inal recommendation  which  you  have  no 
doubt  received.  The  recommendations,  to- 
gether with  this  amendment,  were  approved ; 
and  the  final  specifications  as  approved  will 
be  submitted  to  you.  If  enough  hospitals 
are  willing  to  approve  this  standardization, 
such  specifications  will  be  adopted.  This  is 
a step  in  the  right  direction  for  economy. 
After  listening  to  the  discussions  pro  and 
con  by  both  the  users  and  manufacturers,  it 
is  felt  that  the  plan  is  practical;  and  it  is 
hoped  that  members  of  the  Colorado  Hospi- 
tal Association  will  be  able  to  adopt  this 
standardization  program.  If  you  have  not 
obtained  these  specifications,  and  are  inter- 
ested in  so  doing,  write  to  Mr.  George 
Schuster,  of  the  Division  of  Simplified  Prac- 
tice, Bureau  of  Standards  of  the  Department 
of  Commerce,  Washington,  D.  C. 
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WHERE  IS  IT  ADVERTISED? 

Do  you  ask  yourself  this  question.  Doctor,  before  you  buy  medical  or  surgical  products? 

Do  so — every  time. 

Because  if  it  is  advertised  in  COLORADO  MEDICINE  it  carries  the  stamp  of  approval  of 
your  own  Publication  Committee. 

LOOK  FOR  IT  ON  THESE  PAGES! 


Physicians  Technicians  Superintendents 
Surgeons  Dietitians  Instructors 

Experience  and  Ample  Facilities  for 

Unexcelled  Service 

Wm.  Ruffer,  Ph.D.,  Pres.  & Gen  Mgr. 


American  Ambulance  Co. 

York  0070  * i8fc>o  Downing  St  - Denver, Colorado 


Modern  Ambulance  Service 

Modern  Needs 


special  light  weight 

MATERIALS  FOR 
COMFORTABLE 
SUMMER  CORSETS 


A NEW  STYLE  OF 

Taylor-Made 

KENLASTIC  BELT 

(Called  Pyramid 

IS  LIGHTER  WEIGHT 
AND  GIVES  GREATER 
ABDOMINAL  SUPPORT 
AT  LESS  COST 
AN  IDEAL  BELT  FOR 
SUMMER  WEAR 


KEMCASTIC 

SEAMLESS  STOCKINGS 

Are  now  made  with  fashion  instep,  soft 
knee  and  soft  closed  heel 


CHAS.  B.  E TAYLOR 

Elizabeth  Kendrick  Taylor 

204-5  McClintock  Bldg. 

1554  California  St. 

Denver,  Colorado 
Phone  MAin  2357 
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We 

X».  X*.  5/7/  Engraving  'Cc. 

506  Barclay  Block  Tel.  MAin  3046 
Denver,  Colo. 


Engravers  of 

Correct  stationery  for  the  Medical 
Profession 
Professional  Cards 
Letter  Heads  and  Envelope' 
Opening  Announcements 
Removal  Notices 


eNGRRVINg 


Also  high-class  raised-letter  printing  of 
above  items . ; 5 


MANUFACTURERS  OF  STEEL 
ENGRAVED  GREETING  CARDS 


Member,  National  Engraved  Stationery 
Manufacturers’  Association 


GOLFERS  WiTH 

UNIVIS 
Bifocals 

get  better  results 

The  modern  bi- 
focals that  elim- 
inate blur,  dis- 
tortion, “jump”. 

For  better,  eas- 
ier vision  far  and  near,  get  Uni  vis 
Bifocals. 

Demonstration  without 
obligation 


Paul  Weiss 

OPTICIAN 

1620  Arapahoe  St.  Denver,  Colo. 


COMMUNITY  CHEST  DRIVES 


JN  practically  every  city  the  commun- 
ity chest  or  other  agency  is  conducting  a 
drive  to  meet  the  unemployment  situation 
this  winter.  This  is  a very  worthy  cause, 
and  it  is  entirely  fitting  that  a systematic 
program  should  be  carried  on  for  the  relief 
of  the  unemployed;  but  the  question  arises 
as  to  how  many  of  the  community  agencies 
in  estimating  their  budgets  for  relief  during 
the  winter  have  taken  into  account  the  cost 
of  hospitalization  which  will  be  required  for 
these  indigents.  Many  hospitals  throughout 
the  country  are  in  dire  financial  difficulties 
due  to  the  reduction  in  their  incomes  result- 
ing from  the  depression,  and  also  because 
of  the  increased  demands  for  charity  on  be- 
half of  these  unemployed.  It  would  behoove 
the  hospital  authorities  to  see  that  the  cam- 
paigns for  relief  funds  include  some  pro- 
vision for  hospital  care,  as  it  will  be  as  neces- 
sary to  the  welfare  of  these  indigents  as 
food,  clothing,  and  shelter. 


PROGRAM  OF  THE  SEVENTH  ANNUAL 
MEETING  OF  THE  COLORADO 
HOSPITAL  ASSOCIATION 


Antlers  Hotel,  Colorado  Springs 
NOVEMBER  10  AND  11,  1931 


TUESDAY  MORNING,  NOVEMBER  10,  1931 
Administrative  Section 

9:30^10:00  A.  M. 

“Hospital  Economies  to  Meet  the  Present 
Economic  Depression  in  Hospitals.” 

Mr.  W.  G.  Christie,  Superintendent,  Presby- 
terian Hospital,  Denver. 

10:00-10:30  A.  M. 

“The  Community's  Problem  of  Non-resident, 
Indigent  Patients  Being  Released  from  Our 
National  Sanatoria.” 

Dr.  H.  Schwatt,  Medical  Director,  Jewish 
Consumptive  Relief  Society,  Spivak,  Colo. 

10:30-11:00  A.  M. 

“Noise  Control,  or  Elimination  and  Preven- 
tion of  Noise  in  the  Hospital.” 

Mr.  Robert  B.  Witham,  Director,  Children’s 
Hospital,  Denver. 

11:00-11:30  A.  M. 

“The  Hospital  With  a Heart.” 

The  Rev.  Joseph  Higgins,  Pueblo,  Colorado. 

11:30-12:00  NOON 

“What  Place  Has  Research  in  the  Hospital?’ 
Dr.  Alfred  H.  Washburn,  Director  of  the 
Child  Welfare  Council  of  the  University  of 
Colorado  School  of  Medicine  and  hospitals. 

12:30-1:30  LUNCHEON  MEETING 

for  various  interested  groups,  at  the  Antlers 
Hotel. 
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Thirty-four  Years  of  Service 


THOS.  A.  MORGAN 

INSURANCE  ADVISOR 


Physician’s  Liability  Accident  and  Health 

Automobile 

Accident  Burglary  and  Other  Forms 

Specializing  in  Doctors’  Insurance  Requirements 


416  Kittredge  Building 


Denver 


Phone:  TAbor  1395 


MAJESTIC  COLLECTION  AGENCY 

Bonded  by  the  Royal  Indemnity  Company  of  New  York 

Specialists  in  Collections  for  Doctors  and  Hospitals 

PROMPT  SERVICE 

Immediate  remittances  on  all  moneys  collected 
First-Class  Legal  Department  M.  C.  LUNDGREN  (Manager) 

238  Republic  Bldg.  KEystone  5334 


ANATOMICAL  STUDIES 


for  the 

Practitioner 

A set  of  Anatomical  Studies  (in 
book  form)  furnished  to  physb 
cians  on  request  — upon  receipt 
of  20c  to  cover  mailing. 


Physiological  Supports 
Scientifically  Designed 


S.  H.  CAMP  & COMPANY 

Manufacturers 
JACKSON.  MICHIGAN 

Chicago  New  York 

1056  Merchandise  Mart  330  Fifth  Ave. 


POSITION  AND  SHAPE  OF  UTERUS 
DURING  PREGNANCY 


London 

2 52  Regent  St.  W. 
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$lese  fiallinger,  Mgr. 

U.  S.  MULTIGRAPHERS 

M ulti graphing 

Mimeographing  Addressing 

Folding  Mailing 

Typing 

711  Security  Bldg.  Telephone  TA.  3003 


VAITT  WHO  advertise 

IvJUilN  COLORADO  MEDICINE 
FOLLOW  IT  UP  WITH 

Drug  Store  Window  Displays 

We  Advertise  Your  Products  in  the 
Druggists’  Windows 

Klein  Display  Service 


331  23rd  STREET 

KE.  4568 


DENVER 


THERAPEUTIC 
BATH  INSTITUTE 


We  Cooperate  with  the  Medical 
Profession 


621  19th  ST.  DENVER 


TUESDAY  AFTERNOON,  NOVEMBER  10,  1931 
Nursing  Section 

2:00  P.  M. 

“The  Need  for  Training  of  Specialist  Nurses.” 
Mrs.  Bessie  K.  Haskin,  Superintendent, 
Denver  General  Hospital,  Denver. 

“Are  Nurses  Fulfilling  Their  Obligation  to  the 
Community?” 

Miss  Frances  Hersey,  Educational  Director 
of  the  Visiting  Nurses’  Association,  Denver. 
“The  Progress  of  Nursing  During  the  Last 
Ten  Years,  and  the  Report  of  the  Grading 
School  Committee.” 

Miss  Irene  Murchison,  Secretary,  Colorado 
State  Board  of  Nurse  Examiners,  Denver, 
Colorado. 

“Are  Student  Nurses  an  Economic  Asset  to 
the  Hospital?” 

Affirmative : 

Dr.  John  Andrew,  Superintendent,  Long- 
mont Hospital,  Longmont. 

Discussion. 

Negative  : 

Mr.  Guy  Hanner,  Superintendent,  Beth-El 
Hospital,  Colorado  Springs,  Colorado. 
Discussion. 

TUESDAY  EVENING,  NOVEMBER  10,  1931 
6:30  P.  M. 

Annual  Banquet. 

Presidential  Address — Dr.  Maurice  H.  Rees, 
Dean,  University  of  Colorado  School  of  Medi- 
cine and  Hospitals;  and  President  of  the  Colo- 
rado Hospital  Association. 

Address — Dr.  Bert  W.  Caldwell,  Executive 
Secretary  of  the  American  Hospital  Associa- 
tion. 

Address — Miss  Muriel  Anscombe,  R.  N.,  Su- 
perintendent, Jewish  Hospital,  St.  Louis,  Mo  ; 
and  President  of  the  Mid-West  Hospital  Asso- 
ciation. 

WEDNESDAY  MORNING,  NOVEMBER  11,  1931 

9:30  A.  M. 

Administrative  Round  Table 
Paper:  “The  Value  of  the  Women's  Auxil- 

iary to  the  Hospital.” 

(Speaker  to  be  announced  later.) 

Round  Table  Discussion  of  Hospital  Adminis- 
trative Problems,  Miss  Muriel  Anscombe, 
R.  N.,  Presiding. 

12:00  NOON 

Adjournment. 

12:30^-1:30  LUNCHEON  MEETING 

for  various  interested  groups,  at  the  Antlers 
Hotel. 

WEDNESDAY  AFTERNOON,  NOV.  11,  1931 

2:00  TO  3:30  P.  M. 

Dietetic  Section 

(Program  to  be  announced  later.) 

3:30  P.  M. 

Annual  Business  Meeting  of  the  Colorado 
Hospital  Association,  and  reports  of  Offi- 
cers and  Committees. 

4:30  P.  M. 

Adjournment. 
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Phones  MAin  1546-1547 
25  Years  in  Professional  Work 

Phelps  Occupational 
Bureaus,  Inc. 

230-31-32-29  U.  S.  National  Bank  Bldg. 

DENVER,  COLO. 

We  place  doctors,  nurses,  dietitians, 
technicians,  superintendents,  etc. 

INTERCITY  — INTERSTATE  — 
INTERNATIONAL  CO-OPERATION 


THE  TROWBRIDGE 
TRAINING  SCHOOL 

A HOME:  SCHOOL  for  NERVOUS  and 
BACKWARD  CHILDREN 

The  Best  in  the  West 

Est.  1917 

Beautiful  Buildings  and  Spacious  Grounds, 
Equipment  Unexcelled,  Experienced  Teach- 
ers. Personal  Supervision  given  each  Pupil. 
Resident  Physician.  Enrollment  Limited. 
Endorsed  by  Physicians  and  Educators. 
Pamphlet  upon  Request.  Address 

E.  HAYDN  TROWBRIDGE,  M.  D. 

050  Chambers  Bldg.,  Kansas  City,  Mo. 


WHEEL  CHAIRS  FOR  SALE  OR  RENT 

W.Y1.  JONES 

Maker  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 

608-612  Fourteenth  St. 

Phone  KEystone  2702  Denver,  Colo. 


Offices  in  All 
Principal  Cities 


Bonded  Attorneys 
Everywhere 


American  Creditors 
Association 

Phone  TAbor  4641 

Specializing  in  Doctors’  and  Hospital 
Accounts 

213  REPUBLIC  BLDG. 


The  proper  flowers  for  every  occasion 


EVERETTE  R.  BROWN 

FLORIST 

Cut  Flowers,  Plants,  Designing 


615  16th  St. 


MAin  4427 


A Doctor’s  Home  Should  Be 
Up-to-Date 

ELECTRICALLY 


H.  G.  REID 

IS  YOUR  SPECIALIST  in 
Electrical  Contracting,  Repairing  and 
Fixtures 

317  14th  St.  Phone  MAin  2303 

Denver 


WHY  NOT  PUT 

Western  Electric 

on  the  Staff  of  Your  Hospital? 

RADIO  AT  EACH  BEDSIDE 

R.  C.  MULNIX 

Radio  Specialist 
1453  Court  Place,  Denver 
Authorized  Sales  Engineer 


V . /or  duality  A 
Zinc  Etchings 
Color  Plates  - Halftones 


Seeleman-Ehret 

Photo  /Cngmx)evs 


Taboi'  W 
2701 


1950 

Champa 

Street  / 


^BenVerw Colorado 


Street  , 

.do/ 
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COLVIN  BROTHERS 

MEDICAL  BOOKS 

Ph.  MA.  3866.  221  Republic  Bldg.,  Denver 

NEW  BOOKS: 

Marriott— Infant  Feeding 
Ballenger — Ear  Nose  and  Throat 
Buckstein — Peptic  Ulcer  X-Ray 
Crossen — Diseases  of  Women 
Sante — Chest  X-Ray 


“Say  it  with  flowers ” 

Park  Floral  Co. 

Phones  M.  1713-1714  1643  Broadway 


Complete  Line  of: 

FIREPLACE  FIXTURES 

GAS  LOGS 
GAS  GRATES 
COAL  GRATES 

TILE,  MARBLE  & RUBBER  FLOORS 
TILE  BATHROOMS  AND  FIXTURES 


The  Denver  Marble  & Tile  Go. 

1652  Tremont  Street 
DENVER,  COLORADO 


*K—  >*» 

COLORADO  NEWS  NOTES 

National  Board  Examinations 

Ten  candidates  were  examined  by  the  Subsidiary 
Board  of  Denver  in  Part  III  on  July  1,  2,  and 
3,  1931.  Nine  candidates  were  successful  in 
securing  passing  grades  and  will  therefore  re- 
ceive the  Certificates  of  the  National  Board. 

The  Chief  Examiner  of  the  Subsidiary  Board  is 
Dr.  David  A.  Strickler.  The  other  members 
are:  Dr.  C.  W.  Meader,  Dr.  T.  D.  Cunningham, 
Dr.  L.  W.  Frank,  Dr.  P.  Hillkowitz,  Dr.  J.  G. 
Hutton,  Dr.  W.  C.  Johnson,  Dr.  C.  F.  Kemper, 
Dr.  R.  C.  Lewis,  Dr.  H.  Sewall,  Dr.  J.  J.  War- 
ing, Dr.  R.  W.  Whitehead,  Dr.  G.  B.  Packard, 
Dr.  W.  M.  Bane,  Dr.  W.  W.  Haggart,  Dr.  H.  L. 
Hickey,  Dr.  F.  E.  Rogers,  Dr.  H.  W.  Snyder, 
Dr.  E.  B.  Swerdfeger,  Dr.  C.  B.  Ingraham,  Dr. 
H.  B.  Henderson,  Dr.  J.  W.  Amesse,  Dr.  W.  S, 
Dennis,  Dr.  W.  W.  Williams. 

The  Secretary  of  the  Denver  Subsidiary  Board 

' is  Dr.  Harold  D.  Hickey,  a diplomate  of  the 
National  Board. 

The  names  of  the  successful  candidates  and  their 
medical  schools  are  as  follows: 

Dr.  Hobart  A.  Burch,  University  of  Wisconsin 
and  Harvard  University. 

Dr.  Ward  Darley,  Jr.,  Colorado  University. 

Dr.  Edwin  M.  Duvall,  University  of  Colorado. 

Dr.  Albert  W.  Glathar,  University  of  Nebraska. 
Dr.  Dean  W.  Hodges,  Rush  Medical  College. 

Dr.  Robert  M.  Matts,  University  of  Kansas  and 
Northwestern  University. 

Dr.  George  T.  Richie,  University  of  Colorado. 

Dr.  George  C.  Shivers,  University  of  Colorado. 

Dr.  Edward  F.  Steichen,  Rush  Medical  College. 

* * * 

BOULDER — Dr.  and  Mrs.  Paul  Farrington  have 
returned  home  from  St.  Mary’s  Hospital  in 
Rochester,  Minn. 

BOULDER — Dr.  Frank  R.  Spencer  attended  the 
annual  meeting  of  the  American  Academy  of 
Eye,  Ear,  Nose  and  Throat  specialists  at 
French  Lick  Springs,  Ind.  Dr.  Spencer  took 
part  in  the  program  of  graduate  teaching. 

CANON  CITY — Dr.  H.  C.  Graces  was  the  princi- 
pal speaker  at  a meeting  of  the  Florence 
Lions’  Club  held  October  8. 

CANON  CITY — Dr.  E,  C.  Webb  has  returned  to 
Canon  City  following  a three  months’  trip  in 
Europe.  Dr.  Webb  studied  at  the  govern- 
ment hospital  at  the  University  of  Vienna. 

COLORADO  SPRINGS— The  American  College  of 
Surgeons  approved  five  hospitals  in  Colorado 
Springs,  according  to  their  1931  list.  They 
are  Beth-El  Hospital,  National  Methodist  San- 
atorium, Cragmor  Sanatorium,  Glockner  Hos- 
pital, and  St.  Francis  Hospital. 

COLORADO  SPRINGS — Dr.  E.  J.  Brady  attended 
the  convention  of  the  Central  Neuro-Psychi- 
atric Association  held  in  Buffalo,  N.  Y.,  Oc- 
tober 16,  17,  and  18. 

DENVER — Five  Colorado  physicians  attended  the 
reunion  scientific  meetings  of  the  Resident  and 
Ex-resident  Association  of  the  Mayo  Clinic  held 
early  in  October  at  Rochester,  Minn.  Those 
who  attended  included  Drs.  George  B.  Kent, 
C.  F.  Kemper,  Harry  S.  Finney  and  W.  O. 
Whitaker  of  Denver,  and  George  E.  Rice  of 
Pueblo. 

(Continued  on  Page  XXXII) 
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Attention! 

DOCTORS  VISITING  THE 
INTERSTATE  MEDICAL 
ASSOCIATION  OF  NORTH 
AMERICA  AT  MILWAUKEE 


The  CHICAGO  INSTITUTE  OF 
SURGERY,  Inc.,  offers  short  one  and 
two-week  courses  in  Gastro-Intestinal 
Surgery  and  in  specialties.  These 
courses  will  begin  on  Monday,  Octo- 
ber 12th  and  again  on  Monday, 
October  26,  1931. 

For  descriptive  literature,  terms,  etc., 
address  the 

Director,  J.  L.  Spivack,  M.D. 

2040  Lincoln  Ave. 

Chicago,  111. 


When  impartial  and  de- 
pendable advice  is  required 
in  connection  with  any  in- 
surance policy  or  problem , 

See 

UtlcM  §*  §ei<U|er 


535  EMPIRE  BLDG 
TAbor  5563  KEystone  6414 


Demand— 

QUALITY-SERVICE-ACCURACY 

Sold  on  Order  Only  to  Physicians 

INTRAVENOUS  AND  SUBCUTANEOUS 

REAGENTS 

Manufactured  and  Sold  by 

LANE  LABORATORIES,  Inc. 

COLORADO  SPRINGS  COLORADO 
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CARL  RUBIN 

Accountant  and  Auditor 

announces  the  removal  of  his  office  to 

203  Republic  Building 

and  offers  his  services  to  you  in  opening 
and  closing  books,  establishing  systems, 
part-time  bookkeeping,  etc. 

Special  attention  given  to  Income  Tax 
Returns 

Compensation  reasonable,  either  by  the 
hour  or  an  agreed  monthly  rate. 
References  furnished  on  request 
I am  prepared  to  make  up  your  monthly 
statements  at  my  office,  and  mail  them, 
if  desired. 

Notary  Public  KEystone  3435 


Printers  to  the  Physician 

The  Logan  Printing  Go. 

E.  J.  Huling,  Proprietor 

Has  served  a goodly  clientele  of  Physi- 
cians and  Surgeons  for  many  years.  For 
their  convenience  it  has  established  an 
office  at 

203  REPUBLIC  BUILDING 

and  will  be  pleased  to  serve  you  also. 
Will  be  glad  to  call  on  you  at  your  con- 
venience. Telephone  us,  KEystone  3435. 


WINDOW  AND  DOOR 

SCREENS 

ALSO  OFFICE  PARTITIONS 
RAILINGS,  CABINETS 

We  have  made  thousands  of  fly  screens 
for  Hospitals  of  Denver,  Colorado 
Springs  and  Fitzsimons 

E.  J.  Williams  Screen  Co. 

MAin  5758  DENVER,  COLO. 
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(Continued  from  Page  XX) 

DELTA — Dr.  A.  C.  McClanahan  has  returned  to 
his  home  after  spending  five  months  as  phy- 
sician for  the  McNeill-Libby  Canning  Com- 
pany in  Alaska. 

DENVER — Dr.  Carl  E.  Buck  of  New  York  City 
was  the  principal  speaker  at  the  annual  din- 
ner conference  of  the  Denver  Public  Health 
Council  held  October  13  at  the  Brown  Palace 
Hotel.  His  subject  was  “Conservation  of  the 
Maternal  and  Infant  Life  of  Denver.”  Mayor 
George  Begole  and  Frederick  M.  Hunter, 
chancellor  of  the  University  of  Denver,  were  ; 
also  guest  speakers. 

GREELEY — Greeley  Hospital  is  on  the  approved  i 
list  for  1931  of  hospitals  approved  by  the  j 
American  College  of  Surgeons. 

LA  JUNTA — Dr.  T.  S.  Cooper  of  Swink,  Colo.,  has 
moved  to  Da  Junta.  Dr.  Cooper  has  pur- 
chased the  practice  of  Dr.  George  T.  O’Byrne. 

LA  JUNTA — Dr.  George  T.  O’Byrne  of  this  city 
has  moved  to  Evanston,  Wyo.,  where  he  will  j 
open  a hospital. 

IvA  JUNTA — Dr.  A.  L.  Stickles  is  convalescing 
from  an  operation  for  appendicitis. 

LITTLETON — Dr.  V.  G.  Jeurink  left  October  1 for 
Philadelphia.  Dr.  Jeurink  plans  to  taKe  post 
graduate  work  in  surgery  at  the  University  { 
of  Pennsylvania. 

PUEBLO — Dr.  J.  S.  Norman  of  the  Corwin  Hos- 
pital Staff  will  sail  October  14  for  Europe 
where  he  will  study.  Dr.  Norman  has  lately 
received  his  fellowship  in  the  American  Col- 
lege of  Surgeons. 

PUEBLO — Dr.  Crum  Epler  has  been  appointed  ac- 
tive manager  of  Woodcroft  Hospital.  Dr. 
Epler  has  been  associated  with  the  hospital 
since  1928. 

PUEBLO — Dr.  H.  A.  LaMoure  has  returned  from 
a visit  to  New  York  City. 

SALIDA — Dr.  and  Mrs.  F.  N.  Cochems  entertained 
Dr.  and  Mrs.  William  Mayo  of  Rochester, 
Minn.,  on  September  1. 


WOMAN’S  AUXILIARY 

>¥ 

PRESIDENT  OF  THE  WOMAN'S  AUXILIARY 
TO  THE  AMERICAN  MEDICAL  ASSO- 
CIATION VISITS  DENVER 


Mrs.  A.  B.  McLothlin,  president  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association 
honored  the  Colorado  Auxiliary  by  paying  us  a 
visit  on  October  14.  It  was  unfortunate  that  her 
visit  was  of  necessity  so  brief,  and  also  that  she 
was  not  able  to  visit  each  individual  county  aux- 
iliary and  give  each  the  inspiration  which  she  was 
able  to  give  those  members  of  the  state  board  and 
the  Denver  County  Medical  Auxiliary. 

Mrs.  McLothlin,  who  is  from  St.  Joseph,  Mo., 
was  installed  as  president  of  the  Woman's  Aux- 
iliary to  the  American  Medical  Association  at  the 
meeting  in  Philadelphia,  June  8,  9,  and  10.  She 
has  had  much  and  varied  experience  in  organi- 
zation work  being  the  first  state  secretary  of 
the  Missouri  Auxiliary  and  its  third  president 
She  has  served  as  state  and  as  national  chair- 
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SOFT-CURD  MILK 

IS  GENUINE  “SPECIAL  BABY  MILK” 


(a)  Ordinary  milks 
form  a hard  curd 
often  regurgitated 
or  eliminated. 


STOMACH  CURDS 


(b)  Soft-curd  milk, 
being  very  tender,  is 
easily  digested  and 
assimilated. 


And  will  help  solve  some  of  the  problems  confronting  you  in  establishing  the 

diet  of  DELICATE  INFANTS 

Natural  whole  soft-curd  (Holstein)  perfectly  Pasteurized  milk  from  healthy 
isolated  cows  individually  tested  for  their  ability  to  give  milk  which  forms  a 
very  soft  easily  digested  curd  produced  in  accordance  with  methods  developed 
and  instructions  given  by  Dr.  R.  L.  Hill,  human  nutritionist,  U.  S.  Depart- 
ment of  Agriculture.  Endorsed  by  the  Medical  profession  and  dieticians  for 
feeding  infants,  invalids,  convalescents  and  cases  of  weakened  digestion  where 
milk  is  prescribed. 


Upon  request,  descriptive  literature  and  a generous  sample  of  our  soft-curd 
milk  will  promptly  be  sent  to  any  member  of  The  Colorado  State  Medical 
Society. 


THE  LEAGUE  DAIRY 


933  BANNOCK  ST. 


KEystone  3297 


MENTION  COI.ORAIJO  MEDICINE 


XXXIV 


Colorado  Medicine 


PENCOL 

DRUG  STORE 

Denver’s  Leading  Druggists 
504  E.  COLFAX  YOrk  8300 


BIOLOGICS  —OXYGEN 
PRESCRIPTIONS 

At  Night  Call  FRanklin  0041-W 


Cut  Flowers  and  Plants 
for  All  Occasions 

X».  Garwood 

THE  FLORIST 


Free  Deliveries  Open  Evenings 

2219  EAST  COLFAX  AVE. 
YOrk  2441-J 


man  of  Hygeia.  She  is  a member  of  the  Missouri 
Child  Health  Council  and  was  a member  of  the 
White  House  Conference  on  Child  Health  and 
Protection. 

The  Colorado  Auxiliary  state  president,  Mrs.  T. 
Mitchell  Burns,  and  the  Denver  County  Auxiliary 
president,  Mrs.  H.  J.  Corper,  arranged  a luncheon 
for  Mrs.  Lothlin  during  her  visit.  Several  out-of- 
town  auxiliary  members  were  able  to  come  to 
Denver  for  this  and  were  able  to  take  home  ideas 
for  their  own  auxiliaries  from  Mrs.  McLothlin’s 
talk  upon  “Plans  for  the  Auxiliaries  Over  the 
Country.” 

Mrs.  McLothlin  believes  the  three  outstanding 
reasons  for  the  existence  of  an  auxiliary  are  so- 
cial, philanthropic,  and  educational.  Her  particu- 
lar reason  for  their  existence,  especially  at  the 
present  time,  is  to  aid  education,  especially  where 
the  laity  is  concerned — to  build  a stronger  founda- 
tion between  the  laity  and  the  profession.  It  is 
a known  fact  that  there  is  not  the  lay  confidence 
in  the  medical  profession  previously  enjoyed.  Th:s  !j 
is  not  the  fault  of  the  medical  profession  as  in- 
dividuals, as  it  has  done  more  preventive  and 
educational  work  than  all  other  agencies,  official 
or  otherwise.  However,  because  other  agencies 
have  sprung  up  and  become  health-minded, 
preached  periodic  health  examination,  conducted 
pre-school  clinics,  etc.,  and  because  of  the  periodic 
health  examinations  revealing  health  defects— 
especially  during  the  examinations  of  men  and 
women  for  insurance  and  particularly  men  in  the 
war — there  has  grown  up  this  awakened  health 
consciousness  and  an  extreme  desire  for  health 
information;  such  consciousness  has  been  preyed 
upon  by  all  kinds  of  cults,  fadists,  and  fakirs,  tc 
say  nothing  of  manufacturers  who  promulgate 
that  which  they  desire  to  sell  as  something  neces-  | 
sary  for  the  health  of  the  individual.  Therefore 
the  public  feels  that  it  has  not  obtained  as  much 
information  from  the  medical  profession  in  a 
public  way  as  they  have  from  other  agencies. 
This  to  Mrs.  McLothlin  is  the  chief  reason  for  ! 
an  auxiliary’s  existence— one  of  the  best  ways 
in  which  to  help  the  medical  profession  because 
of  the  doctor’s  wife’s  contact  with  the  laity. 

Mrs.  McLochlin  did  not  want  to  minimize  the 
other  functions.  The  social  reason  alone  is  suf- 
ficient for  its  existence,  and  as  far  as  philan- 
thropic work  is  concerned,  it  is  done  in  prac- 
tically every  other  group  to  which  anyone  may 
belong  and  therefore  is  not  stressed  by  the  na- 
tional organization.  She  said,  to  paraphrase  St.  ■ 
Paul,  “Now  abideth  these  three,  social,  philan- 
thropic, educational,  and  the  greatest  of  these  is 
educational.” 

Mrs.  McLothlin  outlined  concisely  the  work  that 
she  feels  the  auxiliaries  are  able  to  do  : 

First,  when  organized  to  proffer  assistance,  we 
assume  that  the  group  to  which  we  are  an  aux- 
iliary needs  assistance,  and  rve  must  not  be  pre- 
sumptuous but  must  know  that  they  do.  The  lives 
of  the  members  of  the  medical  profession  are 
so  circumscribed — their  reading  is  somewhat  lim- 
ited to  medical  journals  and  papers,  their  minds 
run  scientifically,  and  their  association  is  large 'y 
limited  to  the  sick  who  in  a certain  respect  may 
be  considered  abnormal;  and  so  far  as  our  world 
is  a world  of  people,  we  can  supplement  the  pro- 
fession’s work. 

In  answer  to  the  question  “To  what  extent 
should  the  auxiliaries  be  affiliated  with  the  Fed-  | 
eration  of  Women’s  Clubs?”  Mrs.  McLothlin 
stated  that  a child  welfare  program  is  a large 
part  of  these  clubs,  and  a part  of  that  is  health 
instruction  and  supervision.  Proposed  medical 
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YOUR  HEALTH — 

OUR  FIRST  CONSIRERATION 

Milk  is  an  essential  food  in  the  diet  of 
practically  every  person.  When  you  buy 
“Windsor-Meadow  Gold ” you  are  confi- 
dent of  receiving  the  best.  Our  scientifi- 
cally equipped  plant  assures  you  of  the 
utmost  in  quality  and  cleanliness.  Drink 
milk  to  secure  the  “Sunshine  Vitamin  D.” 
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IN  ORTHOGON 

“D” 

YOUR  PATIENT  BETTER 


ASSURES 

VISION 


Orthogon  “D”  Brings  Sharper  Defi- 
nition Which  Means  Better  Vision 
for  Both  Your  Old  and  New  Patients 

A doctor’s  success  in  his  practice  depends 
upon  how  well  he  provides  clarity  of  image 
and  comfortable  vision  for  his  patients.  I-Te 
invests  thousands  of  dollars  in  equipment, 
technical  education  and  research  work  for 
one  purpose,  and  that  is  “Better  Vision”  for 
his  patient.  It  is,  therefore,  to  his  advantage 
to  prescribe  lenses  which  insure  the  patient 
of  the  most  satisfaction. 

Many  patients  who  wear  Kryptoks  never 
complain  of  color  aberration  because  even 
with  this  defect  the  improved  vision  obtained 
is  so  much  superior  to  their  formerly  im- 
paired sight  that  they  accept  it  as  a stan- 
dard. They  have  no  other  means  of  com- 


parison. They  may  appear  satisfied,  but  in 
fact  they  are  not  getting  the  maximum 
benefits  from  their  glasses.  Scarcely  any 
patient,  we  believe,  would  be  satisfied  with 
Kryptok  performance  after  having  worn 
Orthogon  “D”  Bifocals. 

Orthogon  “D”  is  a new  and  improved  bifocal 
which  gives  sharper  definition.  Orthogon 
“D"  is  a color-free,  corrected  curve  bifocal 
of  incomparable  invisibility  of  segment.  It 
is  priced  low — within  the  reach  of  all.  The 
practitioner  raises  his  standard  of  service 
by  prescribing  Orthogon  “D”  because  of  its 
outstanding  points  of  superiority  over  the 
ordinary  types  of  bifocals. 

A booklet  telling  of  this  marvelous  new 
lens  will  be  sent  to  you  without  obligation 
at  your  request.  Write  your  nearest  Riggs 
office  or  Riggs  Optical  Company,  Box  3o64, 
Merchandise  Mart,  Chicago. 


RIGGS  GPTICAL  CCMPANY 

Chicago  Denver  Pueblo  San  Francisco 

There’s  a Riggs  Office  Conveniently  Near  You 
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(ocomalt  for... 


CONVALESCENTS  —The  high 
caloric  value  and  quick  as- 
similability  of  Cocomalt 
makes  it  an  especially  valu- 
able food  for  convalescents. 

GENERAL  DEBILITY— The  ne- 
cessity for  a concentrated 
food  of  high  digestibility  in 
asthenic  conditions  is  met  by 
Cocomalt. 

MALNUTRITION  —Under- 
nourished children  and  ad- 
ults respond  splendidly  to 
the  balanced  ration  of  Coco- 
malt mixed  with  milk.  Fur- 
thermore, it  increases  the 
appetite. 

TUBERCULOSIS  — Cocomalt  is 
very  useful  in  increasing  the 
caloric  value  of  tubercular 
diets  without  throwing  an 
additional  strain  upon  the 
digestive  system.  Its  mineral 
content  is  likewise  useful  in 
producing  calcification  of  tu- 
bercular lesions. 


POST  OPERATIVE— Following 
an  operation,  Cocomaltmeets 
the  demand  for  a highly  nu- 
tritious food  that  does  not 
produce  intestinal  fermenta- 
tion or  stasis. 

FEVER  CASES  — The  high  car- 
bohydrate contentand  caloric 
value  of  Cocomalt  make  it 
extremely  valuable  in  treat- 
ing fever  cases.  It  saves  body 
proteins. 

EXPECTANT  MOTHERS— Dur- 
ing pregnancy,  Cocomait  an- 
swers the  great  need  for  Vi- 
tamin D and  helps  provide 
the  additional  food  needed  by 
the  developing  foetus. 

NURSING  MOTHERS  — Coco- 
malt  provides  necessary  food 
elements  for  the  production 
of  milk,  without  inducing 
constipation. 

Cocomait — the  delicious 
food  drink — adds  70%  to  the 
caloric  value  of  milk. 
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for  testing.  Coupon 
brings  it  to  you — free. 
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and  health  laws  are  presented  to  women’s  clubs, 
and  very  often  they  do  not  find  out  what  they 
mean  or  are  for — merely  promising  their  support 
because  a friend  or  well-known  individual  sup- 
ports it — while  if  a doctor’s  wife  is  present  she, 
being  vitally  interested,  will  investigate  and  in- 
terpret. Examples  whereby  doctor’s  wives  pre- 
vented vicious  laws  from  being  ignorantly  spon- 
sored by  a large  group  were  cited.  Every  organi- 
zation has  a health  program  some  time  during  the 
year,  particularly  the  Parent-Teachers’  Associa- 
tion. The  Director  of  Health  in  the  State  Con- 
gress can  do  much  to  help  or  hinder  the  medical 
profession.  Because  so  many  clubs  were  taking 
newspaper  clippings  for  their  health  information, 
even  the  Congress  of  the  P.-T.  A.  in  one  state  was 
one,  the  American  Medical  Association,  realizing 
the  necessity  for  authentic  medical  literature, 
started  outlining  health  programs — -which  outlines 
and  programs,  by  the  way,  can  be  obtained  from 
the  American  Medical  Association.  The  auxiliaries 
can  help  certainly  in  getting  officers  in  clubs  and 
public  officials  who  are  in  sympathy  with  the 
medical  profession  even  though  it  may  take  sev- 
eral years  before  it  is  accomplished.  We  can  see 
to  it  that  this  authentic  literature  is  put  into  the 
hands  of  such  organizations  as  Adult  Education 
groups  and  Parent-Teacher  Associations.  This 
work  cannot  be  done  by  those  who  stand  on  the 
outside. 

The  American  Medical  Association  has  realized 
that  the  public  is  demanding  more  health  educa- 
tion, and  this  is  one  reason  why  they  began  pub- 
lishing Hygeia.  This  year  the  House  of  Delegates  : 
of  the  American  Medical  Association  adopted  a : 
resolution  asking  the  auxiliaries  to  take  up  as  on^ 
of  their  chief  activities  the  distribution  of  Hygiea 
as  it  is  the  only  authentic  official  health  maga-  l 
zine  in  the  country,  and  is  one  of  the  best  meth- 
ods by  which  to  reach  the  teachers,  school  child, 
and  P.T.  A.,  or  anyone  interested  in  Health  Edu- 
cation. Any  auxiliary  can  help  by  sending  copies 
of  Hygeia  to  teachers,  public  officials,  libraries,  or 
to  anyone  in  charge  of  the  education  of  the 
young.  The  country  is  overrun  with  literature 
put  out  by  the  cults.  Missouri,  for  one  state, 
combated  it  in  such  a way.  Another  way  to  help 
along  educational  lines  is  to  familiarize  people 
with  thinking  in  terms  of  the  American  Medical 
Association — and  don’t  say  A.  M.  A. ; they  don’t 
know  what  it  means.  This  helps  in  cementing  the 
bond  between  the  doctor  and  the  laity.  If  we  ask 
for  subscriptions  to  Hygeia,  we  will  not  realize 
the  degree  of  success  that  is  possible  if  the  Aux- 
iliary raises  the  money,  subscribes  to  it,  and 
places  it  in  the  hands  of  these  people.  This  is 
what  the  Missouri  auxiliaries  have  done,  and  by 
checking  results,  they  know  it  has  accomplished 
admirable  results. 

The  getting  of  scientific  information  and  liter- 
ature, published  and  approved  by  the  medical  pro- 
fession, in  the  hands  of  the  laity  is  the  one  big  J 
reason  for  the  auxiliaries  as  said  above.  This 
literature  can  be  obtained  from  the  American 
Medical  Association,  and  this  can  be  done  in  any 
county  auxiliary,  whether  in  town  or  city. 

It  has  been  recommended  that  every  auxiliary 
have  one  meeting  a year  when  they  invite  the  ! 
leaders  of  other  groups  and  have  a doctor  speak 
upon  something  of  vital  interest  in  public  health, 
and  at  this  time  it  would  be  well  to  distribute 
this  literature. 

All  or  any  of  this  can  be  done  only  under  one 
condition — that  it  is  heartily  approved  and  sup- 
ported by  the  Auxiliary’s  own  local  medical  so- 
ciety. In  this  way  only  can  we  be  an  auxiliary, 
and  all  should  be  undpr  +!->«  supervision  of  an  ad- 
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far-fetched  and  foolish  though  it 
may  seem  to  you,  causes  very  real 

anguish  to  many  of  your  patients. 
Children  and  nervous  women  especially 
may  gag  and  positively  suffer  at  the  mere 
thought  of  a whole  spoonful  of  unpleas- 
ant Cod  Liver  Oil. 

Your  prescription  for  White’s  Cod 
Liver  Oil  Concentrate  is  a revelation  to 
these  patients — 

Just  three  little  wafers — as  good  as 
candy  — so  that  for  children  medicine- 
time becomes  a treat. 

And  you  can  rely  on  their  taking 
White’s;  getting  the  full  Vitamin  A and 
D potency  cf  high-test  oil  regularly. 

Nervousness  and  wayward  irritability  in  chil- 
dren is  often  a definite  indication  for  Cod  Liver 
Oil.  When  you  prescribe  White’s  Cod  Liver  Oil 
Concentrate  you  assure  the  patient  of  no  less 
than  2 50  units  Vitamin  A and  100  units  Vitamin 
D in  each  wafer. 


Cod  Liver  Oil  Concentrate 
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sional cards,  programs  or 
whatever  you  may  need. 


We  ask  the  privilege  of 
planning  your  designs 


Reprints  Western  Newspaper  Union 

Colorado  Medicine  P.  O.  Box  1320 

our  Specialty 

Denver,  Colorado 


Nature 
Made  It! 


ORIGINAL 

MANITOU 

Sparkling 

Water 

IN  ACIDOSIS 

It  supplies  those  bases 
needed  to  maintain  an 
alkali  reserve,  i.  e.,  cal- 
cium and  magnesium  bi- 
carbonates and  bicarbo- 
nate and  potassium  sul- 
phate. 


visory  council  composed  of  members  of  the  Aux- 
iliary and  the  Medical  Society. 

We  have  attempted  to  comment  upon  the  high- 
lights of  Mrs.  McLothlin’s  talk  for  the  benefit  of 
the  counties  who  were  unable  to  be  represented 
at  the  meeting  here  in  Denver.  Surely  every 
auxiliary  will  find  some  valuable  work  to  do  to 
help  advance  the  cause  of  the  medical  profession 
and  medical  science. 


EDITORIAL  NOTES  AND  COMMENT 

(Continued  from  Page  476) 
Diphtheria  Prevention 
Of  67  communities  in  New  York  state  with 
10,000,  or  more  population,  which  reported 
on  their  diphtheria-prevention  work,  as  of 
June,  1931,  37  had  immunized  35  per  cent 
or  more  of  the  children  under  5 years  of  age. 
Rockville  Center  made  the  highest  record 
with  99  per  cent  immunized,  Middleton  rank- 
ing next  with  94  per  cent. 

Concerning  worm  parasites  such  as  hook- 
worm, tapeworm,  Guinea  worm,  fluke  worm, 
etc.,  he  points  out  that  food  habits,  among 
other  factors,  contribute  to  the  spread  of 
these  disease  organisms,  although  if  use  were 
made  of  available  information  the  spread 
might  be  prevented.  He  says,  “In  China 
and  India  some  cooked  food  stands  in  stalls 
and  restaurants,  covered  with  flies  and  dust, 
and  exposed  to  domestic  animals,  roaches, 
and  vermin.  To  all  this  the  people  are  ob- 
livious, since  they  completely  lack  a sanitary 
sense.  We  see  analogous  food  exposure  in 
nearly  all  countries : in  Italy  and  France, 
the  bread ; in  England,  the  milk ; in  the 
United  States,  berries,  vegetables,  fruits,  and 
salads  are  often  exposed  to  flies,  dust,  ex- 
pectoration, dogs,  cats,  rats,  and  mice.  In 
the  Orient  and  most  of  the  tropics,  all  foods 
raised  in  the  soil  are  invariably  contami- 
nated/’— The  Diplomate. 

Human  Parasites  a Major  Subject  in  Medi- 
cal Work 

In  spite  of  the  advances  that  the  human 
race  has  made  on  the  road  to  world-wide 


The 

Manitou  Mineral  Water  Go. 

Manitou,  Colorado 


civilization,  parasites  of  various  kinds,  such 
as  worms,  mites,  ticks,  lice,  fleas,  flies,  etc., 
are  still  allowed  to  live  and  spread  disease 
in  every  land  because  man  has  still  only  a 
fragmentary  knowledge  of  methods  of  con- 
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QUALITY 


The  latest  patterns  of  surgical  instru- 
ments always  in  stock. 

The  most  modern  manufacturing 
plant  in  connection,  for  special  work 
and  repairs  of  all  instruments. 

ORTHOPAEDIC 

APPLIANCES 

Elastic  Stockings  Trusses 

Abdominal  Supporters 

GEO.  BERBERT  & SONS 

228  16th  St.,  Opposite  Metropolitan  Bldg. 


Mercurochrome— 220  Soluble 

(Dibrom-oxymercuri-fluorescein); 


The  Stain  Provides  for 
Penetration 

and 

Fixes  the  Germicide  in  the 
Tissues 

Mercurochrome  is  bacteriostatic  in  ex- 
ceedingly high  dilutions  and  as  long  as  the 
stain  is  visible  bacteriostasis  is  present. 
Reinfection  or  contamination  are  pre- 
vented and  natural  body  defenses  are  per- 
mitted to  hasten  prompt  and  clean  healing, 
as  Mercurochrome  does  not  interfere  with 
immunological  processes.  This  germicide 
is  non-irritating  and  non-injurious  when 
applied  to  wounds. 

Hynson,  Westeott  & Dunning 

Inc. 

Baltimore,  Maryland 


The  Shirley-Savoy  Hotel 

Broadway  at  Seventeenth  Street,  Denver,  Colo. 


TPHE  LOCATION  IDEAL  . . . Service  with  a smile  . . . Four 

Hundred  beautifully  furnished  and  equipped  rooms  at  reasonable  rates. 

Join  with  the  other  Denver  physicians  in  our  daily  Doctors’  Round  Table 
Luncheons  which  we  have  instituted  for  your  exclusive  use.  Your  tele- 
phone calls  will  be  given  special  attention. 

Private  dining  rooms  for  luncheons,  dinner  parties  or  clubs. 

J.  Edgar  Smith,  President  E.  C.  Bennett,  Manager 


Our  operators  will  give  you  PROMPT  PAGING  SERVICE  on  your 

phone  calls. 
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Colorado  Medicine 


The  New 
“Type  N” 
Storm 

SUPPORTER 

With  long  laced 
back  and  low  ex- 
tension upon  hips; 
The  reinforcing 
band  attached  in 
front  at  median 
line,  also  fastened 
in  back.  Hose 
supporters  instead 
of  thigh  straps. 

TAKES  PLACE  OF  CORSETS 

Gives  perfect  uplift  and  is  worn  with  com- 
fort and  satisfaction.  Many  variations  of 
the  "Type  N"  Belt  provide  support  in  Ptosis, 
Hernia,  Obesity.  Pregnancy,  Sacroiliac 
Strain,  etc. 

Bacli  Belt  Made  to  Order 
Ask  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


and  the  discomforts  and  social  implication  that 
go  with  it,  for  perspiration  often  leaves  in  its  wake 
an  odor  quite  unpleasant. 

Here  is  an  opportunity  for  cooperation  between 
the  doctor,  who  prescribes  the  remedy,  the  nurse, 
who  applies  it,  and  the  patient  who  may  need  it. 
The  remedy  is  simple  enough  and  safe. 

NONSPI 


trol,  and  sometimes  refuses  to  use  these  meth- 
ods when  they  are  discovered. 

This  conclusion  is  reached  by  Dr.  A.  C. 
Reed,  professor  of  tropical  medicine  in  the 
University  of  California  Medical  School,  in 
a summary  of  the  subject  of  animal  para- 
sites, and  their  control  presented  for  the 
Pasteur  Society  of  Central  California,  and 
recently  published  by  “Science.” 

Dr.  Reed  points  out  that  the  parasites 
which  now  attack  man  existed  on  earth  be- 
fore the  species  homo  sapiens  was  thought 
of,  and  that  they  still  flourish  in  spite  of  the 
weak  efforts  that  man  has  made  to  date. 
This  is  especially  true  in  some  of  the  more 
backward  nations,  where  the  knowledge  that 
has  been  made  available  by  Occidental  na- 
tions is  refused  because  of  the  tide  of  na- 
tionalism which  is  sweeping  over  the  world 
and  strengthening  fear  of  foreign  ideas  and 
ideals. 


The  Seal  Sale’s  Twenty-fifth  Anniversary 

The  first  Christmas  seal  sale  in  the  United 
States  was  promoted  twenty-five  years  ago 
by  Emily  P.  Bissell  of  Wilmington,  Del- 
aware, to  raise  money  for  a tuberculosis 
hospital  on  the  banks  of  the  Brandywine 
river.  Ever  since,  she  has  been  identified 
with  the  campaign  against  tuberculosis  both 
in  her  home  state  and  in  the  nation,  and  dur- 
ing this  period  has  witnessed  the  inroads  of 
the  disease  reduced  by  half. 


“STORM” 


“Type  N” 


(an  antiseptic  liquid) 


The  sum  raised  in  1907  was  devoted  to 


checks  the  perspiration  and  prevents  the  odor,  too. 

It  needs  to  be  applied  only  once  or  twice  a week 
under  the  arms  and  to  those  parts  of  the  body  not 
exposed  to  adequate  ventilation.  Trial  supply 
gladly  sent  to  physicians. 

YES,  I’d  like  to  try  NONSPI.  Please  send  me  a free  trial  supply. 

Name 

Address City State 

THE  NONSPI  COMPANY,  It  7 West  18th  Street,  New  York  City 


the  single  institution  she  had  in  view ; today 
there  are  more  than  two  thousand  tubercu- 
losis associations  and  committees  engaged 
in  raising  funds  with  which  to  fight  tuber- 
culosis in  their  own  communities.  As  a re- 
sult of  these  activities,  tuberculosis  sana- 
toria  have  been  erected,  summer  camps  for 
children  conducted,  public  health  nurses 
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SPECIAL  OFFER 

D OCTOR:  If  you  are  one  of  the  many  that  have  wanted  an  Ultra- 

Violet  lamp,  that  would  produce  the  results  which  you  have  desired 
and  at  a reasonable  cost  for  the  lamp,  we  can  offer  you  the  most  powerful 
lamp  on  the  market  at  a surprisingly  low  price.  We  are  disposing  of  our 
rental  lamps  which  have  seen  very  little  service  and  are  guaranteed  the 
same  as  a new  lamp. 

We  also  have  some  exceptionally  good  values  in  used  X-Ray  Machines. 
You  will  find  that  it  will  be  well  worth  your  while  to  investigate  this  offer. 
We  will  be  pleased  to  have  you  visit  our  show-rooms  and  examine  the  above 
equipment.  We  will  give  especial  attention  to  mail  inquiries  and  will  quote 
prices  on  demand. 

MUCKLE  X-RAY  COMPANY 

1632  Court  Place,  Denver,  Colo. 


CHRYSLER  OFFERS 

in  "PRICE 

as  in  JT  ERFORMANCE— 



AN  OVERWHELMING  ADVANTAGE 

iiiijijiiijiiiiiiiiiiiiiiii*iii((iiiiimim§iimmii®nn»iiniiiii#iiiMiii;n*»iiii**iiiii*iMiiiiii»niiiiiiiiiM*iii*n*iiM**t<**»iMi*<M»i***i***i*n*in****i*m***ii*ii**ii*i**ii****iii**i*******i*ii*****i**ii*i**®****®i**i*i®*i®ii®**i®i*ii**ii*®®****,*i***,***®*,r 

Chrysler  dealers  are  offering  the  most  brilliantly  per - 
forming  cars  in  Chrysler  history  at  by  far  the  lowest 
prices  at  which  such  quality  and  performance  can  be 
Approached . 

PRICES  RANGING  FROM  $700  TO  $4,000 

CULLEN-THOMPSON  MOTOR  CO. 

Broadway  at  Tenth  KEystone  5171 
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Office  Phone  M.  321  Res.  Phone  M.  4422-R 

GEO,  LOXAM 

Surgical  and  Invalid  Supplies 

20  Independence  Bldg. 
COLORADO  SPRINGS,  COLO. 

Physicians  and  Surgeons’  office  supplies. 
Surgical  Braces  and  Supports,  Operating 
Tables,  Surgical  Dressings,  Enamelware, 
Rubber  Goods,  Laboratory  Supplies. 
Instruments  Repaired 

Trade  discounts  to  Physicians,  Surgeons 

ETHICAL 

MASSAGE  BY  GRADUATE 
NURSES 

Steam  and  Electric  Cabinet  Baths 
Your  orders  faithfully  followed 

L.  IMO  STEELE 

Manager 

1409  COURT  PLACE  KE.  8451 

1 

% - - ..  . 0$ 

m - - - w 

1 

| Stationery 
o Statements 

Prescription  Blanks 
Appointment  Books 
5 Appointment  Cards 
D Charts 

Forms  of  Every 
Description 

for  Doctors 
§ and  Hospitals 

The  MILES  & DRYER 

PRINTING  COMPANY 

KEystone  6348 

1936-38  Lawrence  Street,  Denver 

maintained,  and  educational  work  prose- 
cuted. Yet  there  is  a great  deal  left  to  do, 
for  tuberculosis  is  still  the  leading  cause  of 
death  among  persons  between  15  and  45 
years  of  age. 

At  the  last  annual  meeting  of  the  National 
Tuberculosis  Association,  Miss  Bissell  was 
the  guest  of  honor  at  a session  held  to  com- 
memorate the  twenty-fifth  Christmas  seal 
sale.  She  explained  how  she  came  to  adopt 
this  means  of  raising  money. 

“It  was  not  a sudden  inspiration  or  de- 
tached idea,”  she  said.  “I  had  been  look- 
ing for  something  of  the  sort  for  years.  I 
went  into  volunteer  social  work  in  my  teens, 
serving  on  boards  and  committees,  and  I had 
learned  that  it  is  comparatively  easy  to  get 
five  and  ten-dollar  subscriptions.  It  is  also 
possible,  if  the  confidence  of  the  community 
is  obtained,  to  get  fairly  large  contributions, 
into  the  thousands  of  dollars.  But  the  real 
difficulty  is  to  gain  the  participation  of  the 
huge  general  public — those  able  to  give  from 
ten  cents  to  a dollar — who  should  be  reached 
in  any  cause  where  popular  education  and 
cooperation  are  needed. 

“I  never  found  the  answer  to  this  ques- 
tion until  I read  an  article  by  Jacob  Riis 
describing  a Christmas  seal  which  the  Dan- 
ish government  sold  like  stamps  in  the  post- 
offices  for  the  benefit  of  a children's  sana- 
torium. Einar  Holboell,  a post-office  clerk, 
originated  the  idea,  and  it  had  been  un- 
usually successful. 

“Just  at  the  time  I read  about  this,  a 
group  of  physicians  in  Wilmington  who  had 
established  a shack  among  the  hills  with  one 
nurse  and  half  a dozen  patients,  came  to  me 
in  despair  and  begged  me  to  help  them,  for 
their  money  was  gone. 

“I  put  the  matter  up  to  the  Delaware 
Chapter  of  the  Red  Cross  and  they  gave  me 
the  power  to  go  ahead — on  condition  that 
I raise  the  money  myself  to  finance  the  sale, 
as  the  chapter  was  powerless  to  do  so.” 

Miss  Bissell  then  described  how  she  con- 
sulted the  best  advertising  men  she  could 
find  for  advice  and  suggestions.  All  prophe- 
sied failure.  Yet  the  large  stores  in  Phila- 
delphia came  in,  the  newspapers  opened 


SUPPORT  YOUR  ADVERTISERS 


November,  1931 


XLIII 


J.  E.  BREUKLANDER 
Phone  SOuth  6564-M 

GEORGE  DITTMER 
Phone  YOrk  9284-W 

Col’orado  Artificial 
Limb  Company,  Inc. 

SUITE  49  GOOD  BLOCK 
(Take  Elevator) 

Telephone  MAin  2866 
1557  Larimer  Street,  Denver,  Colo. 


The  Best  at  Reasonable  Prices 
Ph.  KEystone  4450  for  Appointment 


%a  fayette  Jults 

Studies 

2nd  Floor  America  Theatre  Bldg. 
16th  and  Curtis  Streets,  Denver 


THE  DOCTOR  APPROVES 
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Gentle  Riding  Horses 

Under  intelligent  supervision. 
Rates  that  speak  for  themselves 


2 hours  $1.50 

Overtime  50c  per  hour 

Private  lessons  3.00 

Two  at  same  time 5.00 

Instruction  Free. 


When  you  prescribe  horseback 
riding  for  your  patient,  recom- 
mend the  old  reliable  outstanding 
academy. 

WENTWORTH’S 


Established  25  Years 
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I Ah  oard 

the 

ARISTOCRAT 


uxurvi 


I 


Radio 

Reception 


In  addition , the  Lounge  Car  offers  the 
comforts  of  detached  chairs,  inviting 
divans,  observation  platform  enclosed  in 
glass,  writing  desk,  card  tables,  a library 
of  current  periodicals,  late  newspapers, 
soda  fountain  and  a buffet  serving  soft 
drinks,  sandwiches,  coffee,  smokers 
supplies. 

The  Aristocrat 

(ISO  EXTRA  FARE) 

Lv.  Denver  . . 4:00p.m. 

Ar.  Omaha  . . 6:30  a.m. 

Ar.  Chicago  . . 7:45  p.m. 


RESERVATIONS 

901  Seventeenth  St.  Phone  Keystone  1123 
S.  R.  Drury.  General  Agent 
F.  W.  Johnson,  Ass  t General  Agent 
D enver 


their  columns,  and  the  sale  was  permitted  in 
post  offices  and  other  public  places.  The 
following  year  the  sale  was  extended 
throughout  the  nation,  still  against  the  ad- 
vice of  advertising  men  who  considered  the 
success  of  the  first  campaign  to  be  due  to 
novelty. 

“I  selected  from  a gazette  of  newspapers 
six  thousand  journals  to  which  I sent  copy 
about  the  seal  and  its  message,”  said  Miss 
Bissell.  “As  soon  as  this  was  published  the 
national  Red  Cross,  which  that  year  sold  the 
seals  from  Washington  headquarters,  had  to 
put  on  twenty  clerks  to  cope  with  the  rush 
orders. 

“But  the  Red  Cross  is  an  emergency  or- 
ganization. It  must  keep  its  personnel  free 
for  emergencies.  So  when  the  world  war 
called  for  full  activity,  the  Christmas  seal 
sale  was  turned  over  to  the  National  Tuber- 
culosis Association,  which  has  conducted  it 
since  that  time  not  only  as  a fund  raising 
enterprise  but  also  as  a symbol  of  health 
with  an  important  educational  function. 

“As  I look  at  the  Christmas  seal  today  I 
see  the  hordes  of  people  who  had  no  hope, 
and  who  have  it  now. 

“I  see  thousands  of  doctors  and  nurses 
alert  to  help  and  save  life. 

“I  see  thousands  of  little  children,  crip- 
pled and  sickly,  who  have  never  had  a chance 
for  health  and  strength  before. 

“I  see  millions  of  great,  generous  Ameri- 
can people,  rich  and  poor,  upon  whom  we 
can  rely  to  carry  the  Christmas  seal  and  the 
work  it  presents  forward  year  by  year.” 


Latent  Tuberculosis  in  Indian  Children 

The  prevalence  of  latent  tuberculosis  in 
Indian  children  was  well  illustrated  at  a 
clinic  held  recently  at  the  Cattaraugus  In- 
dian Reservation  in  Erie  County,  New  York, 
by  the  Division  of  Tuberculosis  of  the  State 
Department  of  Health.  Among  those  ex- 
amined and  x-rayed  were  26  children,  22  of 
whom  had  previously  had  an  intradermal 
tuberculin  test.  Twenty-one  reacted  posi- 
tively and  one  gave  no  reaction.  Of  the  21 
positive  reactors,  x-ray  evidence  in  7 re- 
vealed childhood  type  tuberculosis,  at  least 
2 of  Avhom  presented  symptoms  of  clinical 
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Deep  Rock 

Distilled 

Water 

An  exceptionally  PURE  product  for 
laboratory  use. 

Distilled  from  pure,  soft,  artesian 
water. 

Free  from  Empy-rheumatic  gases 
(decaying  vegetable  and  animal  mat- 
ter in  solution). 

Ordinary  so-called  distilled  waters 
often  contain  iron  or  copper  salts 
thru  contact  with  iron  or  copper  con- 
densors.  Deep  Rock  comes  in  con- 
tact only  with  pure  block  tin  and  is 
free  from  mineral  salts. 

Phone 

Ta.  5121 

Deep  Rock  Water  Co. 


SOLUTION  LIVER  EXTRACT 

Parenteral 


LEDERLE  LABORATORIES  are  now  prepared  to  supply  a solu- 
tion of  liver  extract  containing  the  fraction  G of  Cohn,  suitable 
for  intramuscular  or  intravenous  use  in  the  treatment  of  perni- 
cious anemia. 

Solution  Liver  Extract  ( Lederle ) for  parenteral  use  may  be 
employed  in  the  treatment  of  all  cases  of  pernicious  anemia, 
but  is  especially  indicated  for  those  critically  ill  and  also  for  the 
treatment  of  those  cases  which  have  not  favorably  responded 
to  i ntensive  oral  dosage  of  liver  or  liver  extract. 

Hospital  work  to  date  indicates  that  the  injection  daily  for 
three  or  four  successive  daysof  Solution  Liver  Extract  ( Lederle ) 
will  be  followed  by  a more  rapid  increase  in  the  red  cell  count 
and  hemoglobin  content  than  has  heretofore  been  obtained  by 
other  methods  of  liver  therapy.  The  maintenance  dose  must  be 
determined  for  each  case;  however,  there  is  evidence  that  the 
injection  of  one  ampule  of  Solution  Liver  Extract  ( Lederle ) per 
week  may  be  sufficient. 

ADVANTAGES  OF  PARENTERAL  ADMINISTRATION  OF 
SOLUTION  LIVER  EXTRACT  (LEDERLE) 

1 . Rapid  Response. 

2.  Certain  Dosage. 

3.  Treatment  of  cases  refractory  to  oral  administration  of  liver  or  liver 
extract. 

4.  Ease  of  administration  to  critically  ill  patients. 

5.  Possible  beneficial  results  in  nervous  involvements. 

6.  Economy 

PACKAGES— SOLUTION  LIVER  EXTRACT  ( Lederle ) for  Parenteral 

Use  is  supplied  in  boxes  of  three  ampules,  each  ampule  containing  the 
material  obtained  from  100  grams  of  liver. 

Literature  upon  request 

Distributed  by 

HEALY  & OWENS 

1400  Larimer  Denver,  Colorado 

LEDERLE  LABORATORIES,  INC. 

NEW  YORK 


An  Open  Letter  to  Doctors 

'Y'OUR  PUBLISHER  has  suggested  to  us  the  mutual  advantage  of  the  cooperation  of 
our  school  with  the  members  of  your  fraternity;  and  so  I am  using  this  space  to 
express  our  desire  to  render  a service  through  our  Position  Department  to  doctors  in 
the  matter  of  recommending  reliable  and  trained  office  assistants. 

The  average  doctor  is  so  busy  that  he  is  likely  to  neglect  his  office  work,  particu- 
larly collections.  We  frankly  believe  it  is  false  economy  not  to  employ  the  right  office 
assistant;  one  who  can  meet  the  public  in  the  right  way,  remember  and  record  appoint- 
ments, take  care  of  correspondence,  and  make  collections  when  collections  should  be 
made — promptly. 

Doctors  are  invited  to  place  such  matters  in  the  hands  of  our  Employment  Secretary, 
Mrs.  Fredericke  Broadhurst,  KEystone  0822,  Room  1,  1410  Glenarm  Street.  All  applica- 
tions will  be  received  in  confidence  and  recommendations  made  with  great  care. 

Request.  May  we  ask  when  inquiry  is  made  about  a good  office  training  school  that 
you  remember  that  the  Barnes  School  was  selected,  after  careful  investigation,  as  the 
best  in  its  field  in  this  territory. 

BARNES  COMMERCIAL  SCHOOL 

1410  GLENARM  ST.,  DENVER,  COLORADO 
Member  of  National  Association  of  Accredited  Commercial  Schools 
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Only  \ 

Breast  Milk  j 

Adaptation 

of  its  kind  in  the  world  j 

• • 


ANALYSIS 

Comparative  Analysis  of  S.  M.  A.  and  Breast  Milk 


Chemicol  ond  Physicol  Anolysis 

S M.  A. 

Breast  Milk 

Pot 

3.5-3.670 

3.59 

Protein  

1.3-1. 4% 

1.23-1.5 

Corbohydrote 

7.3-7.57o 

7.57 

Ash 

0.25-0. 30  °lo 

0.215-0.226 

pH  

6 8-7.0 

6.97 

A 

0.56-0  6l 

0.56 

Electricol  Conductivity  . . . 

0.0022-0  0024 

0.0023 

specific  Grovity  ..... 

1 032 

1.032 

Coloric  Value: 

per  too  c.  C , , , , 

68  O 

68.0 

per  ounce  

20.0 

20.0 

Write  for  samples  and  literature 


CORPORATION 

C L E VELA  N D , O H I Q 


PUCTC  ENCKAVINC 


AND 

MAP  MAKING 

COLOR  PLATES— HALF- 
TONES AND  ZINC 
ETCHINGS 


Mail  this  ad  and  50c  for  a copy  of  our 
new  two  color — 24"x30"  Relief  Road 
Map  of  Colorado. 

Andraw  D&niel  Clyde  H. Smith 


activity.  It  is  interesting  also  that  a chest 
x-ray  of  the  one  child,  who  did  not  react  to 
tuberculin,  revealed  the  heart  situated  on 
the  right  side  of  the  chest 


Viosterol  in  the  Treatment  of  Psoriasis 

“It  is  a well-known  fact  that  psoriasis  is  ■ 
not  nearly  so  commonly  met  with  in  the  trop- 
ics as  it  is  in  the  temperate  zone.  Whether 
this  is  due  to  the  greater  heat  prevailing, 
longer  exposure  to  the  sun,  greater  skin  pig- 
mentation or  differences  in  diet,  are  matters 
for  experimentation  and  speculation.  The 
frequent  beneficial  results  of  sunlight  and 
of  ultraviolet  radiation  suggested  the  possi- 
bility of  the  disease  being  due  to  a deficiency 
in  vitamine  D. 

“In  order  to  determine  whether  this  were 
true,  a number  of  psoriatics  Avere  treated 
with  irradiated  ergosterol  or  viosterol,  the 
dosage  given  being  15  or  20  drops  daily.  The 
patients  were  given  either  no  local  treatmenl 
or  only  boric  acid  ointment.  In  four  of  the 
cases,  Avhile  the  patients  were  actively  tak- 
ing the  viosterol,  one  for  a period  of  tAvo 
weeks,  one  for  six  Aveeks  and  two  for  tAvo 
months,  neAv  lesions  appeared.  Since  the 
dosage  Avas  a moderately  large  one,  the  out- 
cropping of  neAv  lesions  tends  to  sIioav  that 
psoriasis  is  not  due  wholly  to  a deficiency 
of  vitamine  D. 

“During  the  past  year  1 haATe  been  com- 
bining the  use  of  viosterol  with  the  usual 
anti-psoriatic  ointments  and  have  been  much 
pleased  with  the  results.  The  lesions  present 
seemed  to  involute  at  a faster  rate  than 
under  ointment  therapy  alone.  As  an  ad- 
juvant in  the  treatment  of  this  stubborn  and 
widespread  disease,  especially  in  those  cases 
which  are  benefited  by  sunlight  or  ultra- 
violet light,  the  use  of  viosterol  can  be  recom- 
mended. No  untoAvard  results  were  noted 
from  its  use  in  the  dosage  give®  over  a period 
of  months ; however,  it  Avoulcl  be  Avise  to  gh  e 
the  drug  for  tAvo  months  and  then  interrupt 
the  treatment  for  a month  before  giving  it 
again  to  prevent  any  possible  symptoms  of 
overdosage  in  sensitive  patients.” — (New 
York  State  Journal  of  Medicine,  July  If. 
1931.) 
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EDITORIAL  NOTES  AND  COMMENT 


CHARITY  AS  A RACKET 


JT  is  a far  cry  from  the  widow’s  mite  to 

organized  charity  as  a big  business.  Now- 
adays, if  we  need  a million  dollars  for  a 
church  or  hospital,  we  can  engage  a metro- 
politan firm  of  professional  philanthropists, 
who,  for  a proper  percentage,  will  raise  the 
million  and  attend  to  all  details.  They  will 
organize  the  luncheon  clubs  and  ladies’  so- 
cieties, and  will  supply  the  song  leaders,  the 
posters,  and  all  the  pep  and  propaganda  that 
go  with  this  modern  racket.  On  the  strictly 
business  side  they  will  card  index  our  citi- 
zens and  specify  the  amount  that  may  be 
demanded  from  each  and  every  one  of  us. 

The  methods  of  these  business  corporations 
are  closely  followed  by  the  modern  Commun- 
ity Chest.  The  charity  worker  in  this  or- 
ganization attempts  also  to  deal  in  quotas 
and  efficiency  methods.  Though  he  knows 
nothing  of  your  personal  affairs  or  private 
donations,  he  has  you  card  indexed  to  the 
dollar  and  will  either  wring  this  quota  from 
you  or  will  wring  all  human  relations  in  his 
endeavor. 

Hard  wrought  indeed  have  been  relations 
in  Denver’s  recent  Community  Chest  Drive. 
Eager  specialists  in  charity  have  sought  to 
magnify  their  efficiency  by  exacting  a larger 
quota  in  contributions  from  the  medical  pro- 
fession. Ignoring  the  million  dollars  in  serv- 
ices that  Denver  physicians  give  yearly  to 
the  poor,  these  modern  charioteers  have 
made  their  drive  with  cold  cash  as  their 
objective.  To  give  force  to  their  demands 


they  have  attempted  to  operate  under  let- 
ters of  marque. 

The  malign  tenor  of  their  letter  and  its 
unjust  misinterpretation  of  fact  are  obvi- 
ous to  any  informed  and  impartial  reader. 
It  shows  a woeful  lack  of  judgment  and  a 
poor  knowledge  of  psychology.  This  applies 
not  only  to  its  wording,  but  equally  to  the 
dress  in  which  the  letter  was  clothed — a 
black  sheet  with  white  letters. 

The  letter,  as  mailed  to  each  Denver  physi- 
cian, follows : 

“A  Message 

“To  the  Medical  Profession  in  Denver: 

“There  are  650  physicians  and  surgeons  in  Den- 
ver. 

“Only  262  (about  40  per  cent)  have  contributed 
to  Community  Chest  in  the  past. 

“Total  contributions  $10,085.61 

“Average  per  person  contribut- 
ing   39.00 

“Frankly,  these  contributions  do  not  do  justice 
to  your  profession,  either  in  number  or  amount 
given. 

“Gratuitous  service  (free  clinics  and  hospitals) 
is  a business  builder,  not  a charitable  donation. 

“You  could  be  entirely  relieved  from  such  serv- 
ice by  the  installation  of  State  Medicine,  but  no 
thinking  person  advocates  that. 

“Charity,  Unemployment  Relief,  Community 
Welfare  and  Character  Building  work  hand  in 
hand  and  for  years  have  been  effectively  adminis- 
tered in  Denver  by  Your  Community  Chest. 

“Unemployment  means  idle  time,  as  well  as 
hungry  stomachs.  Thoughtful  parents  do  not 
merely  feed  their  children  and  turn  them  loose 
Useful  occupation  of  otherwise  idle  time  is  as 
essential  as  food  for  the  unemployed,  if  their 
morale  and  good  citizenship  is  to  be  preserved. 
What  preventive  medicine  is  to  public  health, 
character-building  and  recreational  agencies  are 
to  community  welfare. 
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“This  year,  unusual  unemployment  makes  un- 
usual demands,  necessitates  unusual  generosity, 

“Our  Ladies’  Committee  will  call  on  you  soon 
to  obtain  your  contribution. 

“We  who  are  giving  all  our  time  during  this 
campaign  request  that  you  set  apart  enough  of 
your  time  during  office  hours  to  accord  our  vol- 
unteer solicitors  an  interview. 

“Very  sincerely  yours, 

(signed) 

“GEORGE!  L.  NYE, 
“Campaign  Chairman, 
(signed) 

“J.  F.  WELBORN, 
“President,  Denver  Community  Chest. 

“Chairman,  Citizens’  Employment  Committee.” 

The  rather  open  threat  of  state  medicine, 
laughable  as  it  is,  nevertheless  shows  a rack- 
eteering attitude  of  these  gentlemen  (we 
hope  not  of  the  entire  Campaign  Commit- 
tee), which  is  the  only  feature  of  it  to  be 
considered  seriously — not  the  threat,  but  the 
making  of  a threat.  And  that  is  serious.  It 
is  serious  because  it  renders  the  whole  Com- 
munity Chest  organization  open  to  the  sus- 
picion of  similar  use  of  the  bludgeon,  even 
in  later  administration  of  the  Chest.  The 
Chest  could  well  afford  to  guard  its  fences 
against  criticism,  further  than  already  may 
have  been  slumbering  in  the  minds  of  the 
people  at  large. 

The  Society’s  reply: 

“AN  OPEN  LETTER 
to 

“Mr.  J.  F.  Welborn, 

“President  of  the  Denver  Community  Chest 
and 

“Mr.  George  L.  Nye, 

“Campaign  Manager. 

“Gentlemen : 

“In  a ‘Message  to  the  Medical  Profession  in 
Denver’,  you  imply  that  they  are  lacking  in  a 
sense  of  civic  responsibility  and  obligation  as  evi- 
denced by  their  failure  to  subscribe  to  the  Com- 
munity Chest  in  such  numbers  and  in  such 
amounts  as  in  your  estimation  they  should  do. 
Certain  other  statements  in  this  message  are  of 
such  character  as  to  constitute  in  our  opinion  a 
definite  affront,  not  alone  to  the  individuals  who 
received  it,  but  to  the  profession  as  a whole. 
Therefore,  at  a special  meeting  of  the  Medical 
Society  of  the  City  and  County  of  Denver,  at 
which  more  than  two  hundred  were  present,  the 
undersigned  committee  was  appointed  to  express 
to  you  our  conviction  that  these  charges  made 
against  the  medical  profession  of  Denver  as  a 
body  are  unwarranted,  unjust,  and  without  proper 


foundation  : that  they  are  naturally  resented  by  this 
Society  as  a whole,  and  in  particular  by  those  of 
our  members  who  have  always  been  loyal  and  gen- 
erous contributors  to  the  Community  Chest,  and  by 
those  other  members  who  have  not  subscribed 
for  reasons  which  no  one  can  properly  presume 
to  know  or  to  criticise.  Assuming  it  to  be  true 
that  some  physicians  do  obtain  desirable  and  valu- 
able experience  through  public  hospital  and  clinic 
practice,  their  number  is  relatively  small;  they 
acquire  nothing  in  the  way  of  remunerative  pri- 
vate practice,  and  it  is  certain  that  without  this 
service  charitable  institutions  of  all  kinds  in  this 
city  could  not  be  conducted. 

“A  great  majority  of  our  physicians  carry  on 
their  work  in  their  offices  and  in  the  homes  of 
their  patients ; here  they  give  without  ostenta- 
tion and  without  expectation  of  remuneration,  an 
amount  of  medical  service  that  is  beyond  estima- 
tion. If  some  of  them  feel  that  the  rendering  of 
this  service  exempts  them  from  actual  monetary 
contributions  for  charitable  purposes,  it  is  mani- 
festly unfair  that  the  profession  as  a whole  should 
be  subjected  to  criticism. 

“We  feel  that  the  percentage  of  physicians  who 
have  contributed  to  the  Chest  is  not  out  of  pro- 
portion as  compared  with  contributors  of  other 
professional,  social,  or  industrial  groups.  They 
are  fully  aware  of  the  present  critical  economic 
situation  and  of  the  urgent  need  of  financial  as- 
sistance to  the  unemployed,  and  notwithstanding 
the  unjust  and  uncalled  for  affront  contained  in 
your  message  and  the  natural  resentment  aroused 
by  it,  those  who  are  able  to  do  so  will  beyond 
question  continue  to  support  the  Community 
Chest  as  well  as  contribute  to  the  emergency  fund, 
(signed) 

“EDWARD  JACKSON, 

“ROBERT  LEVY, 

“S.  B.  CHILDS, 

“F.  W.  KENNEY, 

“A.  J.  MARKLEY,  Chairman; 

“J.  W.  AMESSE,  President; 

“H.  I.  BARNARD,  Secretary.” 

The  following  is  an  ineffective  letter  from 
Messrs.  Welborn  and  Nye;  it  is  without  re- 
traction of  either  the  imputation  or  the 
threat,  and  is  conspicuously  free  from  apol- 
ogy: 

“Dr.  J.  W.  Amesse, 

“President,  Medical  Society  of  the  City  and 
County  of  Denver. 

“Dr.  A.  J.  Markley, 

“Chairman,  Special  Committee. 

“Gentlemen: 

“This  will  acknowledge  receipt  of  the  ‘Open 
Letter’  of  the  Medical  Society  of  the  City  and 
County  of  Denver. 

“We  are  not  unmindful  of  the  work,  mentioned 
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in  your  letter,  which  is  carried  on  by  physicians 
‘in  their  offices  and  in  the  homes  of  their  pati- 
ents without  expectation  of  remuneration’,  nor 
of  the  service  rendered  by  the  profession  to  char- 
itable institutions,  and  we  take  this  opportunity 
to  express  our  appreciation  of  and  thanks  for  such 
work  and  service. 

“We  also  thank  you  for  the  spirit  of  cooper- 
ation and  good  will  toward  Community  Chest  and 
Unemployment  Relief  expressed  in  your  com- 
munication. 

“Very  sincerely  yours, 

(signed) 

“GEORGE  L.  NYE, 

“Campaign  Chairman. 

(signed) 

“J.  F.  WELBORN, 

“President,  Denver  Community  Chest; 

“Chairman,  Citizens’  Employment  Committee.’’ 


THE  SICK  WILL  BE  CARED  FOR 


jQURING  these  strenuous  economic  times, 
it  is  a conspicuous  fact  that  medical 
men  have  complained  less  and  actually  con- 
tributed less  to  the  general  malign  propa- 
ganda than  have  any  other  professional  or 
business  group.  Probably  it  is  largely  be- 
cause they  have  been  nearly  as  busy  as  at 
any  time — are  occupied,  but  with  remuner- 
ation greatly  reduced.  Unavoidable  sick- 
ness has  taken  many  former  patients  to  char- 
ity hospitals;  unemployment  and  wage  re- 
duction has  precluded  closing  old  accounts. 
The  vast  majority  of  physicians  have 
charged  off  considerable  numbers  of  these 
debts  and  placed  others  in  permanent  files 
to  await  future  action  when  times  are  im- 
proved. Many  will  never  be  worth  the 
paper  which  records  them. 

Our  profession  has  shown  the  sick  that 
they  will  be  cared  for,  regardless  of  inabil- 
ity to  pay.  In  the  minds  at  least  of  the 
thoughtful  few,  this  may  result  in  a recog- 
nition of  the  primary  element  of  altruism 
among  those  who  apply  the  art  and  science 
of  medicine. 


THE  BUREAU  OF  MEDICAL  ECONOMICS 


j^ARLY  this  year  the  Bureau  of  Medical 
Economics  of  the  American  Medical  As- 
sociation was  created.  This  action  followed 
a resolution  presented  by  the  California 


delegate  at  the  Annual  Meeting  in  Detroit  in 
1930.  Dr.  R.  G.  Leland,  Director  of  this  Bu- 
reau, addressed  the  officers  of  the  Colorado 
State  and  Denver  County  Medical  Societies 
at  a dinner  meeting  held  at  the  Denver  Ath- 
letic Club,  November  2.  By  review  and  dis- 
cussion the  functions  and  purposes  of  this 
Bureau  were  covered  at  length.  Every  physi- 
cian realizing  the  vital  importance  of  this 
field  of  work  should  familiarize  himself  with 
these  problems,  follow  and  assist  the  Bureau 
in  its  work,  and  avail  himself  of  its  services. 

The  Bureau  of  Medical  Economics,  broadly 
speaking,  is  collecting  data  on  how  medicine 
is  being  practiced,  thus  enabling  itself  to  act. 
This  study  is  essential  in  all  parts  of  the 
country  and  in  all  groups  in  order  to  meet 
the  perplexing  problems  which  are  rapidly 
becoming  more  acute.  A united  effort  of  or- 
ganized medicine  is  essential  for  settling  dif- 
ferences among  ourselves  and  for  showing 
the  public  that  we  are  united  to  handle  our 
own  economic  affairs.  The  work  of  the  Bu- 
reau is  divided  into  certain  phases;  for  ex- 
ample, one  covers  collection  methods  and 
agencies.  Prom  the  data  in  this  field  will 
be  formulated  the  best  individual  and  society 
methods  of  collection. 

Group  practice  is  now  receding  after  a 
period  of  growth;  data  upon  this  type  of 
practice  is  being  compiled.  Can  we  salvage 
the  family  physician?  This  question  the  Bu- 
reau will  help  to  answer.  The  contract  prac- 
tice problem,  alarming  in  some  parts  of  the 
country,  has  grown  out  of  the  need  of  cer- 
tain elements  of  the  populace  for  medical 
services  which  otherwise  would  not  be  avail- 
able. In  many  instances  it  has  become  a com- 
plicated system.  Is  it  wise  and  what  are  its 
ethical  limits  ? It  inclines  in  most  cases  to  be 
highly  competitive.  Industrial  concerns  must 
protect  themselves  against  liability  for  in- 
juries to  employees  and  against  undue  loss 
from  sickness.  This  service  is  made  avail- 
able to  the  employees  not  only  locally,  but 
through  medical  men,  groups,  hospitals  and 
medical  associations  afar.  If  we  accept  this 
type  of  practice  as  legitimate  and  ethical, 
shall  we  ignore  it  or  attempt  to  control  it? 
If  we  consider  it  unethical,  shall  we  try  to 
change  it?  The  Bureau  may  make  up  some 
broad  and  flexible  plan,  direct  thought,  ad- 
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monish  of  dangers,  and  recommend  safe- 
guards. Our  County  and  State  Societies 
must  study  their  individual  problems,  submit 
recommendations,  and  thus  contribute  to  the 
solution  of  this  among  the  other  problems. 

There  are  other  questions  which  fall  within 
the  scope  of  this  Bureau  and  which  are 
worthy  of  brief  mention  that  this  Editorial 
may  convey  a more  complete  picture  of  its 
work.  There  are  certain  legal  enactments, 
such  as  the  Workmen’s  Compensation  Laws, 
which  work  well  in  some  states,  badly  in 
others.  Fee  schedules  as  a rule  are  satis- 
factory and  adequate,  but  general  revisions 
are  desirable  at  intervals.  Malpractice  in- 
surance in  some  states  is  handled  by  a 
blanket  policy  held  by  a company,  in  others 
by  the  State  Society  itself.  The  amount  of 
insurance  is  important.  Too  much  may  lead 
to  suits  and  blackmail,  even  in  “ epidemic” 
proportions,  for  the  purpose  of  exacting  huge 
sums  from  responsible  companies.  The  Bu- 
reau gives  publicity  to  these  trends  and  ad- 
vises as  to  insurance  requirements. 

The  Bureau  plans  also  to  study  profes- 
sional fees,  County  and  State  Society  dues, 
and  State  and  Municipal  Health  Department 
activities.  Among  the  latter,  some  give  la- 
boratory services  and  offer  immunizing  pro- 
cedures, thus  encroaching  upon  private  prac- 
tice in  some  of  its  phases.  This  is  not  always 
justifiable  from  every  viewpoint  and  war- 
rants fair  consideration.  The  Michigan 
State  Medical  Society  has  elected  not  to  fill 
out  blanks  for  insurance  claims  except  for  a 
definite  fee  for  the  preliminary  and  final 
blanks.  There  is  much  in  favor  of  this  stand, 
though  the  companies  maintain  that  their  con- 
tract with  the  individual  requires  that  the 
latter  shall  supply  due  proof  of  claim,  and 
that  he  therefore  is  responsible  for  any  in- 
debtedness to  the  physician.  Michigan  being 
only  one  state,  further  work  is  indicated  in 
this  field. 

Care  of  the  indigent  sick  obtains  in  every 
community ; fortunately  study  in  this  sub- 
ject falls  within  the  scope  of  the  Bureau  of 
Medical  Economics.  It  has  been  noted  that 
according  to  some  plans,  the  patients  have  in- 
ferior care  by  poorly  paid  County  physicians 
and  ultimately  must  receive  private  medical 
attention.  Present  obligations  of  County  So- 


cieties preclude  allowance  for  philanthropic 
work.  Larger  dues  might  be  levied  and  a fund 
accumulated  which  could  be  prorated  periodi- 
cally among  physicians  for  charity  work  per- 
formed. In  one  community  the  County  Com- 
missioners allow  a certain  sum  to  the  County 
Medical  Society ; this  amount  is  prorated 
among  physicians  submitting  bills  for  such 
services.  Every  county  medical  society  should 
give  attention  to  controlling  the  care  of  the 
indigent  sick  by  whatever  method  might  be 
required.  The  financial  burden  of  this  care, 
however,  belongs  with  the  people — not  with 
physicians.  Under  the  present  spoils  system 
prevailing  generally,  the  physician  receives 
little,  if  anything,  for  his  services.  Lawyers 
appointed  to  defend  indigent  individuals  re- 
ceive stipulated  fees.  The  comparative  injus- 
tice is  obvious.  Physicians  would  never  de- 
sire to  take  over  municipally  owned  institu- 
tions, but  they  must  rebuke  the  abuses  of  the 
present  system;  they  must  work  quietly,  per- 
sistently, and  diligently.  Social  workers  now7 
are  deriving  great  satisfaction  from  the  in- 
creasing numbers  of  their  charges;  self  re- 
liance and  self  respect  are  thus  being  broken 
clown  among  an  immense  number  of  patients. 

Medical  students  should  be  impressed  with 
a clear  picture  of  medical  practice  as  it  is 
today  and  of  its  obligations,  economics,  and 
basic  principles.  The  Bureau,  though  pri- 
marily interested  in  the  welfare  of  the  in- 
dividual physician  and  the  state  and  county 
medical  societies,  has  the  means  of  gathering 
and  interpreting  data  which  will  cover  this 
need  as  well.  Our  talk  must  be  transferred 
into  fact  and  action.  We  are  urged  to  pat- 
ronize the  services  of  the  Bureau  of  Medical 
Economics,  submit  our  problems,  ask  ques- 
tions, and  give  thought  to  its  work  and  recom- 
mendations. 


SURVEY  OF  INFANT  AND  MATERNAL 
MORTALITY 



ry'HE  PUBLIC  HEALTH  COUNCIL  of 
Denver  held  its  annual  meeting  at  the 
Brown  Palace  Hotel  October  20.  The  pur- 
pose of  the  meeting  was  to  discuss  Denver’s 
infant  and  maternal  mortality  and  to  wel- 
come a national  authority  on  public  health, 
Dr.  Carl  E.  Buck,  Field  Director  of  the 
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American  Public  Health  Association.  Dur- 
ing* the  past  year  the  local  Health  Council, 
together  with  the  Denver  University  School 
of  Commerce,  lias  attempted  to  reach  the 
depths  in  the  comparatively  high  mortality 
rates  in  this  vicinity.  Its  relation  to  housing, 
income,  and  age  has  been  studied.  House 
and  hospital  deliveries  have  been  compared. 
Between  the  infant  mortality  rate  of  nine- 
teen per  1,000  live  births  in  the  Park  Hill 
section  and  the  198  per  1,000  along  the 
Platte  River,  lies  a gap  which  must  be 
bridged  under  constructive  leadership  of  the 
highest  order.  The  matter  is  a challenge 
to  civic  pride,  but  it  must  be  separated  from 
political  fields. 

Dr.  Buck  stated  that  no  method  or  group 
of  methods  of  public  health  control  and  edu- 
cation are  applicable  to  all  locations  and 
communities.  The  field  of  public  health  is 
divided  into  two  groups  of  activities.  One 
group  is  that  over  which  the  individual  has 
little  or  no  control,  such  as  the  source  of 
water  and  food,  and  certain  phases  of 
housing  and  of  communicable  disease  con- 
trol. The  other  group  is  that  over  which  the 
individual  has  definite  control : Pre-  and 

postnatal  care,  physical  examinations,  infant 
and  pre-school  conferences,  immunization, 
and  the  promulgation  of  propaganda  against 
the  spreading  of  communicable  diseases. 
Public  health  education  may  be  greatly 
aided  by  newspapers,  radio,  curricular 
studies,  and  printed  material.  However,  the 
most  effective  means  of  education  is  by  actual 
demonstration  and  home  visits. 

After  the  completion  of  the  present  survey 
with  the  splendid  cooperation  of  the  Visiting 
Nurse  Association,  the  results  must  be  tabu- 
lated and  interpreted.  The  facts  must  be 
presented  to  the  people  in  Denver  and  else- 
where. 


ANNUAL  SECRETARIES’  CONFERENCE 


'X'HE  annual  conference  of  secretaries  of 
constituent  state  medical  associations 
was  held  in  Chicago,  November  13  and  14. 
The  Editor  of  this  Journal  and  the  Exec- 
utive Secretary  of  the  Colorado  State  Medi- 
cal Society  had  the  pleasure  of  attending. 


We  have  reason  to  be  proud  of  the  Editor 
of  the  Wyoming  Section  of  Colorado  Medi- 
cine, Dr.  Earl  Whedon  of  Sheridan,  who 
was  unanimously  elected  chairman  for  the 
session.  In  characteristic,  and  one  might 
say  personal,  fashion,  Dr.  Whedon  laid  a 
business-like  six-shooter  upon  the  rostrum. 
Bringing  the  gavel  down  with  a mighty 
crack,  he  announced  that  the  program  was 
to  be  carried  out  as  scheduled,  papers 
and  discussions  to  be  limited  accordingly. 
So  it  was  ; and  they  liked  it. 

Attendance  was  good.  In  addition  to*  the 
editors  and  secretaries,  President  E.  Starr 
Judd  and  President-Elect  Edward  H.  Cary 
of  the  American  Medical  Association  were 
guests.  It  was  a pleasure  to  meet  and  re- 
new friendships  with  the  officers  at  the 
American  Medical  Association,  in  the  as- 
sembly hall  of  which  the  meetings  were 
held. 

For  years  this  body  of  men  has  convened 
annually.  The  success  of  the  constituent 
state  medical  associations,  as  well  as  of  the 
national  organization,  depends  in  a very  im- 
portant way  upon  their  editors  and  secre- 
taries. These  are  in  most  instances  con- 
tinuous offices,  unlike  those  held  for  an 
annual  term  only  to  be  relinquished,  often 
gladly,  just  as  the  work  is  well  in  hand. 
They  represent  organized  medicine  and 
therefore  control  of  public  health  and  its 
important  share  in  determining  human  des- 
tiny. This  group  must  lead  medical 
thought,  mold  its  opinions,  co-ordinate  its 
actions.  More  than  ever  we  realize  that  the 
medical  profession  must  either  lead  or  be 
led.  The  chief  purpose  of  this  group  is  to 
assure  medical  leadership  and  help  the  pro- 
fession to  assume  in  the  body  politic  its 
rightfully  deserved  place,  necessary  for 
health  conservation. 

Space  will  not  be  taken  here  to  comment 
upon  individual  topics  presented  and  dis- 
cussed at  the  assembly.  Messages  therefrom 
will  be  incorporated  into  these  columns  in 
succeeding  issues.  It  is  hoped  that  their 
importance  in  medical  matters  will  be 
unquestioned,  and  that  they  will  stimu- 
late thought  and  create  action  among  our 
readers. 


536 


Colorado  Medicine 


PROBLEMS  IN  MEDICAL  ECONOMICS 

BYRON  B.  BLOTZ,  M.D. 

ROCKY  FORD 


The  economic  problems  confronting  the 
medical  profession  can  be  separated  into 
two  groups,  those  originating  within  and 
those  originating  from  without  the  Society. 

Those  problems  originating  within  the  So- 
ciety are  due  principally  to  disturbed  ethical 
relations,  to  lack  of  coordination  among 
groups  or  classes,  to  the  activities  of  some 
members  of  the  profession  in  furthering  the 
cause  of  state  medicine,  and  to  the  dispensing 
of  medical  gratuities  to  the  non-indigent.  A 
frank  discussion  of  our  troubles  in  execu- 
tive session  for  constructive  reasons  is 
healthful  and  I hope  that  anything  which  I 
may  say,  or  which  those  who  choose  to  dis- 
cuss this  paper  may  say,  shall  be  considered 
only  as  a friendly  attempt  to  correct  real 
faults  or  to  dispel  imaginary  ones. 

If  some  magic  wand  could  be  passed  over 
this  assembly  and  remove  from  our  hearts 
and  minds  the  jealousies,  the  fears,  the  sus- 
picions which  we  secretly  harbor,  and  instill 
therein  the  realization  that  the  friendship 
and  respect  of  a colleague  is  of  greater  value 
than  the  shifting  acquaintance  of  a client, 
then  half  the  battle  would  be  won.  How- 
ever, it  is  not  necessary  to  lose  either  the 
friendship  of  a colleague  or  the  friendship 
of  a client.  The  code  of  ethics  was  drawn 
up  for  a purpose.  It  has  an  economic  value 
as  well  as  a moral  one.  We  all  have  our 
little  basket  of  tricks  which  some  seem  to 
pull  with  the  cleverness  of  a magician.  Per- 
sonal experience  seems  to  indicate,  however, 
that  they  fail  to  pay  dividends  either  in 
peace  of  mind  or  in  coin  of  the  realm.  The 
law  of  retribution  is  inexorable. 

Changes  brought  about  by  the  facility  of 
transportation  has  wrought  changes  in  our 
profession.  Men  practicing  within  fifty  or 
one  hundred  miles  are  as  close  as  colleagues 
in  the  same  town  were  three  or  four  decades 
ago.  Referred  cases  are  more  in  the  nature 
of  close  consultations,  and  the  same  ethical 
standards  should  prevail. 

Complaints  have  been  registered  with  the 
Committee  on  Medical  Economics  that  cases 
.referred  for  consultation  to  our  large  cities, 


in  many  instances,  are  never  returned;  they 
are  either  kept  by  the  consultant  for  treat- 
ment or  after  care,  or  again  referred  to  other 
colleagues  within  the  city.  A better  under- 
standing should  exist  among  individuals  and 
groups,  and  between  those  in  general  and 
those  in  special  practice.  As  Deaver  so  aptly 
puts  it,  “The  one  knows  Broadstreet,  but  few 
of  its  intersections;  the  other  knows  the  in- 
tersections, but  little  of  Broadstreet ; and  the 
total  knowledge  of  each  should  cause  neither 
to  lose  the  common  touch.” 

It  seems  necessary  that  we  establish  cer- 
tain rules  of  procedure  in  the  handling  of 
referred  cases.  It  is  also  essential  that  we 
re-define  the  limitations  of  individual  mem- 
bers in  their  public  relations  and  assist  them 
in  finding  and  maintaining  these  limitations. 
It  is  unfortunate  that  we  have  within  the 
profession  men  of  even  national  prominence 
as  well  as  others,  who  unauthoritatively  (as 
far  as  we  are  concerned)  are  attempting  to 
establish  new  economic  standards  between 
the  public  and  the  profession. 

The  Committee  on  the  Cost  of  Medical 
Care  consists  of  fifty  members,  twenty-six 
of  whom  are  physicians.  Twelve  of  the 
twenty-six  are  filling  public  positions,  while 
fourteen  are  in  private  practice,  presumably 
near  the  age  of  retirement.  The  Commit- 
tee has  four  officers,  one  of  whom  is  a re- 
tired physician  in  a political  position,  and 
an  executive  committee  of  eight  members, 
four  of  whom  are  physicians.  Its  research 
staff  consists  of  twelve,  none  of  whom  are 
medical  men.  Unfortunately  the  Commit- 
tee’s title  suggests  to  the  public  mind  that 
medical  fees  are  excessive,  and  the  reports 
of  their  activities  appear  in  the  press  under 
misleading  captions.  The  Committee  is  la- 
boring under  a five  year  plan  and,  while  its 
activities  have  to  the  present  been  commun- 
istic in  tendency,  it  is  well  that  we  withhold 
judgment  until  the  completion  of  their  la- 
bors. The  per  capita  cost  of  medical  care, 
as  given  out  by  this  Committee,  includes 
amounts  paid  to  physicians,  hospitals,  den- 
tists, patent  and  other  medicines,  irregular 
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practitioners,  and  health  officers.  The  lay 
press  usually  publishes  their  reports  under 
the  head  of  “Costs  of  Doctor’s  Bills”  or 
similar  headings. 

Care  of  the  Indigent 

Many  of  the  problems  confronting  the  pro- 
fession revolve  around  the  care  of  the  in- 
digent. Past  President  Harris  of  the  Amer- 
ican Medical  Association  called  attention  to 
the  advisability  of  the  profession  maintain- 
ing control  over  all  agencies  or  institutions 
for  the  care  of  the  indigent  because  it  is 
through  the  unrestricted  activities  of  these 
organizations  that  the  non-indigent  and  un- 
deserving impose  upon  the  tax  paying  pub- 
lic as  well  as  upon  ourselves.  You  will  note 
that  he  recommended  that  the  organized  pro- 
fession and  not  individual  members  of  the 
profession  establish  policies  and  create  rules 
and  regulations  under  which  members  of  the 
profession  may  act  in  serving  in  these  ca- 
pacities. 

The  belief  that  patients,  if  they  have  the 
income,  will  pay  is  no  longer  tenable — 
pleasures,  cars,  theaters,  cosmetics,  and 
beauty  parlors  take  up  the  slack.  In  a re- 
cent survey  of  536  patients  in  six  Chicago 
Hospitals  and  Clinics,  72  per  cent  of  those 
whose  incomes  were  between  $2,000  and 
$3,000  and  58  per  cent  of  those  with  incomes 
between  $3,000  and  $5,000  did  not  employ 
a private  physician. 

Hospital  Relations 

The  activities  of  the  American  College  of 
Surgeons  in  bringing  about  hospital  stand- 
ardization seemed  to  be  commendable,  at 
least  its  trend  was  toward  scientific  ad- 
vancement. However,  it  made  of  each  hos- 
pital so  standardized  a potential  medical 
center  which,  with  a few  additions  to  its 
house  staff,  could  practice  medicine  and  sur- 
gery. The  first  effect  was  felt  by  private 
laboratories  and  roentgenologists,  later  by 
others  of  the  profession  through  the  organ- 
ization of  outpatient  departments  and  ob- 
stetrical service.  Certain  hospitals,  notably 
Mt.  Sinai  of  New  York,  have  recently  organ- 
ized diagnostic  service  for  non-indigent  out- 
patients. 

The  original  purpose  of  a hospital  was  to 
nurse  the  sick  and  injured.  They  were  man- 


aged by  the  medical  profession  with  the  aid 
of  a small  executive  staff'.  Today  the  tend- 
ency is  toward  a complicated  managerial 
staff  running  the  profession.  It  seems  to 
be  quite  essential  that  we  cooperate  and 
maintain  an  interest  in  the  activities  of 
American  and  State  Hospital  Associations. 

Hospitals  have  their  problems  and,  so  long 
as  they  remain  within  their  field,  should  re- 
ceive the  active  support  of  the  profession. 
Hospital  bills  should  be  paid  before  profes- 
sional fees,  and  the  physician  should  make 
a special  effort  to  aid  the  hospital  in  collec- 
tions from  his  patients. 

In  a recent  survey  in  Chicago  to  ascer- 
tain who  paid  hospital  bills,  it  was  found 
that  72  per  cent  of  hospital  income  was  de- 
rived from  22  per  cent  of  the  patients.  Of 
the  balance,  78  per  cent,  some  were  indigent, 
others  misrepresented  their  financial  status, 
while  others  left  the  hospital  with  good  in- 
tentions but  found  it  convenient  to  forget 
their  obligations.  Such  a system  of  finance 
places  too  great  a burden  upon  the  honest 
patient  willing  to  pay  his  bills.  He  not  only 
carries  his  load  but  the  other  fellow’s  as 
well,  and  at  a time  when  he  is  suffering  from 
adversity. 

Industrial  Activities 

For  a number  of  years  railroads  and  a 
few  large  industrial  organizations  main- 
tained hospital  systems  and  medical  staffs 
for  the  care  of  the  sick  and  injured  em- 
ployee— leaving  the  family  of  the  employee, 
in  most  instances,  to  the  care  of  those  of  the 
profession  engaged  in  private  practice.  This 
limited  amount  of  industrial  medicine  and 
surgery  was  accepted  by  the  profession 
without  economic  jar  and  continued  as  such 
until  the  past  two  decades  when  every  state 
passed  Workmen’s  Compensation  Acts.  Two 
other  parties  now  entered  into  the  relation- 
ship between  patient  and  surgeon  in  trau- 
matic cases,  the  employer  and  insurance  car- 
rier. A train  of  economic  sequences  now 
took  place,  professional  fee  bills  were  estab- 
lished by  law,  and  the  cost  of  accidents  were 
more  or  less  standardized.  There  remained, 
however,  several  variable  factors,  the  de- 
gree of  permanent  disability  and  the  testi- 
mony of  the  surgeon  before  the  Industrial 
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Commission.  In  an  attempt  to  control  both 
more  favorably,  insurance  carriers  have  in 
foreign  countries  established  hospitals  and 
selected  staffs  for  the  care  of  accident  cases. 
In  this  country,  we  have  been  informed  sev- 
eral such  hospitals  have  been  organized, 
notably  in  the  south.  In  some  cases,  serv- 
ices have  been  extended  in  these  hospitals 
to  include  sick  benefits  to  employees  and 
their  families. 

The  Wall  Street  District  in  New  York 
has  established  a clinic  for  its  employees ; 
certain  chain  store  organizations  have  es- 
tablished connections  with  medical  and  sur- 
gical talent  in  large  cities  for  the  care  of 
their  help.  Other  organizations  are  follow- 
ing or  will  follow  the  same  economic  trend. 

Federal,  State,  and  Public  Health 
Activities 

The  Committee  on  Medical  Economics  has 
suggested  a joint  meeting  between  represen- 
tatives of  public  health  activities,  state  and 
municipal  hospitals,  and  representatives  of 
the  profession  for  the  discussion  of  their 
mutual  problems.  So  long  as  the  solution 
comes  from  within  the  profession  and  not 
dependent  upon  the  activities  of  certain  type 
of  politicians,  we  can  expect  it  to  be  satis- 
factory. Health  departments  have  not  at 
all  times  received  the  co-operation  from  the 
profession  to  which  they  are  entitled ; at 
other  times  their  own  activities  have  en- 
croached upon  the  prerogatives  of  the  rest 
of  the  profession.  When  we  lay  down  the 
principle  of  non-extension  of  gratuitous 
services  to  the  non-indigent,  it  carries  with 
it  no  reflection  on  the  excellent  staffs  of  our 
state  or  municipal  hospitals. 

Citizenship 

No  program  on  Medical  Economics  would 
be  complete  without  some  consideration 
given  to  the  place  which  the  medical  man 
should  play  as  a citizen.  Dr.  Christy  in  an 
address  delivered  some  years  ago  to  the 
senior  class  in  medicine  in  the  University  of 
Nebraska  said  in  his  dramatic  manner, 
“Leave  religion  to  the  prehcliers,  politics  to 
the  politician,  business  to  the  business  man, 
and  affairs  of  state  to  the  statesman ; yours 
is  the  practice  of  medicine.” 

Since  that  time  the  wheels  of  fortune  have 


turned  mysteriously,  and  our  profession  still 
maintains  its  self-contained  position;  taking 
what  is  handed  it  and  sullenly  chafing  under 
the  accusation  that  we  are  impractical,  lack- 
ing business  acumen,  and  unfit  for  a place 
in  the  counsel  of  business  men.  No  profes- 
sion or  class  has  the  intimate  knowledge  of 
mankind  or  knows  more  of  the  economic 
status  of  all  strata  of  society.  No  group 
should  be  better  fitted,  because,  of  its  con- 
tacts, to  participate  in  the  construction  of  an 
economic  scheme  that  shall  restore  the  privi- 
leges and  the  buying  power  of  the  home 
as  the  social  unit. 

State  medicine  may  be  considered  not  as 
the  entrance  of  the  state  into  medicine  but 
rather  the  entrance  of  the  man  of  medicine 
into  affairs  of  state.  The  President  of  the 
British  Medical  Association  admonished  us 
in  his  Atlantic  City  address  to  effect  a better 
organization  because  it  was  through  the 
lack  of  their  organization  that  the  British 
government  was  able  to  put  over  the  Panel 
system.  It  was  after  this  meeting  that  Dr. 
Curfman  in  his  report  to  our  House  of  Dele- 
gates crystallized  the  sentiment  in  favor  of  a 
full  time  executive  secretary.  This  was  our 
first  step  toward  a constructive  business  and 
protective  program. 

Conclusions 

Our  new  State  Committee  on  Medical  Eco- 
nomics as  well  as  your  county  committees 
should  receive  your  counsel  and  support 
even  though  the  final  program  may  not  rep- 
resent 100  per  cent  of  your  views. 

Our  studies  during  the  past  year  would 
indicate  that  the  progress  to  be  made  should 
be  along  social,  scientific,  political,  and  fi- 
nancial lines. 

There  should  be  some  plan  evolved  that 
will  bring  about  a state  of  better  fellowship 
and  acquaintanceship  among  the  members 
of  the  State  Society. 

Our  scientific  advancement  should  be 
along  the  more  basic  medical  and  surgical 
requirements  of  the  public. 

Political  activities  should  be  along  the  lines 
of  constructive  statesmanship.  Our  finan- 
cial program  must  provide  sufficient  capital 
to  put  over  constructive  economic  policies, 
big  enough  to  maintain  the  proper  decorum 
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within  the  profession  and  strong  enough  to 
resist  the  pressure  of  economic  encroach- 
ments from  without, 

DISCUSSION 

W.  A.  Kickland,  Fort  Collins:  The  Colorado 

State  Medical  Society  is  to  be  congratulated  in 
having  such  an  active  and  efficient  committee  on 
Medical  Economics.  They  have  done  an  enor- 
mous amount  of  work  this  year,  much  of  which 
I believe  will  be  productive  of  good  results. 

Dr.  Blotz’s  paper  has  covered  the  subject  in 
such  a complete  and  comprehensive  manner  that 
it  is  impossible  for  me  to  add  anything.  Anyone 
of  his  subheads  could  profitably  be  discussed  for 
a whole  afternoon.  If  I were  to  criticise  the  paper 
it  would  be  to  say  that  he  has  condensed  the 
subject  matter  to  such  an  extent  that  it  is  im- 
possible to  grasp  all  of  his  ideas  in  one  reading. 
In  fact,  I read  it  several  times  and  still  find  some- 
thing new  when  I read  it  again.  I advise  all  of 
you  to  read  his  paper  when  printed  and  also  his 
report  as  given  to  the  meeting  of  The  House  of 
Delegates. 

The  question  of  medical  economics  and  the 
business  end  of  medicine  is  at  the  present  time 
a vital  one,  and  a subject  which  demands  our 
most  careful  consideration  or  we  will  wake  up 
some  day  and  find  that  the  management  of  the 
financial  part  of  medicine  has  been  taken  awav 
from  us.  The  state  already  tells  us  how  we  shall 
handle  our  accounts  when  two  or  more  physicians 
are  working  on  the  same  case.  Co-operation,  con- 
solidation, and  efficiency  are  necessary  to  the 
success  of  any  undertaking,  and  unless  we  use 
these,  some  one  else  will  use  them  for  us.  In 
my  town  of  11,000,  there  are,  including  those 
owned  by  dentists,  fourteen  x-ray  outfits  at  a 
probable  average  cost  of  $1,200  each,  or  a total 
of  $16,000,  and  yet  a case  requiring  deep  therapy 
must  go  elsewhere  because  none  of  our  machines 
have  a high  enough  voltage  to  be  efficient  for  this 
class  of  work. 

In  a nearby  town  of  about  1,000,  there  are  two 
hospitals,  and  yet  one-half  of  the  physicians  in 
that  town  take  their  patients  to  a hospital  in 
another  town  to  operate  on  them. 

There  are  in  every  town,  men  more  proficient 
in  certain  lines  than  in  others,  and  if  as  Dr. 
Blotz  says,  we  could  do  away  with  some  of  the 
jealousies  and  work  with  one  another,  we  could 
keep  more  work  in  our  own  home  city  and  our 
own  home  state. 

It  might  not  be  a bad  idea  for  the  censor  for 
each  district,  together  with  perhaps  the  President 
and  Executive  Secretary,  to  visit  the  county  so- 
cieties to  see  whether  many  of  these  little  differ- 
ences could  not  be  smoothed  out.  The  saying 
was  never  more  true  of  any  body  of  men  than  it 
is  today  of  the  medical  profession,  “if  we  do  not 
hang  together  we  will,  figuratively  speaking,  all 
hang  separately.” 

I want  to  thank  Dr.  Blotz  for  his  excellent 
paper. 

Claude  E.  Cooper,  Denver:  I have  given  this 

question  a good  deal  of  thought  for  the  past  five 
years,  frankly,  because  I happen  to  have  a son  in 
medicine,  and  his  outlook  is  the  matter  of  the 
utmost  importance  to  me.  I think  other  men  who 
have  sons  in  medicine  will  also  give  a lot  of  con- 
sideration to  it. 

I want  to  thank  Dr.  Blotz  for  the  paper  pre- 
sented. He  presented  the  subject,  and  presented 
it  in  a very  concise  and  very  understanding  man- 
ner, like  all  of  his  papers.  Unfortunately,  he 
does  not  offer  a solution  for  the  problem.  I look 


at  it  this  way:  One  of  two  things  are  happening 

to  the  medical  profession.  Either  we  are  under- 
going a social  change,  and  if  we  are  being  socially 
changed  there  isn’t  anything  we  can  do  about  it 
any  more  than  we  can  legislate  prohibition  suc- 
cessfully. Neither  can  we  control  those  agencies 
producing  the  social  change,  and  if  that  is  our 
problem  we  will  have  to  ride  along  with  it  and 
put  to  the  best  advantage  those  conditions  which 
we  see  arise.  Now,  if  that  is  not  the  situation, 
if  we  are  not  undergoing  a social  change,  frankly, 
we  are  afraid  of  the  issue.  We  are  afraid  to  take 
the  bull  by  the  horns,  we  are  afraid  to  do  those 
things  that  are  interfering  with  the  practice  of 
medicine  as  it  has  been,  we  will  say,  in  the  last 
twenty-five  years,  and  try  to  correct  it.  I think 
if  a leader  arises,  and  he  proposes  something  he 
will  get  a lot  of  hurrah  and  very  little  support, 
and  I believe  he  will  get  a lot  of  criticism  as  prob- 
ably having  mercenary  views  and  of  not  being  in 
accordance  with  the  ethics  of  our  profession.  At 
the  same  time,  our  economic  situation  is  just  ex- 
actly of  as  much  importance  as  our  scientific 
situation,  so  far  as  the  mass  of  medical  men  are 
concerned.  We  have  so  many  things  that  inter- 
fere with  the  field  of  endeavor.  We  have  govern- 
ment activity:  We  know  that  the  government 

operates  a good  many  hospitals  to  which 
people  are  admitted  for  free  treatment  re- 
gardless of  their  financial  condition.  Why,  I do 
not  know;  and  yet  that  is  true,  and  I have  seen 
no  concerted  efforts  made  by  the  American  Medi- 
cal Association  to  change  that  condition,  although 
we  agree  that  such  is  an  injustice  upon  the  indus- 
try of  medicine,  and  there  are  150,000  of  us  in 
the  United  States,  and  our  service  to  the  human 
being  is  just  as  essential,  he  must  have  it  just 
as  he  must  have  other  things  in  life — shelter, 
food,  clothing,  and  so  forth,  and  yet  the  govern- 
ment carries  on  that  activity.  We  have  within 
ourselves  a tendency  for  the  wholesale  rendering 
of  medical  service  at  reduced  fees,  namely,  indus- 
trial medicine.  By  that  I mean,  an  employer  hav- 
ing three  to  ten  employees,  or  perhaps  more,  has 
a firm  doctor,  and  the  firm  doctor  works  for  less 
remuneration;  the  head  of  the  firm,  which  means 
a part  of  our  better  class  patients  also  receives  the 
same  service  at  the  same  price  as  the  employee, 
or  at  a very  much  reduced  fee.  We  must  not 
forget  that  he  has  not  much  to  say  about  the  let- 
ting of  the  contract.  I believe  that  thing  is  going 
to  hurt  us  as  much  on  the  inside  as  on  the  out- 
side. We  have  the  tendency  to  so-called  state 
medicine.  I don’t  know  just  what  state  medicine 
is.  It  has  so  many  ramifications  that  I couldn’t 
say.  One  is  free  medicine,  such  as  is  provided 
by  state  institutions;  one  is  industrial  medicine, 
which  is  becoming  more  and  more  popular;  we 
have  government  medicine  and  school  medicine, 
and  a thousand  and  one  different  types,  all  of 
which  tend  to  furnish  to  the  public  something  for 
which  they  had  to  pay  before  and  for  which  they 
do  not  have  to  pay  now.  We  have  eleemosynary 
institutions  receiving  endowments  from  great 
wealth.  The  science  of  medicine  has  progressed 
faster  than  the  pocketbook  of  the  individual,  the 
result  being  that  we  have  gone  to  great  wealth 
and  said,  “If  you  will  build  us  an  institution  we 
will  man  it,  we  are  in  the  science.”  Great  wealth 
says,  “All  right,  we  will  do  that,”  and  the  result 
is  that  we  become  employees  of  great  wealth 
which  is  not  interested  in  our  personal  problems, 
and  being  employees  we  do  what  great  wealth 
tells  us.  Then  we  find  the  situation  of  charitable 
institutions  competing  against  one  another  for 
patients. 
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In  ten  minutes  I can  hardly  do  more  than 
list,  briefly,  a few  of  the  matters  considered 
by  the  committee  on  Medical  Care  for  Chil- 
dren at  the  White  House  Conference  on  Child 
Health  and  Protection.  No  doubt  some  of 
you  are  already  familiar  with  the  work  of 
this  Conference,  either  through  personal  at- 
tendance or  through  extensive  reading  of 
its  reports.  I shall  ask  your  forgiveness, 
then,  if  parts  of  what  I have  to  say  are  al- 
ready familiar  to  you. 

Under  this  Committee  are  the  following 
subdivisions:  (a)  Pediatric  Education;  (b) 
Mental  Hygiene;  (c)  Posture  and  Body  Me- 
chanics; (d)  Dentistry  and  Oral  Hygiene; 
(e)  Nursing.;  (f)  Social  Service;  (g)  Nutri- 
tionists; (h)  Convalescent  Homes;  (i)  Pre- 
ventive Pediatrics.  [1.  Specific  Prophylaxis. 
2.  Health  Examination],  The  purpose  of 
each  of  these  subcommittees  was,  first,  to 
discover,  if  possible,  just  how  much  was  be- 
ing done  for  the  welfare  of  the  children  of 
this  country  in  the  subject  investigated  by 
the  committee ; and  second,  to  make  recom- 
mendations indicating  how  their  particular 
phase  of  the  work  might  be  improved  in  such 
a way  as  to  bring  about  greater  health  and 
protection  for  the  child.  These  subjects  were 
investigated  thoroughly  from  the  point  of 
view  of  both  the  private  practitioner  and  the 
institutional  workers.  Data  were  collected 
from  all  over  the  country  and  recommenda- 
tions were  drawn  up  by  experts  in  the  field 
of  Pediatrics.  Therefore  their  conclusions  are 
worth  careful  consideration  by  every  group 
which  is  concerned  with  child  health. 

Inasmuch  as  this  is  a conference  of  social 
workers  and  since  I am  a representative  of 
a Committee  on  Medical  Care  for  Children 
I should  like  to  start  with  a few  comments 
on  Medical  Social  Service  for  children.  I 
shall  then  attempt  to  show  how  closely  linked 


*A  brief  report  of  Committee  C,  Section  1, 
White  House  Conference  on  Child  Health  and 
Protection. 
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together  all  these  subdivisions  must  be  and 
what  a tremendously  important  part  may 
be  played  by  the  social  worker,  not  alone  in 
her  own  specific  tasks,  but  as  a sort  of  liaison 
officer  for  the  work  of  this  whole  Commit- 
tee. 

Medical  Social  Service  came  into  being 
only  twenty-five  years  ago.  In  this  quarter 
of  a century  social  service  departments  have 
appeared  in  only  9 per  cent  of  the  6,600  hos- 
pitals in  this  country — and  some  of  these  9 
per  cent  hardly  deserve  the  name  since  they 
are,  in  reality,  merely  admitting  units  rather 
than  complete  social  service  departments. 

What  is,  then,  a complete  social  service  de- 
partment? It  is  not  merely  a group  of  eco- 
nomically trained  persons  who  are  able  to 
say  what  a given  patient  can  afford  to  pay 
for  medical  service.  Human  disease  and  de- 
fects are  never  isolated,  but  exist  in  an  in- 
tricate complex  of  personal,  environmental, 
and  social  conditions.  Since  such  conditions 
may  either  favor  or  hinder  recovery  they 
must  form  a part  of  diagnosis  and  treatment. 
Such  factors  as  parental  inadequacy,  poverty, 
lack  of  home  or  organized  community  re- 
sources, racial  and  national  affiliations  and 
other  like  problems,  all  require  some  special 
study,  backed  by  expert  training  and  sympa- 
thetic understanding,  for  their  readjustment. 
Thus  a complete  social  service  department 
must  be  one  which  is  staffed  and  equipped 
to  carry  out  such  social  study,  diagnosis,  and 
treatment  hand  in  hand  with  the  physician. 
The  members  of  its  staff  engaged  in  these 
very  fundamental  activities  are  not  only  aid- 
ing the  physician  and  hospital  in  the  estab- 
lishment of  the  diagnosis  and  the  handling 
of  the  patient,  but  are  also  rendering  inesti- 
mable service  to  the  individual  patient  and 
his  family  in  making  the  necessary  readjust- 
ments. It  is  obvious  that  the  social  worker 
is  thus  serving  the  community  in  the  straight- 
ening out  of  these  various  socio-medical  prob- 
lems of  its  individual  members.  Incidental 
to  her  contributions  to  the  physician,  the 
hospital,  the  patient,  and  the  community,  the 
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social  worker  is  the  one  person  who  is  in  an 
advantageous  position  to  say  how  much  the 
patient  can  afford  to  pay  for  medical  serv- 
ice. But  I should  like  to  insist  that  this  is  a 
bi-product  of  her  real  work  and  must  never 
be  regarded  as  her  chief  function.  To  do 
so  is  to  ruin  her  chance  of  making  a close 
and  intimate  contact  with  the  patient  and 
his  family — the  very  contact  which  enables 
her  to  render  such  invaluable  service.  For 
it  is  this  contact  which  gives  her  the  oppor- 
tunity of  being  the  friend  and  helper  of  the 
patient  at  the  same  moment  when  she  is  an 
ally  of  physician  and  hospital.  Nothing 
should  be  done  to  jeopardize  her  chance  of 
occupying  this  unique  position  in  the  improv- 
ing of  community  health. 

Her  service  may  be  made  concrete  in  our 
minds  by  considering  such  specific  problems 
as  the  care  of  the  baby  in  a home  where  ac- 
tive pulmonary  tuberculosis  exists,  or  the  af- 
tercare of  a child  with  serious  heart  disease, 
just  discharged  from  a hospital  for  acute  dis- 
ease to  an  inadequate  home  environment  for 
his  convalescence.  That  such  problems  become 
vastly  simplified  by  the  existence  of  a good 
social  service  department  was  ably  shown  by 
Miss  Ida  Cannon  in  her  interesting  paper 
given  at  the  White  House  Conference.  I am 
indebted  to  Miss  Cannon  and  a number  of 
others  for  much  of  the  material  in  this  brief 
report  and  hope  that  those  of  you  who  have 
not  already  studied  these  papers  may  have 
the  opportunity  to  do  so.  A description  of 
the  benefits  resulting  from  cooperation  of 
social  workers  and  physicians  in  the  handling 
of  sick  children  was  given  by  Dr.  Richard 
Smith  of  Boston.  This  paper  seems  to  me  of 
particular  importance  in  that  it  shows  what 
has  already  been  done  in  improving  child 
health  by  means  of  adequate  social  study  and 
handling. 

To  study  such  reports  is  to  become  con- 
vinced that  adequate  medical  care  of  our 
children  is  possible  only  when  we  have  also, 
in  close  relation,  a well-rounded  program  of 
social  work.  In  the  few  minutes  that  are 
left  I should  like  to  point  out  that  the  social 
worker  is  associated  in  some  way  with  every 
subject  being  studied  by  this  Committee  on 
Medical  Care  of  Children. 

Pediatric  education  may  sound  like  a sub- 


ject which  is  quite  remote  from  our  present 
discussion.  And  yet  how  shall  our  physician 
of  tomorrow  gain  a proper  attitude  toward 
the  need  for  social  diagnosis  and  treatment 
of  children  except  through  the  case  teaching 
of  the  social  worker.  The  speaker  can  re- 
member, with  great  vividness,  student  ward 
rounds  at  Boston  Children’s  Hospital  with 
the  social  worker  taking  her  proper  part  in 
the  discussion  of  diagnosis,  treatment,  and 
after-care  of  these  sick  children.  Students 
thus  trained  become  doctors  who  welcome  the 
assistance  of  the  social  worker  in  their  com- 
munities. 

Mental  hygiene  requires  a special  type  of 
psychiatric  social  worker.  Time  forbids  a 
complete  discussion  of  this  important  field 
of  child  care,  but  it  may  suffice  if  we  point 
out  that  the  social  worker  has  already  made 
herself  indispensable  in  the  child  guidance 
work  of  our  larger  institutions.  As  Dr.  Bron- 
son Crothers  stated  in  his  challenging  paper, 
“adequate  medical  service  cannot  be  given 
without  due  consideration  of  intellectual  and 
emotional  factors.” 

The  White  House  Conference  report  on 
posture  and  body  mechanics  was  a revelation 
to  those  who  had  not  given  the  subject  much 
thought.  The  importance  of  acquiring  good 
posture  during  childhood  is  indisputable. 
The  social  worker,  like  the  public  health 
nurse,  is  in  a strategic  position  for  interpret- 
ing such  medical  facts  to  the  individuals  of 
the  community. 

The  same  argument  holds  when  we  con- 
sider dental  hygiene.  How  often  such  things 
are  neglected,  even  in  our  first-class  hospi- 
tals, because  of  some  overshadowing  or  more 
serious  illness.  In  her  follow-up  contacts  the 
social  worker  gathers  up  these  “loose- 
threads”  and  weaves  them  into  a health  pat- 
tern. 

The  subject  of  nursing  is  a difficult  one 
to  discuss  without  being  drawn  into  the  con- 
troversy which  has  waged  over  the  differen- 
tiation of  the  functions  of  the  social  worker 
and  the  public  health  nurse.  For  the  present 
there  is  so  much  work  to  be  done  by  each 
that  we  need  not  concern  ourselves  about 
such  minor  overlapping  of  function  as  may 
occasionally  occur.  All  nurses  must  be 
taught  about  the  social  aspect  of  their  pa- 
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tients  just  as  are  the  medical  students.  The 
public  health  nurse  must  have  added  insight 
into  the  social  side  of  medicine  and  the  social 
worker  a thorough  grasp  of  public  health 
nursing  and  its  problems.  If  this  can  be 
done  I feel  sure  that  in  their  interpretation 
and  application  of  medical,  sanitary,  and 
social  procedures  for  the  correction  of  de- 
fects, prevention  and  treatment  of  disease, 
and  promotion  of  health,  the  public  health 
nurse  and  the  medical  social  worker  will  each 
find  their  own  sphere  of  usefulness  in  the 
community. 

The  subject  of  convalescent  home  care  de- 
serves a whole  paper  in  itself.  Having  been 
interested  in  the  care  of  children  with  heart 
disease  for  a number  of  years  this  is  a sub- 
ject very  close  to  my  heart.  The  lack  of  fa- 
cilities for  the  convalescent  child  in  this  part 
of  our  country  is  particularly  striking — and 
tragic.  Whether  one  believes  in  foster  homes 
as  the  solution  or  in  the  establishment  of  some 
type  of  institutional  convalescent  home  for 
these  children  is  not  so  important  as  is  the 
realization  of  our  need  for  some  sort  of  ade- 
quate convalescent  care.  In  the  necessary 
machinery  for  carrying  out  such  care,  the 
social  worker  is  the  most  essential  part. 

The  last  subject  for  our  attention  is  a broad 
one — Preventive  Pediatrics.  Adequate  pre- 
vention implies  the  cooperation  of  social 


workers,  physicians,  clinics,  public  health 
workers  of  all  sorts,  and  the  lay  public.  The 
social  worker  and  the  public  health  nurse 
work  hand  in  hand  as  powerful  influences  in 
the  community’s  health,  whether  we  are  deal- 
ing with  such  specific  measures  as  vaccina- 
tion against  smallpox  or  whether  we  are 
considering  the  prevention  of  disease  in  gen- 
eral by  periodic  health  examinations  and  the 
like.  Improvement  in  individual  and  family 
hygiene,  family  and  personal  readjustments, 
the  prevention  of  recurrence  of  disease — 
these  and  many  other  factors  of  importance 
in  preventive  pediatrics  may  be  powerfully 
influenced  by  the  medical  social  worker. 

In  the  broad  sense  we  may  think  of  pre- 
ventive pediatrics  as  touching  upon  nearly 
every  other  subdivision  of  our  Committee  on 
Medical  Care.  In  the  education  of  physician 
and  nurse  we  must  stress  the  prevention  of 
disease;  in  mental  hygiene  we  strive  to  pre- 
vent social  and  personal  maladjustments;  in 
the  study  of  posture  or  dental  hygiene  we 
are  primarily  concerned  with  the  prevention 
of  more  serious  defects;  and,  particularly, 
in  our  convalescent  home  care  we  are  looking 
forward  to  preventing  those  serious  handi- 
caps which  make  later  life  all  but  unbearable. 
Surely,  the  medical  social  worker,  too,  is  con- 
cerned not  simply  with  the  diagnosis  and 
treatment  but  with  the  prevention  of  dis- 
ease in  her  community. 


PRENATAL  AND  MATERNAL  CARE* 

C.  B.  INGRAHAM,  M.D. 

DENVER 


Dr.  C.  Jeff  Miller  of  New  Orleans  remarks 
“that  a branch  of  medicine  which  is  respon- 
sible for  the  most  important  single  act  of 
life — its  entrance  into  the  world — should  be 
tolerated  in  its  present  condition,  is  a curi- 
ous commentary  upon  our  sense  of  propor- 
tion. ” The  United  States  is  credited  with 
a maternal  and  infant  mortality  which  com- 
pares unfavorably  with  other  nations.  This 
criticism  may  be  unjust,  but  the  fact  remains 
that  our  mortality,  maternal  and  fetal,  is 
much  too  high.  There  has  been  a successful 


*Read  before  the  division  on  Health  and  Mental 
Hygiene  of  the  Colorado  Conference  of  Social 
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reduction  of  infant  mortality  during  the  lat- 
ter part  of  the  first  year  of  life,  but  the  dis- 
tressingly high  rate  during  the  first  weeks 
remains  unchanged.  An  explanation  of  this 
situation  must  come  from  the  obstetrician 
who  is  responsible  for  prenatal,  intranatal, 
and  early  postnatal  care. 

During  its  period  of  development  the  fetus 
is  absolutely  dependent  upon  its  mother  for 
life  and  growth ; any  disease  which  affects 
the  mother  detrimentally  during  intrauterine 
life  may  effect  the  child.  Complications 
arising  during  labor  may  prove  disastrous 
to  the  mother,  the  fetus,  or  to  both;  if  not 
fatal,  a more  or  less  permanent  disability 


December,  1931 


543 


can  be  acquired  by  either  or  by  both.  Follow- 
ing birth  the  infant  is  not  absolutely  depend- 
ent upon  its  mother  and  may  survive  if  the 
parent  dies ; yet,  it  will  definitely  be  de- 
prived of  factors  which  contribute  to  its 
health  and  protection.  The  importance  of 
pre-,  infra-,  and  postnatal  care  are  therefore 
evident. 

Dr.  Fred  L.  Adair  lias  coined  a new  term, 
“pre-conceptional  care.”  It  is  clearly  recog- 
nized that  many  things  may  happen  prior  to 
pregnancy  which  have  a definite  influence 
upon  both  mother  and  child.  Such  conditions 
can  be  congenital  or  inherited,  as  for  example 
a contracted  pelvis  which  will  be  a serious 
factor  during  labor  to  the  mother  or  child. 
There  may  be  acquired  infections,  tubercu- 
losis, endocarditis,  or  nephritis.  Syphilis  or 
gonorrhea,  if  not  causing  sterility,  often  lead 
to  serious  consequences  in  both  mother  and 
infant.  It  is  evident  that  pre-conceptional 
attention  may  be  more  effective  than  any 
amount  of  prenatal  care. 

Prenatal  care  has  been  greatly  stressed 
during  the  last  few  years;  when  properly 
carried  out  it  is  of  the  greatest  value.  Not 
long  ago  twenty-seven  per  cent  of  maternal 
deaths  were  attributed  to  toxemias  of  preg- 
nancy. Recent  figures  by  Kosmak  place  tox- 
emias in  New  York  City  as  eighteen  per  cent, 
improved  by  prenatal  care,  but  far  too  high. 
In  France  according  to  Bar,  from  1897  to 
1927,  toxemias  have  been  reduced  two-thirds 
by  prenatal  care.  Syphilis  was  one  of  the 
principal  causes  of  fetal  deaths  up  to  two 
weeks  following  labor,  twenty-six  per  cent 
according  to  Williams.  With  early  recog- 
nition, it  should  be  practically  eliminated  as 
a cause  of  fetal  death. 

Adair  writes  that  numerous  health  agencies 
are  attempting  to  give  prenatal  care  and  ad- 
vice ; for  the  most  part  they  are  inadequately 
staffed  by  trained  personnel,  and  the  care  is 
not  complete.  Physical  defects  are  over- 
looked, blood  Wassermanns  and  blood  chem- 
istry are  not  taken,  mouth  hygiene  is  neither 
taught  nor  practiced  in  the  majority  of  clin- 
ics— yet,  notwithstanding  evident  omissions, 
good  has  been  done  in  the  education  of 
women  in  the  hygiene  of  pregnancy,  diet,  the 
value  of  regular  urinalysis,  and  blood  pres- 
sure readings. 


Prenatal  care  is  but  a link  in  the  chain  of 
events  associated  with  maternity.  Proper 
intranatal  or  intrapartum  care  is  even  more 
important.  At  this  stage  the  mother  is  con- 
fronted with  the  possibility  of  sepsis  and 
other  dangers;  two-fifths  or  forty  per  cent 
of  our  maternal  deaths  are  attributed  to  puer- 
peral infection.  The  fetus  faces  the  possi- 
bility of  birth  trauma  or  its  sequel®.  Accord- 
ing to  Holland,  injuries  at  the  time  of  birth 
represent  fifty-one  per  cent  of  deaths  of  the 
newborn.  It  makes  little  difference  if  good 
prenatal  care  has  been  given  if  intranatal 
care  is  poor.  Mismanagement  and  poor  judg- 
ment at  the  time  of  labor  is  responsible  for 
much  of  our  maternal  and  fetal  mortality 
and  morbidity.  The  statistics  of  prenatal 
clinics,  where  the  attention  is  consecutive 
through  the  pre-,  intra-,  and  postnatal  peri- 
ods is  in  striking  contrast  with  the  results 
obtained  in  clinics  where  there  is  no  control 
of  the  disposition  of  the  patient  during  labor. 

The  Department  of  Health  of  New  York 
City  reports  that  the  maternal  death  rate  of 
women  who  have  been  under  proper  pre- 
natal supervision,  combined  with  proper  ob- 
stetrical care,  was  from  one-half  to  two- 
thirds  less  than  the  rate  for  the  city  as  a 
whole.  Similar  reports  come  from  Boston 
and  other  cities. 

Postpartum  or  postnatal  care  are  stressed 
more  and  more  as  a necessary  follow-up  for 
both  mother  and  infant.  The  immediate  care 
of  the  mother  during  the  lying  in  period  has 
probably  been  better  than  that  furnished  the 
infant,  but  after  the  first  two  weeks  she  re- 
ceives little  attention.  The  importance  of 
later  examinations  cannot  be  over  empha- 
sized, displacements,  care  of  the  cervix  uteri, 
and  relaxations  are  neglected. 

For  the  infant,  Adair  states  that  the  fund- 
amental requisites  for  its  survival  in  early 
infancy  are : proper  heredity ; adequate  fetal 
maturity ; freedom  from  deleterious  intra- 
uterine influence ; absence  of  birth  trauma ; 
proper  nutriment;  a sufficient  oxygenation, 
or  respiration ; proper  maintenance  of  body 
temperature;  and  protection  from  harmful  in- 
fluences, bacterial  and  toxic.  It  is  seen  that 
prenatal,  intranatal,  and  postnatal  care 
should  be  consecutive,  the  good  results  of  one 
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are  spoiled  by  improper  valuation  of  the 
others. 

The  assertion  is  made  that  the  fetal  and 
maternal  mortality  and  morbidity  are  great- 
er in  this  country  than  in  many  others.  This 
accusation  may  be  unjust  and  due  to  methods 
of  incompleteness  of  reporting  and  method  of 
classifying  statistics,  and  comparison  of  our 
mixed  races  with  the  purer  Scandinavian 
countries  where  there  are  perhaps  fewer  ob- 
stetrical complications  is  unfair.  It  is  never- 
theless generally  recognized  that  our  mater- 
nal and  fetal  mortality  and  morbidity  rates 
are  excessive.  Watson  asks  “Why  is  it  that 
in  spite  of  the  tremendous  advance  in  the 
knowledge  of  disease  and  its  application  of 
remedies,  obstetrics  stands  practically  alone 
in  showing  no  diminution  in  mortality?” 

The  factors  and  causes  of  maternal  mor- 
tality and  morbidity  are  in  general  the  same 
as  those  determining  morbidity  and  mortality 
of  the  fetus  and  newly  born  infant.  The 
committee  on  maternal  and  infant  mortality 
divides  these  causes  into  four  groups  as  fol- 
lows : 

1.  Diseases  either  affecting  the  mother 
previous  to  impregnation  or  appearing  as 
complications  in  the  course  of  pregnancy. 
Among  these  are  tuberculosis,  syphilis,  heart 
disease,  diseases  of  endocrines  and  blood, 
parasitic  infections,  carcinoma ; the  influence 
of  maternal  radium  and  roentgen  therapeutic 
irradiation  upon  the  health  of  the  subsequent 
child ; acute  infectious  diseases  and  their  ef- 
fect upon  the  mother,  the  fetus,  pregnancy, 
and  the  newly  born : renal  diseases,  toxemia, 
and  diseases  of  the  mouth  and  teeth. 

2.  Obstetric  procedures,  chiefly  operative, 
often  employed  in  the  course  of  labor  or  soon 
after  delivery  including:  Immediate  care  of 
the  normal  puerperal  woman,  immediate  care 
of  the  normal  newlyborn  infant,  anesthesia 
and  pain  relief  during  labor,  artificial  induc- 
tion of  labor,  forceps  and  Cesarean  section, 
breech  labor,  version  and  extraction,  birth  in- 
juries of  the  newly  born  infant,  afebrile  com- 
plications of  the  puerperium,  febrile  compli- 
cations of  the  puerperium,  genital  and  extra 
genital. 

3.  Practices  more  or  less  common  among 
Negroes,  Indians,  and  Chinese  in  this  country 
as  the  result  of  certain  racial  superstitions, 


which  are  likely  to  prove  harmful  to  mother 
or  infant. 

4.  Abortion  in  many  of  its  varied  obstetri- 
cal aspects. 

Although  the  infant  mortality  rate  in  the 
United  States  has  been  materially  reduced, 
there  has  been  no  decline  in  the  neonatal 
death  rate  or  in  the  still  birth  rate,  the  latter 
being  four  for  each  hundred  live  births  in 
the  birth  registration  area  in  1928.  Half  of 
the  infants  who  die  in  the  first  year  of  life 
die  during  the  first  month.  The  greatest 
number  are  due  to  prematurity;  the  second 
highest  cause  is  intracranial  injury  or  hem- 
orrhage. It  should  be  possible  to  reduce  both 
the  still  birth  and  neonatal  death  rate  by  good 
prenatal  and  intranatal  care. 

During  the  last  decade  there  has  been  in 
many  localities  a gradual  but  consistent  in- 
crease in  the  number  of  women  entering  hos- 
pitals for  delivery.  In  California  in  1929 
over  one-half  of  the  confinements  were  in 
hospitals,  with  practically  the  same  rate  for 
hospital  and  house  deliveries — a good  show- 
ing for  the  hospital  in  view  of  the  larger 
proportion  of  complicated  and  difficult  cases. 

In  some  states  thirty  to  fifty  per  cent  of 
deliveries  are  done  by  midwives,  in  the  south 
among  Negroes,  and  in  the  east  where  there 
is  a large  foreign  population.  In  Philadel- 
phia among  51,000  certified  deliveries  the  ma- 
ternal mortality  was  1.2  per  1000  and  but  2.5 
per  cent  for  babies.  Here  the  midwife  is  un- 
der direct  control  and  supervision.  In  Min- 
nesota, Kentucky,  Maryland,  and  New  Jer- 
sey the  maternal  deaths  with  midwives  was 
5.9  per  1000. 

It  is  the  general  practitioner,  and  usually 
the  busy  one,  who  attends  the  great  mass  of 
obstetrical  cases.  He  should  have  had  an 
opportunity  for  special  training  which  in  this 
country  for  the  most  part  is  acknowledged  to 
be  insufficent.  Compare  our  recent  gradu- 
ate who  observes  six  to  ten  deliveries,  with 
the  Avell  trained  Swedish  midwife  who  actual- 
ly delivers  at  least  eighty  mothers  before  she 
obtains  her  license,  and  then  instead  of  being 
turned  loose  on  the  public  is  kept  under  con- 
stant supervision.  The  report  of  the  maternal 
welfare  committee  in  1925  proportions  the 
activities  of  the  general  practitioner  with  in- 
ternal medicine  fifty  per  cent;  obstetrics  thir- 
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ty-five  per  cent;  minor  surgery,  fractures, 
life  insurance,  etc.  fifteen  per  cent.  The  me- 
dical school  curriculum  in,  most  countries 
proportions  surgery  with  obstetrics  as  two 
hours  to  one;  the  majority  of  schools  of  the 
United  States  give  surgery  four  hours  to  ob- 
stetrics one. 

There  is  no  question  but  that  much  of  our 
maternal  and  infant  mortality  is  due  to  the 
high  incidence  of  operative  obstetrics,  the  ap- 
plication of  forceps,  podalic  version,  and 
Cesarean  section.  Among  Scandinavian  coun- 
tries the  incidence  of  operative  deliveries  is 
around  four  per  cent,  while  in  our  hospitals 
the  figures  will  vary  from  ten  to  as  high  as 
thirty-five  per  cent.  In  Massachusetts  in 
1922  there  were  1,161  Cesarian  sections  in  90,- 
904  births,  thirteen  in  every  1000.  Over  one- 
sixth  of  the  maternal  deaths  followed  Cesar- 
ean sections  and  one  half  of  these  were  due 
to  sepsis. 

Our  American  women  insist  upon  an- 
esthesia, practically  demand  a painless  labor. 
Too  deep  anesthesia  will  increase  the  neces- 
sity for  operative  interferance  with  high  fetal 
and  maternal  morbidity  and  mortality. 

The  poor  have  a larger  percentage  of  de- 
liveries and  represent  the  high  maternal  and 
fetal  deaths.  Ostetrical  practice  is  arranged 
for  three  groups  of  patients : First,  the  clinic 
patient  with  its  pre-,  intra-,  and  postnatal 
service — this  group  is  well  cared  for.  Second, 
the  great  mass  of  women  who  do  not  go  to 
clinics  and  who  are  confined  at  home  or  in 
a maternity  hospital  by  the  general  practi- 
tioner or  a young  specialist.  It  is  this  class, 
says  Adair,  which  must  be  educated  to  the 
benefits  of  modern  medicine.  The  general 
practitioner  will  be  better  equipped  to  care 
for  such  cases  if  he  is  given  more  opportunity 
for  training.  Third,  the  well-to-do  patients, 
who  also  need  education  and  are  in  a position 
to  have  the  best,  but  must  know  what  is  the 
best ; if  delivered  in  a hospital,  this  hospital 
must  have  the  proper  provisions  or  it  is  no 
better  than  the  home  and  tends  to  give  a false 
sense  of  security  to  the  untrained,  surgically 
inclined  obstetrician. 

The  small  rural  hospital,  which  is  the  medi- 
cal center  of  the  community,  could  well  es- 
tablish both  a free  and  a pay  clinic.  In  this 
day  of  the  automobile  a large  territory  can 


be  served.  A nurse  with  special  maternity 
training  in  the  delivery  room,  who  is  capable 
of  following  a fetal  heart,  of  making  a rectal 
and  abdominal  examination  to  determine  the 
progress,  should  be  attached  to  the  staff  of 
every  busy  practitioner  who  cares  for  mater- 
nity cases. 

Throughout  this  country  there  should  be 
education  of  the  laity  on  maternal  welfare. 
Being  a medical  problem,  the  physician  should 
supply  this  information,  but  through  social 
workers,  mothers’  classes,  lectures  before 
women’s  clubs,  magazine  articles,  life  insur- 
ance companies,  moving  pictures,  and  by  ra- 
dio tliejr  may  be  reached  by  informed  people. 
Until  the  public  is  shown  the  necessity  for 
adequate  maternal  care  little  real  progress 
will  come. 

There  are  certain  conditions  which  reproach 
the  obstetrician  although  death  rates  in  later 
infancy  have  been  materially  reduced.  The 
fetal  and  neonatal  rate  has  been  practically 
stationary  and  result  largely  from  conditions 
which  are  preventable  or  controllable.  When 
about  forty  per  cent  of  maternal  deaths  are 
due  to  infection,  approximately  twenty-five 
per  cent  to  toxemias,  eight  to  ten  per  cent  to 
hemorrhage — -which  if  not  absolutely  prevent- 
able, are  at  least  controllable — it  would  seem 
possible  to  do  something  to  diminish  the  num- 
ber of  deaths  of  mothers  and  infants. 


Important  Nursing  Study 

Announcement  has  been  made  of  a grant 
of  $25,000.00  by  the  Commonwealth  Fund 
to  the  National  Organization  for  Public 
Health  Nursing.  It  is  proposed  to  make  a 
study  of  the  present  administration  and 
practice  of  public  health  nursing  in  differ- 
ent sections  of  the  country,  covering  both 
urban  and  rural  services  and  official  and 
non-official  agencies. 

Standards  have  been  worked  out  by  the 
national  organization,  and  it  is  hoped  that 
the  study  may  determine  to  what  extent 
these  standards  are  in  actual  operation 
throughout  the  country,  and  also  to  furnish 
data  for  revision  and  development. 
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EARLY  DIAGNOSIS 

A series  of  articles  contributed  by  request 

SCHIZOPHRENIA  (DEMENTIA  PRE- 
COX) 

c.  S.  BLUEMEL,  M.D. 

DENVER 

When  the  rooster  on  a Kansas  farm  ceases 
to  crow  cock-a-doodle-doo,  and  greets  the 
farmer’s  wife  of  a morning  with  the  taunt, 
“Don’t  you  know  you’re  cursed,”  there  is 
obviously  something  wrong.  It  transpires 
that  the  farmer’s  wife  is  suffering  from 
schizophrenia,  while  there  is  apparently 
nothing  particularly  wrong  with  the  rooster. 

The  term  schizophrenia  implies  a dissocia- 
tion or  splitting  of  the  personality.  Just 
why,  or  how,  a personality  splits  is  rather 
beyond  comprehension,  and  this  is  probably 
so  because  little  is  known  of  the  personality 
even  when  it  is  not  split.  In  normal  indi- 
viduals there  is  some  dissociation  in  dreams, 
and  there  is  dissociation  in  the  waking  state 
when  the  tune  of  a popular  song  runs 
through  the  mind,  and  persists  in  doing  so  in 
spite  of  one’s  desire  to  be  rid  of  it.  If  we 
imagine  the  tune  replaced  by  voices,  we  have 
depicted  to  ourselves  in  rather  an  elementary 
form  the  dissociated  state  often  encountered 
in  schizophrenia.  The  voice  may  taunt, 
“Don’t  you  know  you’re  cursed”  or  may  do 
a little  cursing  on  its  own  account.  The 
voice,  of  course,  comes  from  within ; that  is 
to  say,  it  is  part  of  the  patient’s  own  think- 
ing process.  But  to  the  patient,  the  voice 
seems  to  come  from  without,  and  it  is  natural 
that  he  finds  the  situation  dire  and  ominous. 

Hallucinations  are  not  always  auditory. 
Often  they  are  olfactory  or  somatic,  and  the 
patient  is  conscious  of  strange  odors  in  the 
house  or  of  unnatural  and  painful  sensations 
in  different  parts  of  the  body. 

Insomnia  and  weakness  are  often  present 
in  schizophrenia.  There  is  usually  change  in 
disposition  and  defect  of  judgment.  Elmer 
struck  his  mother  in  the  face ; he  said  she 
was  crazy  and  it  was  good  for  her.  Byron 
hit  his  mother  with  a shovel  because  he 
thought  she  was  making  a show  of  herself. 
Formerly  these  boys  had  been  thoughtful 


and  considerate,  and  it  was  evident  that  the 
disposition  had  changed  and  that  judgment 
had  become  defective. 

In  one  form  of  dementia  precox  the  patient 
is  subject  to  fainting  spells  or  to  prolonged 
periods  of  stupor.  As  a rule,  however,  the 
stupor  is  not  genuine,  and  the  patient  is 
found  to  resist  examination  and  nursing 
care.  When  free  from  stupor,  this  type  of 
patient  often  displays  stereotyped  move- 
ments, and  repeatedly  goes  through  some 
purposeless  motion  such  as  rapping  on  the 
table  or  jumping  up  and  down. 

Fear  is  a common  symptom  in  schizophre- 
nia. Naturally  the  patient  is  fearful  when 
harassed  by  mysterious  voices,  but  often  too 
he  is  fearful  of  people,  and  he  mistakes  their 
attitude  toward  him.  They  look  at  him  in  a 
sneering  way,  or  try  to  read  his  thoughts, 
or  try  to  influence  him  with  magnetism,  or 
hypnotism,  or  some  other  secret  force. 

One  might  describe  many  other  symptoms 
of  schizophrenia,  but  unfortunately  the  de- 
scription of  symptoms  fails  to  standardize 
the  patients,  and  individual  cases  will  be 
found  to  fit  poorly  into  any  category.  An- 
other practical  difficulty  is  the  fact  that  the 
patient  often  conceals  or  denies  the  exist- 
ence of  such  major  symptoms  as  hallucina- 
tions and  delusions,  and  it  thus  becomes  im- 
possible to  reach  a diagnosis  by  the  mere 
classification  of  symptoms.  The  diagnosis 
must  then  be  based  on  clinical  experience 
and  good  judgment,  and  in  this  respect  at 
least  schizophrenia  is  akin  to  any  other 
human  ailment. 


AMERICAN  UROLOGICAL  ASSOCIATION 
WESTERN  BRANCH 

The  Western  Branch  Society  of  the  American 
Urological  Association  held  its  seventh  annual 
meeting  at  San  Francisco,  November  6 and  7. 

An  exceptionally  good  program  was  provided 
and  the  attendance  was  above  the  average  at  all 
meetings. 

The  following  officers  were  elected  for  the  1932 
meeting,  which  will  be  held  at  Portland,  Oregon, 
July  1 and  2,  1932. 

Dr.  H.  Welland  Howard,  Portland,  President. 

Dr.  A.  W.  Hunter,  Vancouver,  President-elect. 

Dr.  F.  S.  Dillingham,  Los  Angeles,  Sec’y  and 
Treas. 

Executive  committee  : 

For  1 yr.  term,  Dr.  Walter  G-  Schulte,  Salt  Lake 
City. 

For  2 yr.  term,  Dr.  Wirt  B.  Dakin,  Los  Angeles. 

For  3 yr.  term,  Dr.  Miley  B.  Wesson,  San  Fran- 
cisco. 
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METHANOL 


D 


URING  the  Great  War,  this  nation  and 


others  found  it  absolutely  necessary  to 
develop  an  extensive  chemical  industry, 
which  we  have  since  discovered  is  also  essen- 
tial during  peace  times  as  a safeguard  for 

the  future. 


This  chemical  independence  unless  subsi- 
dized by  the  government  must  be  main- 
tained by  the  sale  of  products  produced,  par- 
ticularly of  the  basic  substances  and  their 
derivatives. 


Methanol  as  one  of  the  basic  substances 
has  had  a wide  and  varied  use.  Wood  alco- 
hol, Columbian  spirits,  methyl  alcohol,  are 
other  names  for  this  chemical.  Recently  a 
process  of  production  from  flue  gases  has 
been  discovered,  which  has  so  lowered  its 
cost  that  it  can  seriously  compete  with  eth- 
anol or  grain  alcohol.  Consequently  it  has 
appeared  on  the  market  in  large  quantities, 
and  new  uses  are  constantly  sought  for  it. 

Its  use  as  an  antifreeze  for  automobile  ra- 
diators is  natural.  Such  use  is  of  interest, 
because  toxic  reactions  may  occur  with  the 
widespread  use  of  methanol  in  the  above 
manner  by  all  types  of  people. 

Taken  orally  there  is  no  question  that 
methanol  is  toxic,  whether  the  pure  or  im- 
pure form  is  used.  But  much  controversy 
has  arisen  about  the  harm  which  may  arise 
from  the  inhalation  of  its  fumes,  or  its  ab- 
sorption through  the  skin.  Several  articles 
on  this  subject  have  appeared  in  the  past 
two  years,  none  however  conclusive  in  their 
results. 

This  use  of  methanol  is  of  major  interest 
to  the  physicians  of  the  state,  for  any  un- 
toward action  that  may  appear  will  be  first 
seen  by  them,  and  all  cases  seen  should  be 
immediately  reported  with  full  details,  that 
such  knowledge  may  be  as  widespread  as 
possible,  and  better  opportunity  afforded  to 
evaluate  properly  its  use  in  the  automobile 
during  the  winter  season.  E.  R.  M. 


Colorado  to  Be  Host  to  Public  Health 
Meeting 

It  is  not  too  early  to  begin  plans  for  the 
meeting  of  the  Western  Branch  of  the  Ameri- 
can Public  Health  Association  in  Denver, 
June  2,  3,  and  4,  1932.  Dr.  E.  T.  Hanley  of 
Seattle  is  president  of  the  Western  Branch, 
and  Dr.  W.  P.  Shepard  of  San  Francisco  is 
secretary.  Dr.  A.  L.  Beaghler  of  the  Denver 
Public  Schools  is  a vice  president. 

The  Denver  Public  Health  Council  has 
suggested  an  opening  dinner  on  Thursday 
night,  June  2,  to  be  sponsored  by  the  Colo- 
rado State  Medical  Society,  the  Medical  So- 
ciety of  the  City  and  County  of  Denver,  and 
the  Denver  Public  Health  Council.  It  is 
hoped  that  such  a meeting  will  meet  with 
favor  among  the  medical  profession  of  the 
state  and  that  there  will  be  a large  attend- 
ance. 

Membership  in  the  Western  Branch  comes 
automatically  with  membership  in  the  Ameri- 
can Public  Health  Association.  All  physi- 
cians and  all  those  interested  in  public  health 
matters  are  urged  to  take  out  a membership 
as  one  means  of  demonstrating  our  interest 
in  the  coming  meeting. 

The  address  of  the  American  Public  Health 
Association  is  450  Seventh  Avenue,  New 
York  City. 

Public  Health  in  the  West 

In  an  address  before  the  Western  Branch 
of  the  American  Public  Health  Association 
at  its  second  annual  meeting  in  Seattle, 
Washington,  in  May,  Dr.  Platt  W.  Coving- 
ton of  the  National  Health  Division  of  the 
Rockefeller  Foundation,  Salt  Lake  City, 
gave  an  interesting  account  of  western 
boards  of  health.  The  full  text  of  his  ad- 
dress may  be  found  in  the  American  Journal 
of  Public  Health  for  October.  In  1930  the 
per  capita  cost  of  eastern  state  health  de- 
partments was  15  cents  compared  with  6 
cents  for  the  western  states.  The  cost  of 
conducting  health  work  is  greater  in  the 
western  states  with  their  problem  of  a com- 
paratively small  population  scattered  over 
a large  area. 

The  most  significant  of  recent  develop- 
ments in  state  health  work  is  the  policy  of 
giving  state  aid — financial  and  other — in 
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providing  efficient  full-time  local  health 
service.  AYith  the  growth  in  efficient  local 
health  service  there  has  been  a tendency  to 
decentralize  the  state  health  department, 
using  the  funds  thus  saved  in  aiding  in  the 
development  of  county  health  units.  In  the 
states  in  which  the  county  health  units  are 
most  numerous  it  is  the  opinion  of  public 
health  authorities  that  the  ideal  state  health 
department  is  one  that  maintains  only  the 
most  essential  bureaus,  with  a director  in 
charge  of  each  who  is  really  an  expert  in  his 
work. 

The  problem  of  securing  adequately 
trained  personnel  is  a serious  one,  and  it  has 
been  found  that  the  states  making  the  great- 
est progress  in  public  health  work  are  those 
in  which  the  health  officer’s  tenure  of  of- 
fice is  based  upon  efficiency. 

Further  Prolongation  of  Life 

Recently  there  died  at  the  age  of  58  a 
man  of  wealth  who  had  rendered  distin- 
guished public  service  and  who  was  in  the 
midst  of  a useful  career.  Shortly  before 
that  two  physicians  of  national  renown,  who 
had  devoted  years  to  work  in  the  interest 
of  prolongation  of  human  life,  died  in  their 
early  sixties.  Still  more  recently  public  at- 
tention has  been  attracted  by  an  apparent 
marked  rise  lately  in  the  cancer  death  rate, 
by  an  epidemic  of  infantile  paralysis  and 
a discussion  as  to  the  effect  on  public  health 
of  unemployment  and  economic  distress. 

All  these  things  raise  the  question : ‘ ‘ What 
progress,  if  any,  is  science  making  in  the 
war  against  disease?”  Ancillary  to  that 
question  is  another:  “What  is  the  National 
Government,  through  its  Public  Health  Serv- 
ice, doing  to  improve  the  national  health  and 
prolong  life?” 

Regardless  of  the  condition  of  the  bank 
account,  or  of  differences  of  race,  sex,  or 
nationality,  the  normal  human  being  wants 
to  live  as  long  as  possible.  The  business  man 
who  bemoans  the  difficulties  of  today  and 
ever  and  anon  declares,  “I  don’t  much  care 
whether  I live  or  die,”  promptly  sends  for 
a doctor — or  two  or  three  of  them — when 
actual  illness  occurs.  That  type  of  person, 
however,  probably  answers  questions  such 
as  those  stated  above  with  the  remark:  “Oh, 


we  aren ’t  living  longer ; it  just  seems 
longer !” 

Well,  what  are  the  facts  about  the  public 
health — not  only  as  it  is  at  the  present  time, 
but  as  it  has  been  during  recent  years  when 
economic  conditions  were  normal? 

The  answers  to  those  questions  carry  a 
message  of  hope  and  cheerfulness  and  need 
to  be  prescribed  when  gloomy  and  wholly 
unfounded  rumors  are  widespread. 

In  the  first  place,  I believe  it  useful,  in 
order  to  give  the  reader  a broad  view  of  the 
improvement  in  the  whole  health  situation 
as  revealed  by  the  increase  in  the  duration 
of  life,  to  review  briefly  the  figures  show- 
ing the  average  length  of  life  and  life  ex- 
pectancy. 

In  Europe,  in  the  Middle  Ages,  the  av- 
erage duration  of  human  life,  based  on  the 
figures  available  for  certain  cities,  was  only 
about  20  to  25  years.  This  is  the  present 
situation  in  India.  One  hundred  years  ago 
the  average  duration  of  life  had  risen  to 
somewhere  between  35  and  40  years,  and 
for  the  next  half  century  there  was  an  in- 
crease of  only  two  or  three  years. 

Fifty  years  ago  in  the  United  States  life 
expectancy  at  birth  was  about  43  years. 
Now  this  figure  has  reached  approximately 
58  years  (In  the  United  States)  and  it  is 
believed  that  the  end  in  lengthening  the 
expecancy  of  life  at  birth  is  not  yet  reached. 

Perhaps  the  reader  who  is  57  or  even  45 
would  have  no  cause  for  rejoicing  at  a be- 
lief that  his  life  is  limited  to  58  years,  and 
so  some  word  of  explanation  about  this 
statement  regarding  life  expectancy  may  be 
advisable.  The  meaning  is,  of  course,  that 
of  100  or  1,000  or  any  number  of  babies  born 
in  the  United  States  today,  the  average  age 
at  death  will  be  probably  a little  over  58 
years,  on  the  basis  of  our  present  mortality 
rates  in  the  registration  area.  If  those 
babies  had  been  born  in  Massachusetts  and 
New  Hampshire  in  1789  their  average  ex- 
pectancy of  life,  based  upon  expert  calcu- 
lation of  that  time,  would  have  been  only 
35  years.  The  white  child  born  even  as  re- 
cently as  1911  had  a life  expectancy  of  less 
than  52  years. 

— Surgeon  General  Gumming  in 
The  United  States  Daily. 
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BARON  LARREY 


Dominique  Jean  Larrey  (1766-1842),  Baron 
of  the  Empire,  Inspector-General  of  the  Medi- 
cal Staff  of  the  French  Armies,  was  probably 
the  greatest  military  surgeon  the  world  has 
ever  known.  The  acquisition  of  the  fourth 
volume  of  his  Chirurgical  and  Military 
Memoirs  (Campaigns  of  Russia,  Germany, 
and  France)  by  gift  from  Dr.  F.  H.  Mc- 
Naught  prompts  a consideration  of  the  man 
and  his  work.  The  first  three  volumes  of 
Larrey ’s  memoirs  appeared  in  1812  and  were 
translated  from  the  French  into  English  by 
Richard  Willmott  Hall,  Professor  of  Mid- 
wifery and  the  Diseases  of  Women  and 
Children  of  the  University  of  Maryland,  and 
published  in  Baltimore  in  1814.  Subse- 
quently the  fourth  volume  of  the  Memoirs  ap- 
peared separately  in  Paris  and  the  single 
volume  now  in  the  Library  is  this  one,  trans- 
lated into  English  by  John  C.  Mercer  of 
Virginia,  “Student  of  Medicine,”  and  pub- 
lished in  Philadelphia  in  1832. 

Larrey  was  a military  surgeon  for  over 
fifty  years  and  took  part  in  twenty-six  cam- 
paigns from  “Syria  to  Portugal,  and  from 
Moscow  to  Madrid.”  He  was  a man  of  ex- 
traordinary energy  and  of  the  highest  in- 
tegrity. Napoleon,  whom  he  served  fearlessly 
and  faithfully,  called  him  “the  most  virtu- 
ous man  I have  ever  known.”  He  made  Lar- 
rey a Baron  of  the  Empire  and  when  he  died 
bequeathed  him  the  sum  of  ten  thousand 
francs  as  a souvenir  of  his  imperial  regard. 

Space  does  not  permit  detailed  review  of 
Larrey ’s  claim  to  immortality.  This  has  been 
well  done  in  the  article  by  J.  G.  Mumford 
and  in  the  sketch  by  Da  Costa.  However, 
this  much  may  here  be  mentioned:  (1)  He 
was  the  first  to  devise  a practical  and  well- 
ordered  method  of  bringing  prompt  and  ade- 
quate surgical  aid  to  the  wounded  upon  the 
field  of  battle  and  in  so  doing  he  laid  the 
foundation  stones  of  the  military  surgery 


of  today;  (2)  Whenever  and  wherever  time 
and  opportunity  permitted,  he  set  up  a 
school  of  instruction  for  the  surgeons  on  his 
staff  and  others  and  there  he  taught  anatomy 
and  gave  lectures  on  surgery,  including  ex- 
perimental surgery;  (3)  He  discouraged  in- 
terference in  the  care  of  simple  wounds,  ad- 
vocated drainage  of  large  wounds,  used  warm 
salt  solution  to  irrigate  more  serious  wounds 
and  Labarraque’s  (1777-1850)  solution  of 
chlorinated  soda  (ancient  predecessor  of  Da- 
kin rs  fluid)  for  putrid  and  sloughing  wounds, 
and  stressed  the  importance  of  rest  in  the 
treatment  of  all  wounds;  (4)  He  successfully 
undertook  new  and  formidable  operations  on 
the  field  of  battle,  for  example  amputation 
at  the  hip;  (5)  His  notes  correlating  brain 
injuries  and  attendant  paralyses  well  illus- 
trate his  acute  and  accurate  powers  of  ob- 
servation. 

Just  now  Larrey ’s  name  is  again  to  the 
front  in  connection  with  the  use  of  “surgical 
maggots”  in  the  treatment  of  osteomyelitis 
developed  in  recent  years  by  the  late  William 
S.  Baer  of  Johns  Hopkins  University.  One 
pertinent  passage  will  be  found  in  Larrey ’s 
Clinique  Chirurgicale,  Paris,  Vol.  1,  pp.  51- 
52,  1829,  where  he  makes  the  following  in- 
teresting observation  during  a campaign  in 
Syria : ‘ ‘ During  suppuration  of  wounds,  these 
wounded  soldiers  were  inconvenienced  by 
larvae  of  the  blue  fly,  common  in  that  cli- 
mate. These  insects  formed  in  several  hours, 
developing  with  such  rapidity  that  in  one  or 
two  days  they  were  the  size  of  a small  quill. 
This  greatly  frightened  the  soldiers  in  spite 
of  all  efforts  to  reassure  them.  It  was  only 
after  experience  that  they  could  be  convinced 
that,  far  from  being  injurious  to  their 
wounds,  these  insects  accelerated  cicatrization 
by  shortening  the  work  of  nature  and  by  pro- 
ducing an  elimination  of  the  necrotic  cells 
by  devouring  them.  In  fact,  the  larvae  only 
consumed  putrid  material  and  did  not  dis- 
turb any  living  tissues.”  Another  reference 
will  be  found  in  the  first  volume  of  Richard 
AVillmott  Hall’s  translation  of  the  Memoirs 
where  in  a footnote  on  Page  126  Larrey  says 
“All  these  insects  were  troublesome,  they  ex- 
pedited healing  of  the  wounds  by  shortening 
the  work  of  nature  and  causing  the  sloughs 
to  fall  off.” 
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For  a brief  consideration  of  the  history 
of  the  use  of  maggots  in  wounds,  see  the  ar- 
ticle by  Hyman  I.  Goldstein. 

The  body  of  Larrey  lies  in  the  cemetery  of 
Pere-la-Chaise  in  noble  company.  Near  him 
are  buried  Laplace,  the  astronomer  and  Gay- 
Lussac  (1778-1850),  the  chemist,  and  many 
of  Napoleon’s  most  famous  generals,  Mar- 
shal Grouchy  whose  “ inexplicable  hesitation 
lost  Waterloo,”  Marshal  Ney,  “the  bravest 
of  the  brave,”  the  Scotchman  Macdonald 
who  was  made  a mashal  on  the  field  of 
battle,  General  Junot,  and  many  others 
equally  famous. 

DaCosta  ends  his  sketch  of  Baron  Larrey 
with  these  words:  “Those  of  us  that  go  to 
Paris  and  look  at  the  tomb  of  Baron  Larrey 
can  feel  with  justice  that  there  is  buried  a 
soldier,  a patriot,  a great,  learned  and  bril- 
liant surgeon;  a brave,  truthful  and  loyal 
man,  a gentleman,  and  a benefactor  of  the 
human  race.  ’ ’ 

Besides  the  volume  of  the  Memoirs  men- 
tioned the  Library  contains  “Observations 
on  Wounds  and  Their  Complication  of  Ery- 
sipelas, Gangrene,  Tetanus,  and  of  the  Prin- 
cipal Diseases  and  Injuries  of  the  Head,  Ear, 
and  Eye,”  by  Baron  Larrey,  translated  into 
English  by  E.  T.  Rivinus,  Philadelphia, 
1832,  and  finally  the  Library  has  this  month 
secured  through  the  C.  B.  Lyman  Fund  for 
the  purchase  of  books  on  the  History  of  Sur- 
gery, the  four  original  volumes.  “Memoirs  de 
Chirurgie  Militaire  et  Campagnes,  ” Paris, 
1812-1818. 

John  C.  Mercer  of  Virginia,  “Student  of 
Medicine,”  and  translator  of  this  fourth  vol- 
ume of  Baron  Larrey ’s  Memoirs  was  the 
grandson  of  Hugh  Mercer,  a Scotch  physi- 
cian who  came  to  America  in  1746  and  set- 
tled in  Pennsylvania  where  lie  founded  Mer- 
cersburg.  John  Cyrus  Mercer  practiced 
Medicine  in  Williamsburg,  Virginia.  He 
was  appointed  Surgeon  in  the  United  States 
Navy,  but  resigned  and  was  appointed  Sur- 
geon in  the  Confederated  States  Navy.  Hugh 
Mercer  was  evidently  possessed  of  consider- 
able ability  both  as  a surgeon  and  as  a sol- 
dier and  served  in  both  capacities  in  the 
French  and  the  Indian  Wars.  Later  he  met 
George  Washington  and  through  his  influ- 


ence settled  in  Fredericksburg,  Virginia, 
where  he  practiced  medicine  until  the  Revo- 
lution drew  him  away  from  peaceful  pursuits 
to  fight  for  the  land  of  his  adoption.  He  was 
soon  promoted  to  be  a brigadier-general  and 
served  with  distinction  until  severely  wound- 
ed at  the  Battle  of  Princeton.  Dr.  Benjamin 
Rush  one  of  the  five  physician  signers  of 
the  Declaration  of  Independence,  the  others 
being  Joshua  Bartlett  and  Matthew  Thornton 
of  New  Hampshire,  Oliver  Wolcott  of  Con- 
necticut, and  Lyman  Hall  of  Georgia,  at- 
tended him.  He  died  on  January  12,  1777. 

Soon  after  his  death  a resolution  was 
passed  recommending  that  a monument  to 
this  eminent  physician  be  erected  at  Freder- 
icksburg; however,  it  was  not  until  1902  that 
the  final  act  of  authorization  was  passed  by 
Congress.  In  the  historical  paintings  of  the 
Battle  of  Princeton  by  Peale  and  Turnbull 
he  is  given  a prominent  position.  His  re- 
mains now  lie  at  Laruel  Hill  Cemetery,  Phila- 
delphia, and  on  his  monument  are  inscribed 
these  words : ‘ ‘ General  Mercer,  a physician 
of  Fredericksburg,  in  Virginia,  was  distin- 
guished for  his  skill  and  learning,  his  gentle- 
ness and  decision,  his  refinement  and  human- 
ity, his  elevated  honor  and  his  devotion  to 
the  cause  of  civil  and  religious  liberty.” 
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BOOK  REVIEW 

An  Introduction  to  Gynecology.  By  C.  Jeff  Mil- 
ler, M.D.,  Professor  of  Gynecology,  Tulane  Uni- 
versity School  of  Medicine;  Chief  of  the  De- 
partment of  Gynecology  of  Touro  Infirmary; 
Senior  Visiting  Surgeon,  Charity  Hospital,  New 
Orleans.  Illustrated.  St.  Louis:  The  C.  V. 

Mosby  Company,  1931.  316  pages.  Price  $5.00. 

An  outline  of  gynecology  orginally  written  ex- 
clusively for  the  use  of  the  author’s  own  students 
and  intended  solely  for  the  use  of  beginners  in 
the  study  of  the  subject. 

The  work  is  an  “introduction”  only,  and  intro- 
duces in  an  orderly  and  systematic  manner, 
symptomatolgy,  pathology,  diagnosis  and  prog- 
nosis. Treatment  of  gynecologic  diseases  is  not 
emphasized. 

CUTHBERT  POWELL. 
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RICHARD  BRIGHT 

(Continued  from  November  Issue) 


ICHARD  BRIGHT  was  an  acute  observer 
and  could  correlate  all  his  findings.  His 


real  greatness  was  overshadowed  by  his  dis- 
covery of  diseases  of  the  kidneys  which  has 
been  singled  out  as  though  it  were  his  only 
scientific  achievement.  Yet  all  his  observa- 
tions form  an  important  work  in  morbid 
anatomy  and  were  illustrated  by  his  own 
hand.  He  inspired  younger  men  to  aid  him 
and  always  acknowledged  their  assistance. 

Dr.  Bright  was  an  original  investigator 
and  had  an  extraordinary  power  of  descrip- 
tion which  was  accurate  in  detail.  This  was 
combined  with  his  ability  to  write  well,  his 
talent  as  a linguist,  and  skill  as  an  artist. 
His  mind  never  seemed  to  wander  or  antici- 
pate, but  was  fixed  upon  what  was  before 
him;  he  examined  it  with  the  methods  of  a 
genius,  and  not  by  hasty  speculation.  He  was 
an  interested  lover  of  the  truth. 


He  left  such  an  accurate  description  of  the 
diagnosis  and  morbid  anatomy  of  diseased 
kidneys  that  the  present  day  knowledge  can- 
not improve  much  upon  his  work.  In  his  first 
observations  on  nephritis,  he  heated  the  urine 
in  a spoon  over  a candle  flame.  Prior  to  this 
time,  Hippocrates  had  observed  cloudy  urine. 
Salicedo,  an  Italian  surgeon,  in  1476  called 
attention  to  dropsy,  scanty  urine,  and  hard- 
ened kidneys.  In  the  19th  century,  John 
Blaekall  and  William  C.  Welles  had  noted  the 
relation  between  albuminous  urine  and 
dropsy.  It  remained,  however,  for  Richard 


Bright  to  describe  accurately  and  correlate 
these  findings.  His  careful  studies  of  several 
autopsies  led  him  to  associate  albuminous 
urine  and  dropsy  with  diseases  and  inflam- 
mation of  the  kidneys. 

Dr.  Bright  was  the  leading  consultant  of 
London  and  was  ranked  as  one  of  the  great 
modern  pathologists.  He  was  a botanist, 
geologist,  and  collector  of  engravings,  having 
published  accounts  of  geological  formations 
in  the  region  of  his  own  town. 

He  died  in  December,  1858,  suffering  from 
a disease  of  the  heart.  He  was  not  willing 
that  his  body  be  examined  after  death,  but  be- 
lieved he  was  a victim  of  the  disease  he  had 
studied  in  others.  He  was  buried  in  Kensal 
Green.  A tablet  dedicated  to  his  memory  in 
the  St.  James  Church  in  Piccadilly,  ends  with 
the  following  lines : 

“He  contributed  to  medical  science  many 
discoveries 

And  works  of  great  value, 

And  died  while  in  the  full  practice  of  his  pro- 
fession, 

After  a life  of  warm  affection, 

Unsullied  purity  and  great  usefulness.  ’ ’ 

In  conclusion,  it  may  truthfully  be  said 
that  Richard  Bright  was  a great  genius,  a 
kindly  man  who  met  life  bravely.  Above  all, 
he  was  a great  physician,  an  industrious  ob- 
serving student,  a learned  and  thoughtful 
teacher. 
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SIXTY-FIRST  ANNUAL  SESSION  COLORADO  STATE  MEDICAL  SOCIETY 


Colorado  Springs,  September  15,  16,  17,  1931 


PROCEEDINGS  OF  THE  HOUSE  OF 
DELEGATES* 

MINUTES  IN  DETAILf 

First  Meeting  of  the  House  of  Delegates 
8:00  p.  m.,  Sept.  14,  1931 

President  W.  A.  Kickland:  “The  House  will 

please  come  to  order  and  listen  to  the  reading  of 
the  official  call.’’ 

The  president  then  read  the  Official  Call,  as 
follows: 

To  the  Officers,  Delegates,  Committeemen 
and  Members  of  the  Colorado  State 
Medical  Society;  Greeting: 

The  Sixty-First  Annual  Session  of  The 
Colorado  State  Medical  Society  Will  Be  Held 
in  Colorado  Springs,  Colorado,  Tuesday, 
Wednesday  and  Thursday,  September  the 
Fifteenth,  Sixteenth  and  Seventeenth,  Nine- 
teen Hundred  and  Thirty-One. 

The  House  of  Delegates  Will  Convene 
at  Eight  P.  M.,  Monday,  September  the  Four- 
teenth, and  Subsequently  as  Ordered. 

The  General  Scientific  Assembly  Will 
Convene  at  Nine  A.  M.,  Tuesday,  September 
the  Fifteenth,  and  Subsequently  According 
to  the  Program. 

WILLIAM  A.  KICKLAND,  M.D., 

T-^/yp  qi  n p wt 

Attest:  HARVEY  T.  SETH  MAN, 

Executive  Secretary. 

President  Kickland:  (Continuing):  “We  will 

ask  Dr.  Lorenz  Frank,  chairman,  for  the  report 
of  the  Committee  on  Credentials.” 


*An  index  to  the  Proceedings  of  the  House  of 
Delegates  will  be  found  on  Page  584. 

tSecretary’s  Note:  The  formal  reports  which 

make  up  a large  part  of  the  Minutes  of  the  House 
of  Delegates  were  this  year  printed  in  advance 
of  the  Annual  Session  in  a pamphlet  entitled 
“Handbook  for  the  House  of  Delegates”  and  given 
to  each  delegate  and  alternate  a week  prior  to 
the  meeting.  This  was  done  by  the  Executive 
Secretary  under  direction  of  the  Board  of  Trus- 
tees with  a view  to  stimulating  interest  in  the 
proceedings  and  making  the  more  involved  reports 
easily  understood.  As  a result,  with  reports  be- 
fore the  House  in  printed  form,  reports  were  not 
read  verbatim,  but  in  some  cases  were  discussed 
informally  by  the  respective  officers  and  chair- 
men. With  this  explanation,  readers  may  better 
understand  references  to  the  “Handbook”  and 
“printed  reports”  which  appear  in  these  minutes. 

H.  T.  S. 


The  report  was  read,  as  follows: 

REPORT  OF  COMMITTEE  ON  CREDENTIALS 

Your  Committee  on  Credentials  begs  leave  to 
report  that  the  Constituent  Societies  are  entitled 
to  representation  in  this  House  as  follows,  un- 
der the  provisions  of  Chapter  Y of  the  By-Laws: 


Members  on 

Number  of 

Society— 

Dec.  31,  1930 

Delegates 

Arapahoe 

8 

1 

Boulder 

38 

2 

Chaffee 

6 

1 

Crowley 

5 

1 

Delta 

20 

1 

Denver 

565 

23 

El  Paso 

101 

5 

Fremont 

19 

1 

Garfield  

. 13 

1 

Huerfano 

12 

1 

Kit  Carson 

6 

1 

Lake 

5 

1 

Larimer 

35 

2 

Las  Animas 

17 

1 

Mesa 

19 

1 

Montrose 

6 

1 

Morgan 

12 

1 

Northeast  Colorado 

21 

1 

Northwestern  Colorado..  12 

1 

Otero  

26 

2 

Prowers 

17 

1 

Pueblo 

71 

3 

San  Juan  

22 

1 

San  Luis  Valley 

24 

1 

Weld 

40 

2 

Total  members 

Total 

Dec.  31,  1930 

1120  Delegates 57 

The  following  list 

of  delegates  and 

[ alternates 

is  presented  as  the 

list  from  which 

this  House 

should  draw  its  roll  call,  these  delegates  and 
alternates  being  those  duly  elected  by  their 
constituent  societies  and  properly  certified  to 
this  Committee: 

Society  Delegates  Alternates 

Arapahoe.-— W.  C.  Crysler H.  B.  Catron 

Boulder C.  W.  Bixler _ C.  D.  Bonham 

“ _C.  E.  Sidwell H.  R.  Dietmeier 

Chaffee C.  R.  Fuller G.  W.  Larimer 

Crowley G.  M.  Baker J.  E.  Jeffery 

Delta... A.  C.  McClanahan L.  L.  Hick 

Denver W.  H.  Halley Frank  E.  Rogers 

“ G.  M.  Blickensderfer...  I.  D.  Bronfin 

“ K.  D.  A.  Allen Sara  C.  Wilcox 

“ h. H.  I.  Barnard D.  W.  Macomber 

“ H.  R.  McKeen  G.  B.  Kent 

“ B.  B.  Jaffa.—, L.  W.  Mason 

“ G.  E.  Cheley..— T.  R.  Love 

“ D.  H.  O'Rourke  . P.  W.  Whiteley 

“ F.  B.  Stephenson C.  A.  Conyers 

“ W.  W.  King Duval  Prey 

“ G.  Heusinkveld  C.  J.  Lowen 

“ J H.  S.  Finney. G.  A.  Moleen 
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Society  Delegate  Alternate 

Denver  _C.  F.  Kemper W.  W.  Haggart 

“ Jas.  A.  Philpott..  S.  D.  Van  Meter 

“ J.  S.  Bouslog T.  D.  Cunningham 

“ E.  G.  Faber G.  W.  Miel 

“ W.  C.  Finnoff  ... W.  Wilcox 

“ .j. J.  M.  Shields C.  E.  Cooper 

“ C.  H.  Darrow ___..L.  G.  Crosby 

“ W.  R.  Waggener ..  J.  M.  Foster,  Jr. 

“ , W.  B.  Yegge C.  F.  Hegner 

“ Maurice  Katzman _J.  G.  Ryan 

“ G.  Garwood -W.  S.  Dennis 

El  Paso T.  R.  Knowles F.  B.  Rothrock 

“ G.  B.  Gilbert E.  D.  Timmons 

“ H.  C.  Goodson A.  C.  Holland 

“ D.  A.  Vanderhoof M.  O.  Shivers 

“ _Z.  H.  McClanahan C.  S.  Gydesen 

Fremont .V.  A.  Hutton. J.  D.  Hinshaw 

Garfield  — R.  B.  Porter W.  R.  Tubbs 

Huerfano S.  Julian  Damme  W.  S.  Chapman 

Kit  Carson W.  L.  McBride H.  D.  Williams 

Lake F.  N.  Cochems A.  J.  Bender 

Larimer P.  J.  McHugh  S.  A.  Joslyn 

“ W.  B.  Hardesty T.  C.  Taylor 

Las  Animas James  G.  Espey B.  B.  Beshoar 

Mesa G.  C.  Cary C.  W.  Reed 

Montrose  Isaiah  Knott. F.  G.  Didrickson 

Morgan  . H.  W.  Hawthorne E.  E.  Evans 

Northeast W.  E.  Hays J.  H.  Daniel 

Northwestern... Duane  Turner F.  J.  Blackmer 

Otero R.  S.  Johnston B.  Franklin  Blotz 

“ B.  B.  Blotz Ward  C.  Fenton 

Prowers N.  M.  Burnett R.  J.  Rummell 

Pueblo Harold  T.  Low C.  N.  Caldwell 

“ R.  C.  Robe.—. J.  S.  Norman 

“ George  M.  Myers George  E.  Rice 

San  Juan ....A.  D.  Burnett B.  F.  Walters 

San  Luis  ValleyC.  A.  Davlin James  R.  Hurley 

Weld E.  W.  Knowles A.  C.  McCain 

“ _H.  W.  Averill C.  A.  Ringle 

Your  Committee  is  ready  to  act  upon  any 
question  of  credentials  which  may  arise  during 
this  session. 

Respectfully  submitted, 

LORENZ  W.  FRANK,  Chairman; 

F.  B.  STEPHENSON, 

H.  C.  GOODSON. 

The  Executive  Secretary  called  the  roll  from  the 
report  of  the  Committee  on  Credentials  and  an- 
nounced forty-five  accredited  delegates  and  al- 
ternates present.  The  President  announced  a 
quorum  present.  On  motion,  seconded  and  car- 
ried, the  report  of  the  Committee  on  Credentials 
was  adopted. 

The  President  announced  the  appointment  of 
reference  committees  for  the  duration  of  the  ses- 
sion, as  follows : 

Reference  Committee  on  Reports  of  Officers: 

A.  C.  McClanahan,  Delta,  Chairman;  W.  B.  Yegge, 
Denver;  H.  C.  Goodson,  El  Paso. 

Reference  Committee  on  Reports  of  Commit- 
tees: G.  M.  Blickensderfer,  Denver,  Chairman; 
W.  B.  Hardesty,  Larimer;  H.  G.  Garwood,  Den- 
ver. 

Reference  Committee  on  Miscellaneous  Busi- 
ness: S.  Julian  Damme,  Huerfano,  Chairman;  G. 

C.  Cary,  Mesa;  H.  T.  Dow,  Pueblo. 

Reference  Committee  on  Audits  and  Appropri- 
ations: Gerrit  Heusinkveld,  Denver,  Chairman; 

D.  A.  Vanderhoof,  El  Paso;  James  A.  Philpott, 
Denver. 

The  Executive  Secretary  announced  that  rooms 
had  been  set  aside  at  the  Antlers  Hotel  for  meet- 
ings of  the  Reference  Committees. 

President  Kickland:  “The  next  order  of  busi- 


ness is  the  reading  of  the  minutes  of  the  last 
Annual  Meeting.” 

Treasurer  L.  W.  Bortree:  “I  move  that  the  min- 
utes of  the  last  Annual  Meeting  as  published  in 
the  December  issue  of  Colorado  Medicine,  1930, 
be  approved.” 

The  motion  was  seconded  and  carried  unani- 
mously and  the  minutes  were  approved  as  pub- 
lished, without  reading. 

On  motion,  seconded  and  carried  unanimously, 
the  minutes  of  the  special  meeting  of  the  house 
of  Delegates  of  January  17,  1931,  were  approved 
as  published  in  the  February,  1931,  issue  of  Colo- 
rado Medicine,  without  reading. 

Constitutional  Secretary  Lorenz  W.  Frank  then 
presented  the  report  of  the  Board  of  Trustees,  as 
follows,  and  moved  its  adoption: 

REPORT  OF  THE  BOARD  OF  TRUSTEES 

The  Board  of  Trustees  has  held  four  regular 
meetings  since  the  last  Annual  Session,  the  meet- 
ings being  held  as  nearly  as  possible  on  a quar- 
terly basis.  One  emergency  conference  was  con- 
ducted by  long  distance  telephone  and  telegraph. 
The  more  important  matters  discussed  are  here- 
with reported  under  the  dates  of  the  respective 
meetings. 

Oct.  25,  1930 

The  Board  took  up  with  the  State  Board  of 
Nurse  Examiners  complaints  registered  with  the 
Society  concerning  methods  of  conducting  state 
examinations  and  concerning  new  requirements 
being  forced  upon  training  schools.  All  matters 
complained  of  were  later  satisfactorily  adjusted. 

The  Board  appointed  a special  committee : “Ad- 
visory Committee  to  the  School  of  Medicine,” 
which  will  report  at  this  Session. 

The  Board  approved  establishment  of  a master 
policy  of  physicians’  liability  insurance  with  the 
U.  S.  Fidelity  & Guaranty  Co.,  similar  to  the 
policy  already  established  with  the  Aetna  Life 
Insurance  Co. 

Annual  committee  appointments  by  President 
Kickland  and  President-elect  Delehanty  were  con- 
firmed. 

Dec.  13,  1930 

The  Board  summoned  a special  meeting  of  the 
House  of  Delegates  for  Jan.  17,  1931,  to  consider 
legislative  matters  and  special  reports  of  the  Com- 
mittee on  Public  Policy  and  the  Committee  on 
Medical  Economics. 

The  Board  approved  financial  reports  of  the 
Treasurer  and  the  Executive  Secretary  for  the 
first  quarter  of  the  fiscal  year. 

The  Board  prepared  several  form  letters  to  be 
used  by  the  Executive  Office  and  the  Colorado 
Association  in  answering  medical  questions  com- 
ing from  the  laity  outside  the  State. 

The  Board  complained  to  the  U.  S.  Fidelity  & 
Guaranty  Co.  regarding  alleged  misrepresenta- 
tions made  by  agents  of  the  company  in  solicit- 
ing liability  insurance  from  our  members.  The 
complaint  later  was  adjusted  satisfactorily. 

March  7,  1931 

The  Board  approved  financial  reports  of  the 
Treasurer  and  Executive  Secretary  for  the  first 
half  of  the  fiscal  year,  and  prepared  forms  for 
notifying  delinquent  members  of  the  status  of 
their  membership. 

The  Board  appointed  a special  committee: 
“Committee  on  Cancer  Survey,”  to  cooperate  with 
representatives  of  the  American  Society  for  the 
Control  of  Cancer  in  a survey  of  Colorado  and  to 
report  at  this  Session. 

The  Board  accepted  the  invitation  of  the  Colo- 
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rado  Council  of  State-wicle  Health  Agencies  for 
our  Society  to  take  an  institutional  membership, 
and  appointed  representatives  to  the  Council. 

May  28,  1931 

The  Board,  by  telegraph  and  long-distance  tel- 
ephone, later  confirmed  by  letters,  appointed  Dr. 
Roy  P.  Forbes,  Denver,  as  delegate,  and  Dr.  Ken- 
neth D.  A.  Allen,  Denver,  as  alternate  to  the 
American  Medical  Association  to  substitute  for 
Dr.  John  R.  Espey,  Trinidad,  delegate,  and  Dr. 
James  J.  Waring,  Denver,  alternate,  both  of 
whom  were  ill  and  unable  to  attend  the  national 
meeting. 

Aug.  21,  1931 

The  Board  approved  reports  of  the  Treasurer 
and  Executive  Secretary  on  the  financial  status 
of  the  Society  at  the  close  of  business  Aug.  21, 
1931,  being  more  than  11  months  of  the  fiscal 
year. 

The  Board  considered  a budget  submitted  by 
the  Executive  Secretary  for  the  1931-1932  fiscal 
year  (next  ensuing).  The  Board  ordered  the 
budget  amended  as  to  the  salary  of  the  Execu- 
tive Secretary,  increasing  the  salary  by  $800.00 
per  year,  of  which  $300.00  should  be  charged 
to  the  General  Fund,  $300.00  to  the  Publication 
Fund,  and  $200.00  to  the  Education  Fund.  Th~ 
Board  approved  the  budget  as  so  amended  and 
recommended  the  same  be  approved  by  the 
House  of  Delegates. 

The  Board  ordered  that  $774.80  be  transferred 
from  the  General  Fund  to  the  Education  Fund 
to  repay  fully  the  loan-transfer  made  by  author- 
ity of  the  House  of  Delegates  at  the  1929  Annual 
Session. 

The  Board  directed  the  Treasurer  and  Exec- 
utive Secretary  to  prepare  for  the  House  of  Del- 
egates a resolution  establishing  the  amount  of 
liquid  assets  to  be  credited  to  each  of  the  Soci- 
ety funds  as  of  Sept.  1,  1931,  as  required  by  the 
By-Laws,  and  to  present  said  resolution  on  be- 
half of  the  Board. 

The  Board  amended  and  approved  as  amended 
the  Rules  and  Regulations  submitted  by  the  Com- 
mittee on  Medical  Defense. 

The  Board  of  Trustees  were  unanimous  in 
their  commendation  of  the  Executive  Secretary 
and  his  staff  for  their  efficient  work  during  the 
past  year.  As  shown  by  the  Treasurer’s  report, 
the  Society  has  gained  more  than  $1,000  in  total 
assets  during  the  past  year,  as  compared  with 
a loss  of  $545.66  the  previous  year.  This  gain, 
obtained  in  spite  of  the  present  general  depres- 
sion, is  one  of  the  causes  which  the  Board  con- 
sidered in  recommending  that  the  salary  of  tho 
Executive  Secretary  be  increased  for  the  ensu- 
ing year.  Respectfully  submitted, 

LORENZ  W.  FRANK,  Constitutional  Secretary, 

For  the  Board  of  Trustees. 

The  motion  to  adopt  the  report  was  regularly 
seconded. 

Treasurer  Bortree:  “I  rise  to  ask  a question. 
At  the  August  21  meeting,  the  Board  of  Trustees 
recommended  a change  in  the  budget.  I do  not 
believe  adoption  of  this  motion  would  call  for  ap- 
proval of  this  item  until  this  particular  paragraph 
has  been  referred  to  the  Committee  on  Audits  and 
Appropriations.  This  motion  should  not  neces- 
sarily approve  the  budget  until  the  Budget  Com- 
mittee has  recommended  its  approval  or  altera- 
tion.” 

President  Kickland:  “We  will  rule  that  it  has 
simply  been  moved  to  accept  the  report.  I think 
that  is  the  idea.” 

The  motion  was  then  put  and  carried. 


Dr.  Ella  A.  Mead  then  presented  the  report  of 
the  Council,  as  follows : 

REPORT  OF  THE  COUNCIL 

In  making  a report  of  the  Councilors  for  the 
year  of  1931,  I wish  to  state  that  nothing  of  im- 
portance has  been  brought  before  the  Council 
except  the  case  of  a doctor  whose  application 
had  been  rejected  by  the  Morgan  County  Society. 

This  case  was  referred  to  Dr.  Ella  A.  Mead,  the 
member  from  that  district,  and  her  report  is  at- 
tached. Respectfully, 

W.  W.  CROOK,  Chairman. 

Report  of  Councilor  for  Northern  District 

Dr.  X.  of  Fort  Morgan  appealed  to  us  because 
his  application  for  membership  in  the  County 
Society  had  been  rejected. 

The  Secretary  of  the  County  Society  at  Fort 
Morgan  reported  that  they  had  investigated  the 
credentials  and  conduct  of  Dr.  X.  and  regarded 
both  as  too  irregular  to  entitle  him  to  member- 
ship in  their  society.  We  advised  Dr.  X.  that 
considering  all  of  the  information  we  had  on 
the  matter,  it  seemed  the  County  Society  was 
acting  within  its  prerogative.  However,  if  he  did 
not  feel  satisfied,  it  was  his  privilege  to  present 
his  case  to  the  Board  of  Councilors  as  a whoie 
at  its  annual  meeting  in  September  for  further 
consideration. 

We  have  had  no  further  communications  from 
Dr.  X.  Respectfully  submitted, 

ELLA  A.  MEAD, 

Councilor  for  the  Northern  District, 
Colorado  State  Medical  Society. 

On  motion,  seconded  and  carried,  the  report 
was  adopted. 

Dr.  L.  W.  Frank  then  presented  the  report  of 
the  Constitutional  Secretary,  as  follows  : 

REPORT  OF  THE  CONSTITUTIONAL 
SECRETARY 

Your  Constitutional  Secretary  has  acted  in  the 
capacity  of  a consultant  to  the  Executive  Secre- 
tary during  the  past  year.  Numerous  conferences 
have  been  held,  chiefly  regarding  professional 
matters.  Your  Constitutional  Secretary  has  con- 
ducted very  little  of  the  routine  of  the  Executive 
Office  except  on  a few  occasions  during  absences 
of  the  Executive  Secretary  from  the  city.  Most 
of  the  endeavors  of  the  Constitutional  Secretary 
have  been  concerned  with  his  membership  cn 
the  Board  of  Trustees  and  the  Committee  on 
Public  Policy,  and  with  his  chairmanship  of  the 
Committee  on  Credentials.  These  activities  will 
be  covered  in  the  individual  reports  of  these 
committees. 

With  the  present  efficient  and  business-like 
conduct  of  the  Executive  Secretary's  office,  it  is 
a pleasure  rather  than  a labor  to  fill  this  office. 
Respectfully  submitted, 

LORENZ  W.  FRANK. 

On  motion,  seconded  and  carried,  the  report 
was  referred  to  the  Reference  Committee  on 
Reports  of  Officers. 

Mr.  Harvey  T.  Sethman  then  presented  the  re- 
port of  the  Executive  Secretary,  as  follows: 

REPORT  OF  THE  EXECUTIVE  SECRETARY 

It  will  be  the  purpose  of  your  Executive  Sec- 
retary’s report  to  draw  in  the  highlights  between 
the  reports  of  your  committees  to  complete  as 
accurate  a picture  of  Society  activities  for  the 
past  year  as  is  possible  in  limited  space. 

In  such  a report  your  indulgence  is  asked  if 
some  encroachment  is  made  upon  the  other  re- 
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ports.  Further,  it  should  be  stated  at  the  begin- 
ning that  such  progress  as  has  been  made  during 
the  year  would  have  been  impossible  were  it  not 
for  the  many  hours  of  real  labor  devoted  to  So- 
ciety work  by  the  standing  and  special  commit- 
tees and  the  constitutional  officers.  Without  in 
any  degree  lessening  the  credit  due  others,  your 
Executive  Secretary  wishes  here  to  express  his 
special  thanks  to  the  Trustees  and  to  the  com- 
mutes on  Scientific  Work,  Public  Policy,  Publi- 
cation, and  Medical  Defense  for  the  assistance 
they  have  given  and  the  confidence  they  have 
expressed  in  the  Executive  Office  staff  during 
the  year. 

This  is  the  second  year  of  the  $10.00  state 
membership  dues.  It  also  has  been  a year  of 
terrific  business  depression,  which  has  affected 
doctors  as  much  as  any  other  class.  Yet  paid 
membership  on  Aug.  31,  1931,  was  1,099,  an  in- 
crease of  thirteen  over  the  same  date  in  1930, 
and  within  five  of  an  all-time  record  for  this 
date.  Note  should  be  made  of  the  growth  of  the 
Otero  County  Society  in  that  it  shows  the  largest 
increase  of  any  this  year. 

An  analysis  of  our  membership  may  be  valu- 
able. We  have  1,075  members  who  reside  within 
the  State  of  Colorado,  and  there  are  on  this  date 
1,536  licensed  doctors  of  medicine  residing  in  the 
state.  Our  membership  is  therefore  just  70  per 
cent  of  saturation.  Granting  that  there  are  possi- 
bly 100  to  150  doctors  who  are  retired  and  elderly 
and  otherwise  personally  unable  to  join,  and  that 
there  are  possibly  50  to  75  whom  the  Society 
would  consider  ineligible,  the  fact  still  remains 
that  there  are  probably  300  doctors  in  Colorado 
who  are  eligible  for  membership  and  who  could 
be  interested  if  the  advantages  of  membership 
were  properly  explained  to  them.  A lay  secre- 
tary should  not  go  too  far  in  campaigning  for 
members.  Such  work  must  fall  primarily  upon 
the  officers  of  county  societies. 

This  also  has  been  the  second  full  year  of  the 
Executive  Secretary’s  management  of  our  Journal, 
Colorado  Medicine.  Your  attention  is  called  to 
the  report  of  the  Publication  Committee,  which 
shows  growth  of  the  Journal  in  physical  size,  in 
scientific  material  published,  in  advertising  and 
in  revenues,  which  we  believe  is  specially  notable 
in  view  of  general  depressed  business  conditions 
throughout  the  country.  Despite  its  greatly  in- 
creased size  and  consequent  increased  cost  of 
publication,  Colorado  Medicine  is  now  not  only  a 
self-supporting  institution,  but  is  contributing  to 
the  other  expenses  of  the  Society  and  is  making 
possible  further  expansion  of  Society  activities 
which  mean  much  to  the  individual  physician. 

Under  instructions  of  the  last  House  of  Dele- 
gates and  the  Publication  Committee,  your  Exec- 
utive Secretary  has  carried  written  and  personal 
invitations  to  the  state  medical  societies  of  New 
Mexico  and  Montana  to  join  with  us  and  with 
Wyoming  in  expanding  Colorado  Medicine  into  a 
Rocky  Mountain  publication.  Details  of  these  in- 
vitations have  been  published  recently  in  the 
Journal  and  need  no  repetition.  Progress  has 
been  made,  but  it  is  unlikely  that  either  state 
mentioned  will  take  action  on  the  invitation  for  ot 
least  another  year.  Under  similar  authority,  an 
invitation  was  extended  to  the  Colorado  Hospital 
Association,  which  last  December  voted  to  make 
Colorado  Medicine  its  official  journal.  We  be- 
lieve this  expansion  is  proving  valuable  to  both 
organizations. 

Progress  has  been  made  toward  publication  of 
the  Medicolegal  Digest,  authorized  by  the  last 
House  of  Delegates.  As  the  financial  reports  show, 


some  of  the  expense  has  already  been  entailed. 
Most  of  the  editorial  material  has  been  assembled, 
and  sufficient  advertising  has  been  contracted  to 
pay  more  than  half  the  total  probable  cost.  It 
is  hoped  that  the  Digest  can  go  to  press  in 
November.  It  is  hoped  that  sufficient  advertising 
to  retire  its  entire  cost  may  be  available  by  that 
time.  If  not,  the  amount  invested  in  the  book 
from  the  Society’s  reserve  funds  will  in  any  case 
be  most  profitable.  Once  published,  the  type  for 
the  book  will  be  held,  for  revision  every  two 
years,  and  subsequent  biennial  issues  can  be  pub- 
lished at  a profit.  The  Digest  is  in  the  opinion 
of  your  Executive  Secretary  the  most  important 
innovation  in  Society  activities  placed  under  way 
this  year. 

Relations  with  the  American  Medical  Associa- 
tion and  with  other  state  societies  have  been 
profitably  increased  during  the  year.  The  Exec- 
utive Secretary  attended  the  Philadelphia  session 
of  the  American  Medical  Association,  the  annual 
meetings  of  the  Montana,  Wyoming,  and  New 
Mexico  Societies,  and  the  annual  conference  of 
state  secretaries  and  Journal  editors  called  each 
November  at  the  A.  M.  A.  headquarters  in  Chi- 
cago. Travel  expenses  of  the  last-named  meeting 
are  paid  by  the  American  Medical  Association. 
Colorado  Medicine  shared  with  the  customary 
travel  allowance  of  the  Society  the  expenses  of 
the  other  out-of-state  trips.  Since  published  re- 
ports of  all  these  meetings  are  available  to  you, 
this  report  will  not  attempt  to  brief  them  and  will 
only  add  that  each  proved  of  lasting  value  to  the 
conduct  of  the  Executive  Office. 

Contact  of  the  Executive  Secretary  with  the 
county  societies  in  several  fields  of  activity  has 
doubled  in  the  past  year.  The  Executive  Secre- 
tary has  attended  thirty-eight  meetings  of  county 
societies,  covering  twenty  different  societies.  On 
forty-three  occasions  he  has  provided  county  so- 
cieties with  guest  speakers  for  their  programs. 
Since  the  State  Society  bears  the  Executive  Sec- 
retary’s automobile  expense  on  official  visits  to 
county  societies,  he  has  inaugurated  the  plan  of 
arranging  such  trips  when  possible  to  coincide 
with  requests  from  the  county  societies  for  guest 
speakers.  Through  such  arrangements  he  has 
taken  twenty-nine  speakers  to  county  societies 
during  the  year,  at  no  additional  expense  to  either 
county  or  State  Society.  Thus  the  dollars  spent 
for  travel  during  this  year  have  brought  more 
service  to  county  societies  than  ever  before.  The 
Executive  Secretary  wishes  to  emphasize  this 
service  to  county  societies,  which  are  thus  able 
to  secure  outside  speakers  at  will  by  notifying 
the  Executive  Office. 

Contact  with  the  Society’s  committees  has  like- 
wise increased.  The  Executive  Secretary  has  it- 
tended  eighty-six  meetings  or  conferences  of  com- 
mittees during  the  year.  These  include  thirty- 
two  meetings  of  the  Public  Policy  Committee  and 
twenty-four  scheduled  meetings  of  other  commit- 
tees. Four  regular  meetings  of  the  Board  of 
Trustees  and  almost  weekly  conferences  with 
some  one  or  more  members  of  the  Board  were 
attended  in  addition  to  the  above.  The  Executive 
Secretary  has  been  called  upon  eight  times  dur- 
ing the  year  to  sit  with  committees  of  various 
county  societies,  usually  in  regard  to  matters  that 
relate  to  work  of  the  Public  Policy  Committee. 

Relations  with  individual  members,  with  doctors 
generally  both  in  and  out  of  the  state,  and  with 
the  lay  public,  have  shown  the  greatest  increase 
of  any  part  of  the  work  for  the  year.  The  Exec- 
utive Secretary  has  received  and  answered  more 
than  1,400  individual  inquiries  for  information 
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from  our  own  members,  an  average  of  more  than 
one  for  each  member.  The  office  has  acted  to 
the  best  of  its  ability  as  a clearing  house  for 
physicians’  locations,  handling  more  than  two 
hundred  inquiries,  and  has  succeeded  in  finding 
locations  for  nineteen  doctors.  Several  hundred 
inquiries  from  lay  organizations  and  individuals, 
notably  the  Colorado  Association  and  the 

Chambers  of  Commerce  of  the  larger  cities,  have 
been  handled. 

Perhaps  the  best  picture  is  drawn  by  the  bare 
records  which  show  that  the  Executive  Office  has 
handled  more  than  11,500  telephone  calls  and 
has  sent  out  12,220  pieces  of  first-class  letter  mail, 
each  figure  more  than  doubling  the  corresponding 
figure  of  last  year. 

The  Executive  Secretary  wishes  to  emphasize 
the  matters  reported  by  the  Committee  on  Public 
Policy  concerning  legislation.  One  of  the  reasons 
for  establishing  a full-time  office  was  its  prospec- 
tive value  in  this  regard.  Together  with  the  Pub- 
ic Policy  Committee,  this  office  did  all  in  its 
power  during  the  last  general  assembly  to  secure 
adoption  of  the  Society’s  legislative  program.  The 
Executive  Secretary  was  in  personal  attendance 
at  the  legislature  almost  every  day  of  its  session, 
and  many  times  personally  represented  the  So- 
ciety before  house  and  senate  committees.  Yet 
the  program  advocated  by  our  Society  was  not 
adopted,  and  adverse  bills  were  defeated  only 
after  many  weeks  of  day  and  night  struggle.  The 
Public  Policy  Committee  and  the  Executive  Sec- 
retary used  their  influence  as  the  representatives 
of  the  entire  profession  of  the  state  to  the  best 
of  their  ability,  but  such  influence  is,  in  the  last 
analysis,  dependent  entirely  upon  the  backing  re- 
ceived from  the  constituent  societies  and  indi- 
vidual members.  A legislator  from  any  commun- 
ity, large  or  small,  is  interested  primarily  in  votes, 
votes  for  re-election  or  political  advancement.  If 
he  is  made  to  feel,  both  before  election  and  during 
the  session,  that  the  profession  in  his  own  com- 
munity is  solidly  behind  the  Public  Policy  Com- 
mittee and  the  Executive  Secretary,  and  that  the 
profession  in  his  local  community  is  actively  or- 
ganized and  able  to  influence  his  political  suc- 
cess, then  and  then  only  will  he  listen  when  the 
Committee  on  Public  Policy  or  the  Executive  Sec- 
retary have  something  to  say. 

It  is  regrettable,  but  true  of  this  last  legislature, 
that  the  majority  of  representatives  and  senators 
frankly  admitted  to  your  Executive  Secretary  that 
the  Medical  Society’s  proposals  were  good  com- 
mon sense  legislation  beneficial  to  the  public 
health,  and  that  the  same  men  then  admitted  just 
as  frankly  that  they  were  afraid  to  vote  for  the 
bills  because  the  cultists  and  other  opposition  were 
too  well  organized  in  their  home  districts. 

In  conclusion,  with  the  exception  of  our  oniv 
half-hearted  success  in  the  legislature,  the  Exec- 
utive Secretary  believes  it  has  been  a year  of 
genuine  accomplishment  by  the  Society  as  a 
whole,  a year  of  membership  and  financial  suc- 
cess in  the  face  of  general  business  depression, 
a year  of  increasing  efficiency  on  the  part  of  offi- 
cers, committees,  and  county  societies. 

Looking  ahead  into  the  year  just  beginning, 
there  is  ample  opportunity  for  further  growth 
and  improvement  in  all  of  our  activities.  Par- 
ticularly this  seems  to  be  true  in  the  need  for 
increased  efficiency  of  several  county  societies 
which  for  inadequate  reasons  are  not  functioning 
up  to  the  general  standard. 

The  staff  of  the  Executive  Office  wants  to  give 
increasing  service  to  the  individual  physician,  and 
is  equipped  to  do  so.  We  ask  only  that  each 


doctor  remember  that  this  office  is  his  office,  and 
that  he  should  use  its  facilities  at  every  oppor- 
tunity. 

Attached  are  the  usual  supplements  giving  in 
detail  the  membership  and  financial  reports,  and 
the  budget  for  the  next  year  as  prepared  for  the 
Board  of  Trustees.  An  additional  supp’ement  has 
been  added  to  indicate  what  an  individual  mem- 
ber's dues  paid  for  during  the  fiscal  year,  and, 
finally,  the  report  of  certified  public  accountants 
on  the  books  of  the  Treasurer  and  Executive  Sec- 
retary has  been  added. 

Respectfully  submitted, 

HARVEY  T.  SETHMAN. 


SUPPLEMENTS  TO  THE  REPORT  OF  THE 
EXECUTIVE  SECRETARY 

Supplement  No.  1 — Membership 

Paid  membership,  Aug.  31,  1931 1,099 

Deaths  of  paid  members 3 

Active  membership,  Aug.  31,  1931 1,096 

Paid  membership,  Aug.  31,  1931 1,099 

Paid  membership,  Aug.  31,  1930 1,086 

Increase  13 


Active  membership,  Aug.  31,  1931 1,096 

Active  membership,  Aug.  31,  1930 1,081 


Increase  15 

Analysis  of  change: 

Active  members,  Aug.  31,  1930. 1,081 

Losses : 

Died  11 

Resigned  7 

Transferred  out  17 

Dropped  for  non-payment 26 

Elected  associate  members 8 

Expelled  1 

— 70 


Gains: 

New  members 


1,011 

85 


Active  members,  Aug.  31,  1931 1,096 

Supplement  No.  2 — Financial 
For  the  Fiscal  Year,  Sept.  1,  1930,  to  Aug.  31,  1931 

RECEIPTS 


Dues,  resident  $10,750.00 

Dues,  non-resident  160.00 

Space  rentals  395.00 

Interest  and  securities 989.88 

Publications  13,337.43 

Miscellaneous  28.40 


Remitted  to  Treasurer $25,660.71 

DISBURSEMENTS 
General  Fund 

1.  Salary  (Exec.  Secy.) $ 3,000.00 

2.  Rent  600.00 

3.  Telephone  & Telegraph  298.62 

4.  Taxes  107.73 

5.  Insurance  15.20 

6.  Audits  and  Bonds 147.50 

7.  Travel  854.47 

8.  Mailing  and  Supplies 383.86 

9.  Permanent  Equipment 185.27 
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10.  Scientific  Work  and  Ex- 


hibits   344.22 

11.  House  of  Delegates 231.14 

12.  Guests  74.29 

13.  Interest  and  Securities . 528.48 

14.  Com.  on  Med.  Economics  34.35 

15.  Refunds  ....  20.00 


$6,825.13 


Publication  Fund 

1.  Salaries : 

Executive  Secretary  $ 600.00 


Scientific  Editor  720.00 

Stenographer  1,800.00 

Stenographer  652.00 


$3,772.00 

2.  Printing  and  Mailing 9,369.41 

3.  Supplies  and  Promotion  354.85 

4.  Commissions  1,867.33 

5.  Medicolegal  Digest  288.50 


$15,652.09 


Medical  Defense  Fund .00 

Library  Fund  495.02 

Education  Fund 

1.  Salary  (Exec.  Secy.) $ 600.00 

2.  Committee  on  Pub.  Policy  716.47 


$1,316.47 


Vouchers  Issued  $24,288.71 


Surplus  for  Year $ 1,372.00 

Statement  of  Assets 

Inventory : 

Furniture  and  fixtures  Sept. 

1,  1930  $ 1,403.10 

Purchases  during  year 185.27 


$ 1,588.37 

Less  depreciation  reserve 299.15 


Furniture  and  fixtures  Aug. 

31,  1931  - $ 1,289.22 

Colorado  Medicine  accounts 
receivable,  Aug.  31,  1931, 

net*  - 2,242.70 

Revolving  Fund,  First  Nat’l 

Bank,  Denver  200.00 

Assets  in  hands  of  Treasurer  13,437.11 


Total  assets  of  Society, 

Aug.  31,  1931 $17,169.03 


(*Note:  This  figure  is  net,  after  deductions 

have  been  made  for  possible  losses  in  bad  debts ) 

Supplement  No.  3 

The  following  table  is  prepared  to  show  what 
each  $10.00  of  State  Society  resident  dues  ac- 


complished. 

Resident  members  1,075 

Society’s  income  ... . $25,660.71 

Each  $10.00  bought  $23.87  income. 

Income  spent  as  follows: 

Executive  Secretary’s  salary $ 3.89 

Office  rent  .56 

Telephone  & Telegraph.. __ .28 

Taxes  .10 

Insurance  01 

Audits  and  Bonds .14 

Travel  .79 

Stamps  and  office  supplies 36 


Permanent  Equipment  17 

Annual  Meeting,  Scientific .32 

Annual  Meeting,  House  of  Delegates .22 

Annual  Meeting,  Guests 07 

Securities  bought  .49 

Medical  Economics  Committee. .03 

Payments  refunded  .02 

Stenographers’  salaries  2.27 

Scientific  Editor  .69 

Printing  & Mailing  Journal. 8.71 

Journal  supplies  ... .33 

Advertising  commissions  1.74 

Medicolegal  Digest  .27 

Library  books  46 

Public  Policy  Committee 67 


Total  disbursements  $22.59 

Surplus  for  year 1.28 


Total  income  bought  for  $10.00 $23.87 

Supplement  No.  4 


Tentative  Budget  for  the  Fiscal  Year  of  1931-1932 
Submitted  by  the  Executive  Secretary  to  the 
Board  of  Trustees 


RECEIPTS— 

Dues,  resident  $10,750 

Dues,  non-resident  150 

Space  rentals  300 

Interest  and  Securities 450 

Publications  13,000 

Miscellaneous  ... 


TOTAL  RECEIPTS  $24,650 

DISBURSEMENTS— 

General  Fund: 

1.  Salary  (Exec.  Secy.). $ 3,000 

2.  Rent  600 

3.  Telephone  & Telegraph...  350 

4.  Taxes  ...  35 

5.  Insurance  0 

6.  Audits  & Bonds 135 

7.  Travel  800 

8.  Mailing  & Supplies... 450 

9.  Permanent  Equipment  ....  175 

10.  Scien.  Work  & Exhibits....  300 

11.  House  of  Delegates 200 

12.  Guests  & Entertainment  . 350 

13.  Interest  & Securities 

14.  Refunds  


Total  General  Fund $ 6,395 

Publication  Fund: 

1.  Salaries  (ex.  secy.)  $ 600 

(Assistant)  1,800 

(Assistant)  1,150 

(Sc.  Editor)  720 


$ 4,270 

2.  Printing  & Mailing 9,500 

3.  Supplies  & Promotion  .....  600 

4.  Commissions  1,000 

5.  Medicolegal  Digest  


Total  Publication  Fund  $15,370 

Medical  Defense  Fund  (total)  250 

Library  Fund  (total)  500 

Education  Fund: 

1.  Salary  (Exec.  Secy.)  600 

2.  Committee  on  Pub.  Policy  400 


Total  Education  Fund  $ 1,000 

TOTAL  DISBURSEMENTS $23,515 


BUDGET  SURPLUS  $ 1,135 
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Supplement  No.  5 

THE  COLORADO  STATE  MEDICAL  SOCIETY 
DENVER,  COLORADO 

CONDENSED  REPORT* 

AUGUST  31,  1931 


CERTIFICATE 

The  Colorado  State  Medical  Society: 

I have  made  a general  audit  of  the  accounts  of 
The  Colorado  State  Medical  Society  for  the  year 
ended  August  31,  1931,  and 
I HEREBY  CERTIFY,  that,  in  my  opinion,  the 
accompanying  Balance  Sheet  and  Summary  of 
Income,  Expenses  and  Surplus  show,  respectively, 
the  financial  condition  of  the  Society  at  August 
31,  1931,  and  the  results  of  its  operations  for  the 
year  .ended  that  date. 

M.  C.  CALHOUN, 
Certified  Public  Accountant. 
Denver,  September  4,  1931. 

EXHIBIT  “A" 

THE  COLORADO  STATE  MEDICAL  SOCIETY 
(Incorporated  in  Colorado) 

Balance  Sheet,  August  31,  1931 
ASSETS 

Cash  in  banks $ 5,637.11 

Investment  in  bonds,  par  value 8,000.00 


(Market  value,  $7,789.21) 


Accounts  receivable  $ 

Less  reserve  for  doubtful  ac- 
counts 

6,378.18 

500.00 

f) 

5, 878. IS 

Furniture  and  fixtures $ 

Less  reserve  for  depreciation 

1,588.37 

299.15 

1,289.22 

Prepaid  charges  applicable  to 
Medicolegal  Digest  

288.50 

Total 

$21,093.01 

LIABILITIES 

Unearned  portion  of  advertising  con- 
tracts   $ 3,635.48 

Surplus  per  Exhibit  “B” 17,457.53 


Surplus  at  beginning  of  year.  21,326.51 

Gross  surplus  $25,652.08 

Surplus  charges  8,194.55 

Surplus  at  end  of  year  (see 

Exhibit  “A”)  $17,457.53 


On  motion,  seconded  and  carried,  the  report 
was  referred  to  the  Reference  Committee  on  Re- 
ports of  Officers  with  the  exception  of  Supple- 
ments Nos.  2,  3,  4,  and  5,  which  were  ordered  re- 
ferred to  the  Reference  Committee  on  Audits  and 
Appropriations. 

Dr.  L.  W.  Bortree  then  presented  the  report  of 
the  Treasurer,  as  follows : 

REPORT  OF  THE  TREASURER 

In  making  this,  the  Annual  Report  of  the  Treas- 
urer for  the  fiscal  year  ending  August  31,  1931,  I 
am  somewhat  condensing  the  statistical  part, 
since  we  have  a full  time  Executive  Secretary 
whose  report  goes  into  full  detail  of  the  year  s 
financial  affairs.  However,  all  individual  items 
are  on  file  at  either  my  office  or  the  Secretary’s 
office  and  can  be  examined  by  any  interested 
delegate.  Duplicate  records  are  kept  in  order  to 
fully  protect  the  society’s  interests. 

Balance  on  hand  Sept.  1,  1930 $12,065.11 

RECEIPTS 

Dues,  resident  $10,750.00 

Dues,  non-resident  160.00 

Space  rentals  395.00 

Interest  and  securities 989.88 

Miscellaneous  28.40 

Publication  13,337.43 


Total  Receipts  $25,660.71  $25,660.71 

Total  $37,725.82 

DISBURSEMENTS 

General  Fund  $ 6,825.13 

Publication  Fund  15,652.09 

Medical  Defense  Fund 00.00 

Library  Fund  495.02 

Education  Fund  1,316.47 


Total  $24,288.71  $24,288.71 


Balance  on  hand  Aug.  31,  1931 $13,437.11 


Total  $21,093.01 

EXHIBIT  “B” 

THE  COLORADO  MEDICAL  SOCIETY 

Summary  of  Income,  Expenses  and  Surplus  for 
the  Year  Ended  August  31,  1931 

Income: 

General  $ 9,599.60 

Colorado  Medicine  18,151.27 

Total  income  $27,750.87 

Expenses: 

General  $ 6,745.24 

Colorado  Medicine  15,363.59 

Education  1,316.47 

Total  expenses  $23,425.30 

Net  income  $ 4,325.57 


*Note : Original  copies  of  the  complete  de- 

tailed report  of  the  Certified  Public  Accountant 
are  on  file  with  the  Treasurer  and  the  Executive 
Secretary. 


STATUS  OF  INDIVIDUAL  FUNDS 

Medical  Defense  Fund  : 

Balance  Sept.  1,  1930 — 00.00 

From  Budget  500.00 

Disbursements  00.00 

Balance  Aug.  31,  1931 $ 500.00 

Gain  $ 500.00 

Library  Fund  : 

Balance  Sept.  1,  1930  $ 146.64 

From  Budget  500.00 

Total  $ 646.64 

Disbursements  495.02 

Balance  Aug.  31,  1931 $ 151.62 

Gain  - — $ 4-98 

Education  Fund  : 

Balance  Sept.  1,  1930 $ 7,816.49 

From  Budget  _ 1,099.00 

Repayment  Loan  774.80 

Total  $ 9,690.29 
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Disbursements  1,316.47 


Balance  Aug.  31,  1931  8,373.82 


Gain  — $ 557.33 

Publication  Fund  : 

Balance  Sept.  1,  1930 $ 00.00 

Receipts  13,337.43 

From  Budget  2,198.00 


Total  $15,535.43 

Disbursements  15,652.09 


Indicated  loss  $ 116.66 

(Apparent  loss  on  Publication 
Fund  due  to  advance  made 
for  publication  of  Medi- 
colegal Digest  amounting  to 
$288.50  to  be  repaid  later 
by  advertising,  leaving 
actual  profits  on  publica- 
tion of  Colorado  Medicine 
of  $171.84.) 

General  Fund: 

Balance  Sept.  1,  1930.— 4,101.98 

Receipts  7,526.28 

Bond  bought  500.00 


Total  $12,128.26 

Disbursements  $6,825.13 

Loan  repaid  774.80 

Loss  Pub.  Fund  ...  116.66 

$ 7,716.59 


Balance  Aug.  31,  1931 $ 4,411.67 


Gain  $ 309.69 


Total  Gain  $ 1,372.00 

LOCATION  OF  LIQUID  ASSETS 

Bonds,  par  value — -$  8,000.00 

Savings  Account  5,338.50 

Checking  Account  148.61 


$13,487.11 

Voucher  Outstanding  50.00 


$13,437.11 

Note:  The  above  accounting  does  not  include 

the  Revolving  Fund  which  is  in  the  hands  of  the 
Secretary  and  which  consists  of  $200  at  the  pres- 
ent time.  This  would  add  a similar  amount  mak- 
ing the  actual  total  liquid  assets  of  the  Society 
$13,637.11. 

In  comment  on  the  statistical  part  of  the  re- 
port, I wish  to  call  attention  to  the  financial 
status  of  the  Society,  where  we  have  gained  in 
total  liquid  resources  $1,372.00  over  the  past  year. 

By  action  of  the  House  of  Delegates  at  the  1930 
session  the  resources  have  been  allocated  to  the 
various  funds  according  to  their  needs,  and  Dr. 
Frank  will  give  the  recommendations  of  the 
Board  of  Trustees  as  to  the  future  division  of  the 
society’s  resources,  in  order  that  all  funds  may 
be  properly  protected. 

The  Treasurer  has  no  recommendations  to 
make  at  this  time  regarding  changes  in  the  mode 
of  handling  the  Society’s  finances.  Changes  ad- 
vised last  year  have  been  carried  into  effect  and 
have  markedly  facilitated  the  handling  of  the 
Society’s  funds. 

In  conclusion,  I wish  to  express  my  thanks  to 
the  President,  the  Executive  Secretary  and  the 


other  officers  of  the  Society  who  have  aided  me 
in  carrying  on  my  part  of  the  work. 

Respectfully  submitted, 

L.  W.  BORTREE. 

On  motion,  seconded  and  carried,  the  report 
was  referred  to  the  Reference  Committee  on 
Audits  and  Appropriations. 

Dr.  J.  W.  Amesse  then  presented  the  report  of 
the  Delegates  to  the  American  Medical  Associa- 
tion, as  follows: 

REPORT  OF  THE  DELEGATES  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION 

It  is  a genuine  privilege  to  be  again  the 
chronicler  of  a great  national  medical  congress, 
so  broad  in  its  scope,  so  vast  in  its  achievement 
as  to  defy  adequate  review  in  the  limited  space 
assigned  for  your  delegate’s  report.  The  Eighty- 
second  Session  of  the  American  Medical  Asso- 
ciation was  held  this  year  at  Philadelphia,  the 
first  and  still,  perhaps,  the  most  popular  medi- 
cal center  in  America.  In  the  spacious  Munici- 
pal Auditorium,  only  recently  dedicated,  sur- 
rounded by  the  laboratories  and  amphitheatres 
of  the  oldest  medical  school  on  the  continent, 
whose  faculty  united  with  the  local  profession 
to  extend  as  earnest  and  sincere  a welcome  as 
strangers  ever  received,  the  various  sections 
comprising  our  parent  organization  conducted 
their  deliberations  from  June  8 to  June  12  un- 
der the  happiest  auspices.  Elsewhere  in  this  im- 
posing building,  the  scientific  and  the  commer- 
cial exhibits,  probably  the  most  comprehensive 
and  instructive  ever  presented  at  an  annual  ses- 
sion, were  disposed  so  conveniently  that  the  great 
throng  of  visitors  continually  passing  through 
the  broad  aisles,  named  after  the  heroes  of  med- 
icine, could  see  and  study  without  discomfort. 
This  remarkable  meeting  becomes  all  the  more 
memorable  when  we  recall  that  it  recorded  the 
largest  number  of  physicians  in  the  history  of 
the  society,  and  in  a year  when  the  prevailing 
economic  distress  is  bearing  with  particular 
severity  on  the  profession;  more  than  7000  Fel- 
lows were  registered  in  the  various  divisions  of 
the  scientific  assembly. 

In  the  House  of  Delegates  where  I had  the 
honor  to  represent  the  society,  with  my  col- 
league, Dr.  R.  P.  Forbes,  many  important  prob- 
lems, all  of  universal  interest,  were  discussed 
with  unusual  seriousness  and  dignity.  While 
it  would  not  be  expedient  at  this  time  to  re- 
view minutely  the  transactions  of  the  several 
sessions,  the  major  issues  may  properly  be  pie- 
sented  here  for  your  consideration.  One  set 
of  resolutions,  for  example,  presented  by  the 
delegation  from  Tennessee  and  adopted  unani- 
mously by  the  House  brings  up  a question  of 
vital  interest  to  this  society: 

Whereas,  The  federal  government  has  inau- 
gurated the  policy  of  rendering  medical  and 
hospital  benefits  to  veterans  of  the  World  War 
with  non-service-connected  disabilities;  and 

Whereas,  The  policy  now  in  force,  if  carried 
to  its  logical  conclusion,  involves  the  construc- 
tion, the  staffing,  and  the  maintenance  of  a 
sufficient  number  of  hospitals  to  accommodate 
the  hospital  needs  of  veterans  of  the  World 
War;  and 

Whereas,  Such  a policy  places  the  federal 
government  in  unnecessary  and  unjust  competi- 
tion with  the  civilian  hospitals  and  the  medical 
profession  of  the  United  States;  and 

Whereas,  This  policy  was  inaugurated  over 
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the  opposition  of  the  American  Medical  Associa- 
tion; and 

Whereas,  The  present  policy  is  of  unequal 
benefit  to  veterans  by  reason  of  the  fact  that 
many  disabled  veterans  cannot  (for  one  reason 
or  another)  avail  themselves  of  the  benefit; 
therefore  be  it 

Resolved,  That  the  House  of  Delegates  of  the 
American  Medical  Association  petition  the  Con- 
gress of  the  United  States  and  the  American 
Legion  to  abandon  the  policy  of  rendering  hos- 
pital and  medical  benefits  to  veterans  of 
the  World  War  with  non-service-connected  dis- 
ability, and  substitute  therefore  a plan  of  dis- 
ability insurance  benefits  with  the  following 
provisions : 

First,  the  creation  of  a Bureau  of  Dis- 
ability Insurance  in  the  Veterans’  Bureau 
as  now  constituted. 

Second,  the  issuance  of  a disability  in- 
surance policy  to  each  veteran  with  a dis- 
ability benefit  clause,  as  follows: 

(a)  Thei  payment  of  a weekly  cash 
benefit  during  a period  of  total  disability, 
and 

(b)  The  payment  of  liberal  hospital  ben- 
efit sufficient  to  cover  the  hospital  expenses 
of  a veteran  during  a period  of  hospitaliza- 
tion for  any  disability.  Such  benefits  to  be 
paid  to  a veteran  on  satisfactory  proof  of 
total  disability,  and 

(c)  Such  other  provisions  as  are  neces- 
sary for  the  proper  administration  of  the 
act. 

Resolved,  That  the  proper  officers  of  this 
Association  be  instructed  to  approach  the  offi- 
cers of  the  American  Legion  with  the  view  of 
securing  the  adoption  of  the  policy  above  set 
out  as  a part  of  the  legislative  program  of 
the  American  Legion,  and  be  it  further 

Resolved,  That  each  state  medical  association 
be  requested  to  form  a committee  whose  duty 
it  will  be  to  approach  the  state  and  local  Legion 
posts  throughout  the  country  with  a view  to 
securing  the  adoption  of  this  program  by  them. 

Another  measure,  introduced  by  the  delega- 
tion from  Michigan,  seeks  to  define  the  qualifi- 
cation of  specialists  and  is  of  such  far-reaching 
import  that  these  resolutions  also  will  be  quoted 
in  full: 

Whereas,  The  advancement  of  medical 
science  through  the  results  of  research  and 
practical  experience  has  stimulated  many 
physicians  to  confine  their  professional  ac- 
tivities to  limited  and  special  fields  of  med- 
ical practice,  and 

Whereas,  There  has  thus  been  created  a 
class  of  specialists  in  medicine;  and 

Whereas,  There  appears  to  be  a growing 
tendency  on  the  pari  of  physicians  who  are 
not  properly  qualified  to  hold  themselves 
out  as  specialists;  therefore  be  it 

Resolved,  That  the  Speaker  of  the  House 
of  Delegates  shall  appoint,  by  and  with  the 
advice  of  the  president  and  the  Board  of 
Trustees,  a Commission  on  Qualifications 
for  Specialists,  composed  of  nine  members; 
that  said  commission  shall  undertake  to 
define  the  qualifications  that  should  be  re- 
quired of  the  individual  physician  who  de- 
sires to  limit  his  practice  to  any  special 
field  and  to  be  known  as  a specialist,  and 
that  in  arriving  at  such  definition  the  Com- 
mission on  Qualifications  for  Specialists 


should  give  consideration  to  questions  of 
education,  training  and  clinical  experience; 
and  be  it  further 

Resolved,  That  this  commission  shall 
give  consideration  to  the  present  status  of 
specialization  in  medicine,  and  shall  define 
the  various  specialties  which  in  the  opinion 
of  the  commission  may  be  considered  as 
necessary  for  the  best  interests  of  the  pub- 
lic and  of  scientific  medicine;  and  be  it 
further 

Resolved,  That  the  Council  on  Medical 
Education  and  Hospitals  be  directed  to 
render  its  assistance  to  the  Commission  on 
Qualifications  for  Specialists,  and  that  the 
Board  of  Trustees  be  requested  to  provide 
necessary  clerical  assistance;  and  be  it 
further 

Resolved,  That  this  commission  shall 
report  to  the  House  of  Delegates  concern- 
ing the  advisability  of  the  possible  enact- 
ment of  legislation  whereby  state  boards 
of  medical  examiners  or  other  bodies 
charged  with  the  administration  of  practice 
acts  may  be  empowered  to  issue  special 
licenses  to  physicians  who  wish  to  qualify 
and  practice  as  specialists;  and  be  it  fur- 
ther 

Resolved,  That  the  report  of  this  com- 
mission and  its  recommendations  shall  be 
submitted  to  the  House  of  Delegates, 
through  its  secretary,  at  the  next  annual 
session. 

Further  resolutions  were  presented  on  fea- 
tures of  medical  education,  on  the  training  of 
internes,  on  the  graduation  of  unqualified  stu- 
dents, the  practice  of  American  graduates  in 
foreign  countries,  the  remuneration  of  physi- 
cians for  claim  proofs  of  health  and  accident 
insurance  companies,  and  the  establishment  of 
standards  for  neurologists  and  psychiatrists. 
Unexpected  opposition  was  developed  in  the 
House  toward  a resolution  presented  by  the 
delegate  from  New  Hampshire  providing  for 
the  representation,  by  one  delegate,  of  the  Vet- 
erans’ Bureau.  This  action  would  involve  an 
amendment  to  the  Constitution  and  the  measure 
was  lost  after  rather  heated  discussion. 

Thirty-two  members  of  the  Colorado  State 
Medical  Society  attended  this  meeting,  a num- 
ber of  these  being  general  or  section  officers. 
Dr.  Edward  H.  Cary  of  Dallas,  Texas,  was 
elected  President  of  the  Association  and  New 
Orleans  was  selected  as  the  place  of  the  19  3 2 
session. 

Respectfully  submitted, 

JOHN  W.  AMESSE. 

On  motion,  seconded  and  carried,  the  report 
was  referred  to  the  Reference  Committee  on  Re- 
ports of  Officers. 

Dr.  Amesse:  (Continuing)  “Mr.  President  and 
Delegates : I would  like  to  call  your  especial  at- 
tention to  the  two  resolutions  in  this  report, 
which  we  were  asked  to  bring  before  this  body 
by  the  House  of  Delegates  of  the  American  Medi- 
cal Association — one  on  the  activities  of  the 
Veterans’  Bureau;  the  other  on  the  qualifications 
of  specialists.  I trust  these  will  be  taken  up 
seriously  at  the  proper  time.” 

President  Kickland:  “The  next  order  of  busi- 
ness will  be  the  reports  of  Standing  Committees. 
The  first  will  be  the  report  of  the  Committee  on. 
Scientific  Work,  by  Dr.  Markley.” 
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The  report  was  presented  as  follows : 

REPORT  OF  THE  COMMITTEE  ON  SCIENTIFIC 
WORK 

Your  Committee  on  Scientific  Work  has  held  six 
meetings,  the  first  on  Jan.  20,  1931,  and  has 
arranged  the  program  for  this  session  which  is 
before  you  in  published  form.  We  ask  that  the 
published  program  be  considered  part  of  this 
report. 

This  committee  has  experienced  the  usual  diffi- 
culty in  arranging  a program  that  is  properly  rep- 
resentative of  the  whole  state.  Appeals  through 
Colorado  Medicine  and  through  letters  to  County 
Societies  and  Specialty  Societies,  failed  to  bring 
contributions,  obliging  us  to  accept  an  apparently 
disproportionate  number  of  papers  from  Denver 
authors.  Suggestions  of  means  to  remedy  this 
situation  would  no  doubt  be  welcomed  by  future 
committees. 

At  the  suggestion  of  Mr.  Sethman  we  will  award 
certificates  of  merit  to  those  who  achieve  su- 
periority in  the  vai’ious  classes  of  Scientific  Ex- 
hibits, a plan  to  which  we  invite  your  attention, 
and  your  opinion  as  to  the  desirability  of  its 
continuance. 

Respectfully  submitted, 

A.  J.  MARKLEY,  Chairman; 
MAURICE  H.  REES, 

JOHN  B.  CROUCH. 

Dr.  Markley:  (Continuing)  “The  report  as 

printed  may  require  some  further  elucidation, 
and  I would  like  to  mention  briefly  some  of  the 
features  connected  with  the  work  of  the  Com- 
mittee on  Scientific  Work  this  year. 

“Of  course,  we  have  had  the  annually  recur- 
ring difficulty  of  securing  contributions  to  the 
program.  It  seemed  to  be  more  difficult  than 
nsual  this  year,  and  the  appeals  made  in  Colo- 
rado Medicine,  in  personal  letters  to  individuals 
whom  we  thought  should  contribute  papers,  and 
also  to  the  scientific  societies,  were  peculiarly 
lacking  in  results.  We  were  obliged,  therefore, 
to  make  up  a program  from  what  was  offered  us, 
and  now,  as  usually  happens  on  such  occasions, 
we  have  been  criticized  rather  severely  for  mak- 
ing a program  that  is  unrepresentative ; that  is, 
nnrepresentative  of  the  kind  of  work  that  might 
or  should  be  presented  to  so  general  an  organiza- 
tion as  the  Colorado  State  Medical  Society. 

“We  first  heard  from  the  surgeons,  to  the  ef- 
fect that  there  was  only  one  surgical  paper  on 
the  program.  However,  a slight  analysis  of  that 
will  persuade  anybody,  I believe,  that  there  are 
several  papers  which  consider  definitely  surgical 
problems.  My  only  proper  reply  to  that  criticism 
would  be  that  if  the  surgeons,  who  are  specialists, 
were  interested,  they  might  properly  have  taken 
some  pains  to  prepare  papers  themselves. 

“On  another  hand,  the  gynecologists  and  ob- 
stetricians, several  of  them,  have  commented  up- 
on the  matter  as  late  as  today,  complaining  that 
there  is  no  paper  on  our  program  dealing  with 
either  of  their  subjects.  From  the  surgical  stand- 
point this  may  be  true,  but  Dr.  Burns  will  present 
a paper  which  I certainly  think  relates  to  one  of 
these  specialties. 

“There  is  only  one  paper  dealing  with  the  nose 
and  throat.  However,  it  is  practically  impossible, 
without  the  co-operation  of  the  membership  as  a 
whole,  to  construct  a program  that  is  representa- 
tive of  all  the  specialties  of  medicine,  as  well  as 
representative  geographically  — that  is,  with 
speakers  from  all  parts  of  the  state.  We  wish 
to  appeal  very  earnestly  to  the  House  of  Dele- 
gates tonight  to  see  if  we  cannot  in  some  way  in- 


duce or  instill  some  sense  of  responsibility  in  the 
members  to  the  effect  that  if  they  wish  a rep- 
resentative program,  they  themselves  are  respon- 
sible for  the  making  of  that  program. 

“We  owe  a considerable  debt  of  gratitude  to  the 
sub-committees,  particularly  to  those  who  have 
worked  here  in  Colorado  Springs.  Dr.  Carl  Gyde- 
sen  of  the  Committee  on  Scientific  Exhibits  has 
done  extraordinary  good  work,  as  well  as  has  Dr. 
Fred  A.  Forney,  who  has  charge  of  the  X-Ray  Ex- 
hibits, and  who  was  most  loyally  and  efficiently 
aided  by  Dr.  Kenneth  Allen  of  Denver  and  Dr. 
Lloyd  Allen  of  Colorado  Springs.  We  are  par- 
ticularly grateful  to  these  gentlemen. 

“I  have  just  noticed  in  these  printed  reports 
that  the  Committee  on  Arrangements  reports 
that  there  is  planned  a general  public  meeting  at 
the  First  Baptist  Church.  I might  add  ‘How 
Come?’  That  work  is  definitely  the  work  of  the 
Committee  on  Scientific  Work.  The  Committee  on 
Scientific  Work  extended  the  invitation  to  Dr. 
Cramp  to  be  our  speaker.  1 also  am  in  a position 
to  know  that  our  Executive  Secretary  made  a 
special  trip  down  here  to  Colorado  Springs  and 
with  our  Treasurer,  Dr.  Bortree,  made  the  ar- 
rangements for  the  place  of  meeting,  and  they 
should  be  entitled  to  the  credit. 

“I  think  it  is  impossible  for  anyone  to  look  at 
the  printed  program  without  appreciating  the  use- 
fulness of  it,  and  the  excellent  arrangement  of 
the  events,  with  lists  of  our  visitors  and  special 
features.  You  cannot  look  at  the  program  with- 
out realizing  that  it  was  done  by  an  expert  in 
such  things,  and  any  credit  is  due  to  our  efficient 
secretary,  Mr.  Sethman.  The  Committee  does  not 
desire  any  credit  for  that.” 

On  motion,  seconded  and  carried,  the  report 
was  referred  to  the  Reference  Committee  on  Re- 
ports of  Committees. 

Dr.  E.  D.  Downing  presented  the  report  of  the 
Committee  on  Arrangements,  as  follows: 

REPORT  OF  THE  COMMITTEE  ON 
ARRANGEMENTS 

The  Committee  on  Arrangements,  appointed  by 
the  President-elect,  for  the  Sixty-first  Annual 
Session  of  the  Colorado  State  Medical  Society, 
1931,  wishes  to  report  as  follows: 

1.  A golf  tournament  has  been  arranged  by 
Dr.  Harry  W.  Woodward,  Ferguson  Building,  Colo- 
rado Springs. 

2.  A public  meeting  has  been  planned  at  the 
Baptist  Church,  Colorado  Springs,  Tuesday,  Sep- 
tember 15,  at  8 p.  m. 

3.  The  Woman’s  Auxiliary,  under  the  presi- 
dency of  Mrs.  G.  B.  Gilmore,  have  arranged  a 
luncheon  at  the  Antlers  Hotel,  Wednesday,  Sep- 
tember 16,  at  1 p.  m.,  to  be  followed  by  a bridge 
game.  Prizes  have  been  provided. 

4.  A banquet  has  been  planned  for  Wednes- 
day, September  16,  at  the  Broadmoor  Hotel  at 
7:30  p.  m.  The  menu-program  has  been  prepared 
to  commemorate  the  eighteenth  centenary  of  the 
birth  of  Galen.  Short  after-dinner  speeches  will 
be  given  by  Mrs.  T.  Mitchell  Burns,  and  Drs. 
Delehanty,  Kemper  and  Cramp.  The  dinner  will 
be  followed  by  dancing  and  cards. 

5.  The  President’s  Reception  will  take  place 
at  the  Broadmoor  Hotel,  Wednesday  evening, 
September  16,  at  6 :45  p.  m.,  immediately  preced- 
ing the  annual  banquet. 

Respectfully  submitted, 

GERALD  B.  WEBB,  Chairman. 

E.  D.  DOWNING, 

J.  A SEVIER. 
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On  motion,  seconded  and  carried,  the  report 
was  referred  to  the  Reference  Committee  on  Re- 
ports of  Committees. 

Dr.  H.  S.  Finney  presented  the  report  of  the 
Committee  on  Public  Policy,  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  PUBLIC 
POLICY 

Your  Committee  on  Public  Policy  believes  it 
can  state  with  accuracy  and  without  undue  pride 
that  it  has  been  called  upon  during  the  past  year 
to  conduct  more  meetings  and  do  more  work 
than  any  committee  in  the  history  of  the  Society. 
Its  field  of  activity  has  been  broadened  and  its 
accomplishments  furthered  to  a greater  extent 
than  ever  before  because  of  the  establishment 
of  the  full-time  office  with  an  Executive  Secre- 
tary. 

Since  the  last  Annual  Session  your  Committee 
has  held  thirty-two  meetings,  and  additional  in- 
formal conferences  numbering  probably  another 
twenty.  Attendance  at  the  meetings  has  ap- 
proached perfection,  members  outside  Denver 
coming  many  times  at  great  personal  sacrifice. 
Besides,  individual  members  of  the  Committee 
have  done  considerable  work  outside  of  the  ac- 
tual meetings.  Except  when  cancelled,  meetings 
have  been  held  every  Friday  afternoon  in  the 
Executive  Office,  and  special  meetings  have  been 
called  when  necessary. 

The  activities  have  covered  as  their  principal 
fields  the  following : 

1.  Legislative  work,  including  pre-election 
campaigns  and  scrutiny  of  the  progress  of  pro- 
posed laws  affecting  medical  practice  during  the 
legislative  session. 

2.  Investigation  of  and  submission  to  the 
Board  of  Medical  Examiners  of  irregularities  in 
and  out  of  the  profession. 

3.  The  handling  of  other  irregularities  before 
other  official  state  boards. 

4.  Cooperation  with  the  Bureau  of  Legal  Medi- 
cine and  Legislation  of  the  American  Medical  As- 
sociation concerning  national  legislation,  and 
with  other  state  medical  societies  in  similar  en- 
deavors. 

5.  The  registering  of  protests  with  clubs,  re- 
ligious and  other  lay  organizations  concerning 
their  promotion  of  pseudo-medical  activities  of  a 
questionable  nature. 

6.  Cooperation  with  the  Better  Business  Bu- 
reaus and  with  our  constituent  societies  in  the 
suppression  of  quackery  in  their  respective  dis- 
tricts. 

7.  Cooperation  with  other  committees  of  the 
State  Society,  notably  with  the  Committee  on 
Medical  Defense,  in  protecting  members  of  the 
Society  from  lay  persecution. 

Regarding  legislative  work,  probably  the  most 
important  of  the  Committee's  activities,  we  may 
shorten  this  report  by  referring  the  Delegates 
back  to  our  report  delivered  at  the  special  meet- 
ing of  the  House  on  January  17,  1931.  That  re- 
port covered  the  pre-session  legislative  work  and 
was  published  in  the  February  issue  of  Colorado 
Medicine. 

However,  we  again  remind  the  Society  and  em- 
phasize vigorously  that  the  success  of  any  legis- 
lative campaign  is  dependent  upon  the  election 
of  suitable  personnel  to  the  legislative  bodies. 
In  this  the  Committee  and  the  Society  failed 
last  year.  We  believe  this  failure  dates  back  to 
the  political  campaign  immediately  preceding  the 
primary  election  of  1930.  It  is  in  the  primary 


elections  that  anti-medical  candidates  for  the 
legislature  must  be  eliminated.  A large  propor- 
tion of  the  county  medical  societies  failed  to  co- 
operate with  your  state  Committee  in  evaluating 
the  candidates,  and  bulletins  sent  out  by  the 
Committee  consequently  contained  errors  of 
choice.  Even  with  these  inaccuracies,  individual 
members  and  county  society  officers  could  have 
changed  the  complexion  of  the  legislature  had 
they  seen  fit  to  devote  personal  effort  to  the  task. 

This  same  indifference  was  continued  in  many 
parts  of  the  state  while  the  legislature  was  ac- 
tually in  session  early  in  1931.  Had  our  mem- 
bers, before  the  election  and  during  the  session, 
shown  the  proportionate  interest  and  vigor  that 
was  demonstrated  only  too  plainly  by  the  chiro- 
practic association,  the  anti-vaccinationists,  and 
other  cults,  the  medical  profession  wrould  have 
had  nothing  to  fear  from  the  legislature.  In  this 
connection,  however,  full  credit  should  be  given 
to  a considerable  number  of  our  officers  and 
members  who  responded  instantly  to  the  Commit- 
tee’s many  calls  for  assistance,  and  to  the  two 
members  of  our  Society  who  sat  as  members  of 
the  legislature  and  aided  our  program  to  their 
fullest  ability. 

Let  the  fact  that  we  defeated  an  iniquitous 
chiropractic  bill  by  the  irreducible  margin  of  one 
vote  in  the  House  of  Representatives — and  that 
only  after  a heart-breaking  series  of  rebuffs  and 
insults — stand  as  a warning  to  every  member  of 
this  Society.  The  membership  must  so  thorough- 
ly support  the  officers  and  this  Committee  in  the 
future  that  we  may  never  again  experience  such 
a close  call.  Had  that  bill  passed,  it  not  only 
would  have  degraded  the  medical  profession,  but 
would  have  disrupted  the  entire  public  health 
program  of  the  state. 

Due  to  causes  outlined  above,  the  complexion 
of  the  1931  legislature  was  such  that  none  of 
the  important  measures  advocated  by  our  Society 
were  passed,  which  we  deeply  regret.  At  the 
same  time,  all  measures  opposed  to  public  health 
and  scientific  medicine  were  defeated.  The  best 
we  can  claim  is,  in  the  language  of  the  prize- 
ring, a draw. 

It  is  probably  unwise  in  this  report  to  go  into 
detail  concerning  activities  before  the  Board  of 
Medical  Examiners  and  other  similar  boards  of 
the  state  government.  More  than  twenty  viola- 
tions of  the  medical  practice  laws  have  been  in- 
vestigated and  submitted  to  these  boards,  whose 
cooperation  with  the  Committee  has  been  gratify- 
ing. Violations  of  the  hospital  laws  and  the  regu- 
lations concerning  vital  statistics  also  have  been 
investigated  and  reported.  In  the  most  recent 
case,  which  attained  some  newspaper  publicity, 
violations  of  the  optometric  laws  were  brought' 
to  hearing  before  the  state  optometric  board 
and  a public  reprimand  obtained  against  the  of- 
fender. It  has  been  the  policy  of  the  Committee 
to  cooperate  in  every  way  possible  in  such  mat- 
ters with  the  local  constituent  societies,  even  to 
the  extent  of  employing  legal  counsel  when 
needed. 

During  the  year  a considerable  number  of  tele- 
grams and  a great  volume  of  correspondence 
have  grown  out  of  national  legislation.  In  most 
cases  the  Committee  has  stood  shoulder  to  shoul- 
der with  the  Bureau  of  Legal  Medicine  and  Leg- 
islation of  the  American  Medical  Association  in 
its  position  on  proposed  national  laws  affecting 
medicine.  In  this  connection  thanks  are  due  to 
the  national  bureau  for  its  reciprocal  help  in  our 
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state  legislative  work,  especially  in  the  drawing 
up  of  proposed  laws. 

The  rental  of  church  buildings,  women’s  club 
auditoriums,  and  similar  edifices  ordinarily  re- 
flecting the  highest  moral  and  social  ideals,  to 
quack  lecturers  who  expound  their  so-called 
health  courses  and  psychological  “isms”  to  the 
general  public,  has  many  times  come  to  the  at- 
tention of  the  Committee.  In  each  case  protests 
have  been  registered  with  those  who  have  charge 
of  such  buildings,  but  response  to  our  protests 
has  not  been  satisfactory.  Such  activities  on  the 
part  of  churches  and  clubs  should  be  vigorously 
discouraged  by  the  next  Public  Policy  Commit- 
tee, which  we  hope  may  enjoy  greater  success 
in  this  particular  field  than  has  the  retiring  Com- 
mittee. 

The  Better  Business  Bureaus,  national  and  lo- 
cal, are  in  an  excellent  position  to  prosecute 
those  who  promote  nostrums  and  quackery,  more 
so  in  many  instances  than  the  organized  medical 
profession.  Realizing  this,  the  Committee  has 
referred  several  difficult  cases  to  the  Bureau, 
and  in  turn  the  Committee  has  made  a number 
of  investigations  on  request  of  the  Bureau.  Both 
the  profession  and  the  public  are  benefiting,  more 
than  can  be  seen  on  the  surface,  from  such  co- 
operation. 

The  Committee  has  worked  in  varied  fields 
with  a few  of  the  constituent  societies.  The 
most  noteworthy  cases  are  those  of  the  Weld 
County  Society,  which  successfully  Carried  out 
a campaign  to  defeat  a cultist  threat  against  its 
hospitals,  and  the  case  already  referred  to  before 
the  optometric  board,  prosecuted  by  the  Commit- 
tee jointly  with  tlie  San  Luis  Valley  Society. 

The  Committee  has  considered  several  threats 
of  malpractice  suits  made  against  members  of 
the  Society.  These  were  handled  in  cooperation 
with  the  Committee  on  Medical  Defense,  and 
were  successfully  disposed  of  by  the  latter  Com- 
mittee. We  have  worked  with  other  State  So- 
ciety committees,  and  have  been  aided  by  the 
Publication  Committee  in  disseminating  informa- 
tion about  the  work. 

In  conclusion,  we  wish  to  point  out  that  the 
work  of  this  Committee  will  increase  rapidly  and 
will  broaden.  From  the  experience  of  your  Com- 
mittee during  the  past  year  it  is  quite  evident 
that  this  should  be  an  independent  body,  free 
from  entangling  political  alliances  of  any  kind. 
Further,  if  the  Committee  is  to  function  success- 
fully, it  must  have  the  active  as  well  as  the  moral 
support  of  every  member  of  the  Society  and  par- 
ticularly the  officers  of  the  county  societies. 
Without  such  support  the  most  vital  interests 
of  the  State  Society  will  be  defeated. 

Respectfully  submitted, 

H.  S.  FINNEY,  Chairman, 
EDWARD  F.  DEAN, 

GERRIT  HEU SINKVELD, 
WILLIAM  H.  HALLEY, 

C.  A.  CONYERS, 

W.  B.  HARDESTY, 

G.  C.  CARY. 

WILLIAM  SENGER, 

C.  E.  HARRIS, 

W.  A.  KICKLAND, 

LORENZ  W.  FRANK, 

MR.  HARVEY  T.  SETHMAN. 

By  H.  S.  FINNEY,  Chairman. 

President  Kickland:  “Dr.  Finney,  would  you 
like  to  comment  upon  the  printed  report?” 

Dr.  Finney:  “I  have  nothing  in  detail  to  dis- 


cuss. The  work  of  this  committee  has  been  great- 
ly facilitated  by  the  acquisition  to-  the  Society  of 
an  Executive  Secretary  who  has  had  a great  deal 
of  newspaper  experience  and  who  knows  every- 
one at  the  Statehouse.  He  has  been  a very  valu- 
able member  of  this  Committee.’ 

“Our  report  goes  into  the  necessary  detail  and 
should  indicate  to  you  the  amount  of  work  that 
has  been  done.  There  is  just  one  idea  I want 
to  bring  before  this  House  of  Delegates,  and  con- 
cerns the  work  in  regard  to  our  legislative  pro- 
gram. A year  from  this  winter  the  legislature 
will  meet  again,  and  the  work  of  the  new  Com- 
mittee on  Public  Policy  should  be  started  early. 
This  Committee  got  a late  start  last  year. 

“Another  thing  I should  mention  is  the  actual 
lack  of  co-operation  on  the  part  of  the  individual 
members  of  the  State  Society.  I am  thinking  par- 
ticularly of  the  chiropractic  bill.  The  chiroprac- 
tors were  there  in  person  and  by  letter  and  by 
100  per  cent  applause.  The  State  Medical  So- 
ciety functioned  about  five  per  cent,  as  near  as  I 
can  figure  it  out.  That  is  a very  important  mat- 
ter for  this  next  committee  to  consider.  They 
should  begin  their  work  even  in  advance  of  the 
primaries,  next  summer.” 

President  Kickland:  “You  have  heard  the  re- 
port of  the  Committee.  I think  this  has  been  a 
most  active  and  valuable  committee.  They  have 
worked  hard,  the  Executive  Secretary  and  all  the 
different  members  of  the  Committee.  I have  been 
down  in  Denver  and  have  attended  several  of  the 
meetings.  They  always  were  all  there;  they  be- 
gan early  and  stayed  late.  They  deserve  our  deep 
thanks.  If  there  is  no  objection  this  will  be  re- 
ferred to  the  Reference  Committee  on  Reports  of 
Committees.” 

The  report  was  so  referred. 

Dr.  G.  A.  Moleen  presented  the  report  of  the 
Committee  on  Publication,  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  PUBLI- 
CATION 

There  have  been  published  during  the  fiscal 
year  ending  Aug.  31,  1931,  twelve  issues  of  Colo- 
rado Medicine  as  the  official  journal  of  the  Colo- 
rado State  Medical  Society  and  the  Wyoming- 
State  Medical  Society.  In  January,  1931,  it  be- 
came also  the  official  journal  of  the  Colorado 
Hospital  Association. 

A change  of  editors  became  necessary  in  view 
of  the  resignation  of  Dr.  J.  Rosslyn  Earp. 

Dr.  Douglas  W.  Macomber  had  been  appointed 
Assistant  Scientific  Editor  beginning  with  the 
February,  1931,  number,  and  he  became  Scientific 
Editor  beginning  with  the  May,  1931,  number,  at 
the  time  Dr.  Earp’s  resignation  became  effective. 

The  thanks  of  the  Society  are  due  Dr.  Earp  for 
the  interest  he  displayed  and  the  effort  he  put 
forth,  as  well  as  for  his  excellent  editorials.  The 
committee  feels  that  its  choice  of  Dr.  Macomber 
as  the  new  editor  has  been  most  fortunate. 

Attention  is  directed  to  the  following  table  com- 


paring  the  size  of  the  Journal  during 

the  last 

two 

years : 

1931 

1930 

Total  pages,  scientific  section 

614 

516 

Total  pages,  advertising  section 

1,062 

430 

— 

* 

Total  pages  published  (12  issues) 

1,676 

946 

Original  articles  (Colorado) 

...  72 

63 

Original  articles  (Wyoming) 

9 

7 

Original  articles  (Hospital) 

S 

0 

Original  articles,  total 

89 

70 
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Books  received  for  review. 72  t'5 

Volumes  of  exchange  Journals  re- 
ceived   62  32 


Financial  Statements 
CASH  STATEMENT 
Colorado  Medicine 

Receipts : 

Members’  subscriptions  (1,- 

099 @$2.00)  $ 2,198.00 

Wyoming  and  independent 

subscriptions  379.25 

Single  copy  sales 10.95 

Advertising  12,557.34 

Cuts  and  miscellaneous  re- 
ceipts   389.89 


Total  receipts  $15,535.43 

Disbursements : 

Salaries  .$  3,772.00 

Printing  and  mailing 9,369.41 

Supplies  and  promotion 354.85 

Advertising  commissions  1,867.33 


Total  disbursements  $15,363  59 

Cash  surplus  171.84 


Medicolegal  Digest 

(Complete  report  not  avail- 
able until  next  year.) 

Expenditures  in  advance  of 

publication  $ 288.50 

EARNINGS  STATEMENT 
Colorado  Medicine 

Income: 

$15,535.43 

Subscriptions  . 

$ 2,577.25 

Single  copy  sales 

10.95 

Advertising,  paid  

Advertising,  accounts  receiv- 

12,557.34 

able  

2,609.84 

Cuts  and  miscellaneous,  paid 
Cuts  and  miscellaneous,  ac- 

389.89 

counts  receivable  

6.00 

Total  income  

Expenses : 

$18,151.27 

Disbursements,  as  above. .$15,363.59 

Estimated  losses  on  accounts 


receivable  500.00 


Total  expenses  $15,863.59 

Deduct:  Commissions  paid 

on  next  year’s  business, 

$375.85 ; Society  expense 
charged  to  Colorado  Medi- 
cine, $575.00  950.85  14,912.71 


Profit  from  operations 3,238.53 

In  the  ‘earnings  statement,”  “profit  from  oper- 
ations” overbalances  the  cash  received  from 
“members’  subscriptions,”  which  latter  is  shown 
in  the  “cash  statement.”  Thus  Colorado  Medicine 
has  completely  supported  itself  during  the  fiscal 
year,  wholly  aside  from  the  subscriptions  credited 
as  part  of  each  member’s  annual  dues  to  the  So- 
ciety. This  “profit  from  operations”  of  $3,238.53 
compares  with  an  operating  deficit  for  the  last 
preceding  fiscal  year  of  $458.28,  the  latter  figure 
being  arrived  at  by  the  same  method  except  that 
in  the  previous  year  no  allowance  was  made  for 
the  possibility  of  bad  debts. 

The  committee  is  of  the  opinion  that  the  busi- 
ness manager,  Mr.  Harvey  T.  Sethman,  has  ac- 


complished so  much  in  the  interest  of  the  Society, 
and  especially  its  Journal,  that  he  is  to  be  com- 
mended for  his  interest  and  complimented  for  his 
achievements. 

In  accordance  with  the  action  of  the  House  of 
Delegates,  correspondence  has  been  undertaken 
and  some  invitations  extended  with  a view  to 
co-operation  of  the  Rocky  Mountain  States  in 
the  establishment  of  a regional  journal  to  replace 
Colorado  Medicine.  No  results  have  yet  accrued 
but  progress  has  apparently  been  made. 

Respectfully  submitted, 

GEORGE  A.  MOLEEN,  Chairman ; 
WILLIAM  H.  CRISP. 

C.  F.  KEMPER, 

_Dr.  Moleen:  “According  to  the  precedent  seem- 
ingly established  this  evening,  I will  say  that 
the  report  is  before  you  on  Page  28  of  the  Hand- 
book. On  the  other  hand,  there  are  some  para- 
graphs that  I think  I might  comment  upon,  be- 
sides saying  I think  it  might  be  emphasized  that 
this  is  the  first  time  we  have  been  able  to  say 
that  the  Journal  has  been  an  asset. 

“I  think  it  is  well  to  emphasize  that  Colorado 
Medicine  has  supported  itself  during  the  past 
fiscal  year  fully  aside  from  subscriptions,  and 
has  made  a profit  from  operations  of  $3,238.53.  I 
wish  you  would  compare  that  to  the  operating 
deficit  of  the  last  preceding  fiscal  year  of 
$458.28.” 

The  President  referred  the  report  to  the  Refer- 
ence Committee  on  Reports  of  Committees. 

Mr.  Sethman,  in  the  absence  of  all  members  of 
the  Committee,  presented  the  printed  report  of 
the  Committee  on  Medical  Defense,  as  follows : 

REPORT  OF  THE  COMMITTEE  ON 
MEDICAL  DEFENSE 

The  Committee  on  Medical  Defense  was  an  in- 
novation in  the  organization  of  the  Society  when 
it  was  created  and  organized  one  year  ago.  Never- 
theless we  believe  the  Committee  has  made  some 
progress  and  enjoyed  some  success  in  its  first 
year  of  work. 

So  far  the  Committee  has  not  undertaken  defi- 
nite financial  assistance  in  the  defense  of  suits 
for  alleged  malpractice.  It  has,  however,  used  its 
influence,  and  the  influence  of  other  members  of 
the  Society  who  have  been  summoned  to  its  aid, 
in  discouraging  suits  that  have  been  threatened. 
The  Committee  has  assisted  in  having  five  such 
suits  dropped  before  they  reached  the  stage  of 
court  procedure  or  newspaper  publicity.  Natur- 
ally all  these  suits  were  unjust  suits. 

The  Committee  has,  under  the  provisions  of  the 
By-Laws  creating  it,  adopted  a set  of  Rules  and 
Regulations  to  govern  the  work  of  the  Committee 
and  the  duties  of  individual  members  toward  the 
Committee.  This  was  done  after  an  extensive  sur- 
vey had  been  made  by  the  Committee  and  the 
Executive  Secretary  covering  the  activities  of 
Medical  Defense  committees  of  other  medical  so- 
cieties. These  rules  were  submitted  to  the  Board 
of  Trustees  for  approval,  as  the  By-Laws  require, 
and  were  amended  and  approved  by  the  Board 
of  Trustees  on  Aug.  21,  1931.  They  will  be  offi- 
cially published  in  the  November,  1931,  issue  of 
Colorado  Medicine,  and  will  become  effective  and 
binding  upon  all  members  on  Jan.  1,  1932.  The 
Committee  has  authorized  the  mailing  of  reprints 
of  these  Rules  to  all  members  at  the  time  1932 
membership  cards  are  mailed  by  the  Executive 
Secretary,  as  additional  assurance  that  each  mem- 
ber thoroughly  understands  the  system. 

The  Committee  believes  that  with  the  system 
now  well  organized  and  given  a solid  groundwork. 
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much  that  is  constructive  toward  the  elimination 
of  unjust  malpractice  suits  and  claims  and  to- 
ward the  raising  of  professional  standards  to  les- 
sen the  causes  of  such  suits  can  be  done.  Re- 
spectfully submitted. 

T.  D.  CUNNINGHAM,  Chairman, 

C.  F.  HEGNER, 

W.  W.  WASSON. 

Supplement  to  Report  of  Committee  on 
Medical  Defense 

COLORADO  STATE  MEDICAL  SOCIETY 

RULES  AND  REGULATIONS  CONCERNING 
MEDICAL  DEFENSE 

Preamble:  Under  the  provisions  of  Chapter  X, 

Section  8,  By-Laws  of  the  Colorado  State  Medical 
Society,  the  following  Rules  and  Regulations  are 
hereby  set  down  to  govern  the  Committee  on 
Medical  Defense  and  all  members  of  the  Society, 
to  become  operative  on  January  1,  1932,  as  supple- 
mental to  and  with  the  full  force  and  effect  of 
said  Chapter  X,  Section  8 of  the  By-Laws. 

COMMITTEE  ON  MEDICAL  DEFENSE, 

T.  D.  Cunningham,  Chairman, 

C.  F.  Hegner, 

W.  W.  Wasson. 

Approved  Aug.  21,  1931.  Board  of  Trustees, 
Colorado  State  Medical  Society, 

w.  A.  KICKLAND,  President. 

RULES  AND  REGULATIONS 

I 

No  member  of  the  Colorado  State  Medical  So- 
ciety shall  be  eligible  to  the  aid  of  the  Committee 
on  Medical  Defense  unless  he  has  at  all  times  con- 
ducted himself  in  strict  compliance  with  the  Con- 
stitution and  By-Laws  of  the  Society  and  more 
particularly  Chapter  X,  Section  8,  thereof,  which 
reads  in  part  as  follows  : 

“The  Committee  may  assist  in  the  defense  of 
any  member  sued  or  threatened  with  suit  for  al- 
leged malpractice;  provided,  that  the  member 
was  in  good  standing  in  the  Society  at  the  time 
services  were  rendered  which  are  the  basis  of 
the  suit,  that  the  member  had  not  been  removed 
from  good  standing  in  the  Society  for  cause  or 
for  delinquency  in  assessments  within  one  year 
immediately  preceding  the  time  such  services 
were  rendered,  and  that  the  member  had  com- 
plied with  the  rules  of  the  Committee  at  the 
time  such  services  were  rendered  and  at  all 
times  subsequently  in  connection  with  the  case. 

“Medical  defense  may  not  be  extended  to  mem- 
bers who  pay  a reduced  annual  assessment  to 
this  Society  because  of  residing  or  practicing  out- 
side the  State  of  Colorado,  nor  may  it  be  extended 
to  cover  actions  growing  out  of  services  rendered 
outside  the  State  of  Colorado.  Neither  the  So- 
ciety nor  the  Committee  may  assume  liability 
for  any  damage  awarded  against  a member.’’ 

II 

It  shall  be  the  duty  of  any  member  of  the  So- 
ciety sued  or  knowingly  threatened  with  suit  for 
alleged  malpractice  to  fill  out  at  once  and  mail 
to  the  Executive  Secretary  of  the  Society  a re- 
port of  the  case,  on  blanks  provided  for  this  pur- 
pose. Blanks  are  obtainable  either  from  the  Ex- 
ecutive Secretary  of  the  Society  or  from  the  sec- 
retary of  any  constituent  society. 

Failure  to  mail  such  a report  within  ten  days 
after  service  of  summons  upon  a member  shall 
bar  the  member  from  assistance  by  the  Commit- 
tee on  Medical  Defense. 


III 

Should  any  member  of  the  Society  learn  of  a 
suit  or  threatened  suit  against  any  colleague,  it 
shall  be  his  duty  forthwith  to  notify  the  Board 
of  Censors  of  his  constituent  society  and  the  Ex- 
ecutive Secretary  of  the  State  Society. 

IV 

It  shall  be  the  duty  of  every  member  of  the 
Society  to  appear  before  the  Committee  on  Medi- 
cal Defense  at  any  time  when  he  may  be  called, 
and  to  give  the  Committee  all  information  he  may 
possess  concerning  the  case  in  question. 

V 

It  shall  be  the  duty  of  any  member  of  the  So- 
ciety who  contemplates  assisting  in  the  preparing 
or  prosecution  of  a malpractice  claim  or  suit  or 
testifying  in  any  such  proceeding  first  to  notify 
the  Committee  on  Medical  Defense  of  his  inten- 
tion, giving  his  reasons  therefor. 

It  shall  be  the  policy  of  the  Committee  on  Medi- 
cal Defense  to  act  in  all  matters  with  due  regard 
to  the  principle  that  the  welfare  of  the  patient  is 
of  first  importance.  It  shall  therefore  be  the  priv- 
ilege of  every  member  of  the  Society  to  conduct 
himself  in  any  malpractice  proceeding  as  his  con- 
science and  judgment  may  dictate.  The  Commit- 
tee on  Medical  Defense  holds  solely  that  it  must 
be  informed  in  advance  of  the  member’s  intended 
action. 

VI 

No  member  of  the  society  may  speak  disparage- 
ingly  of  the  treatment  given  by  any  other  mem- 
ber until  he  has  made  himself  thoroughly  famil- 
iar with  all  the  circumstances  as  they  existed  at 
the  time  of  the  treatment.  (Note  Rule  XII.) 

No  member  of  the  Society  may  make  a charge 
for  any  services  or  accept  any  compensation  for 
acting  in  regard  to  a malpractice  claim  or  suit  un- 
less the  Committee  on  Medical  Defense  first  gives 
its  consent  in  writing. 

VII 

No  member  of  the  Society  may  compromise  or 
settle  any  malpractice  claim  or  suit  without  the 
consent  in  writing  of  the  Committee  on  Medical 
Defense,  except  it  be  upon  the  advice  and  with 
the  consent  of  the  regular  legal  counsel  of  one 
of  the  insurance  companies  which  maintain  mas- 
ter policies  of  physicians’  liability  insurance  for 
members  of  this  Society.  The  Committee  on  Med- 
ical Defense  must  be  immediately  notified  of  the 
final  disposition  of  every  such  claim  or  suit. 

VIII 

The  Committee  on  Medical  Defense  will  not 
aid  in  the  defense  of  any  criminal  action,  nor  in 
the  defense  of  any  other  action  if  the  Committee, 
after  investigation,  has  reason  to  believe  that  a 
criminal  act  is  involved  or  that  the  member  being 
sued  has  not  conformed  to  the  recognized  ethics 
of  the  profession. 

IX 

The  Committee  on  Medical  Defense  will  not  aid 
in  the  defense  of  any  malpractice  claim  or  suit 

(a)  If  the  member  has  directly  or  indirectly 
contributed  to  a suit  or  threat  of  malpractice 
against  a colleague  by  means  of  ill-advised  and 
unjustified  criticism. 

(b)  If  the  member  has  failed  to  keep  accurate 
records  of  the  pertinent  details  of  the  case  in 
question. 

(c)  If  the  member  has  failed  to  have  taken 
x-ray  pictures,  and  kept  on  file  the  originals,  ac- 
curate records  or  reproductions  thereof,  in  all 
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fracture  cases  and  all  injuries  where  fracture 
might  reasonably  be  suspected;  unless  it  can  be 
shown  that  at  the  time  and  place  it  was  impos- 
sible to  obtain  x-ray,  or  unless  it  can  be  shown 
in  written  records  that  the  patient  refused  to  have 
x-ray  used. 

X 

For  the  purpose  of  expediting  the  investigation 
of  cases,  the  Committee  on  Medical  Defense  may 
appoint  any  members  of  the  Society  to  assist  the 
Committee. 

Unless  and  until  others  are  specially  appointed 
by  the  Committee  on  Medical  Defense  for  special 
reasons  or  in  special  cases,  the  Board  of  Censors 
of  each  constituent  society  of  the  Colorado  State 
Medical  Society  shall  promptly  make  local  inves- 
tigations and  written  recommendations  concern- 
ing each  case. 

XI 

It  shall  be  understood  that  the  decision  of  the 
Committee  on  Medical  Defense  of  the  Colorado 
State  Medical  Society  as  to  whether  or  not  the 
Society  shall  support  the  defense  of  any  member 
shall  be  final. 

XII 

It  shall  be  the  duty  of  every  member  of  the 
Society  to  bring  to  the  attention  of  the  Committee 
on  Medical  Defense  any  violation  of  these  Rules 
and  Regulations,  more  particularly  Rules  V,  VI, 
and  VII;  and  it  shall  be  the  duty  of  the  Com- 
mittee on  Medical  Defense  to  prefer  charges 
against  any  member  before  the  Board  of  Censo  -s 
of  his  constituent  society  or  the  Board  of  Coun- 
cilors of  the  Colorado  State  Medical  Society  if 
such  member  be  deemed  by  the  Committee  to 
have  violated  any  of  the  Rules  and  Regulations 
of  the  Committee. 

The  President  referred  the  report  to  the  Ref- 
erence Committee  on  Reports  of  Committees. 

In  the  absence  of  all  members  of  the  Commit- 
tee, Mr.  Sethman  presented  the  printed  report 
of  the  Committee  on  Medical  Education  and  Hos- 
pitals, as  follows: 

REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
EDUCATION  AND  HOSPITALS 
Medical  Education 

The  committee  deemed  it  superfluous  to  enter 
into  an  investigation  of  the  undergraduate  medi 
cal  instruction  in  this  state.  The  field  is  fully  and 
adequately  covered  by  the  University  of  Colorado 
Medical  School,  whose  teaching  standards  are 
of  high  excellence. 

What  interested  us  most  was  the  extent  of  post 
graduate  medical  education  among  the  physicians 
of  Colorado  and  how  far  our  profession  takes  ad- 
vantage of  the  facilities  offered  for  keeping  in 
touch  with  scientific  progress.  It  is  manifestly 
impossible  to  ascertain  this  factor  in  anything 
like  exact  figures  as  this  would  have  required  a 
canvass  of  all  the  physicians.  Only  estimates  can 
be  made  which  are  arrived  at  by  indirect  meth- 
ods. Of  these  we  chose  the  degree  of  participa- 
tion in  the  Annual  Spring  Clinics  offered  by  the 
University  of  Colorado  School  of  Medicine. 

Through  the  courtesy  of  Dean  Maurice  H.  Rees 
we  cite  below  the  attendance  during  the  last  six 
years : 


Total  Regis 

- 

Out- 

No. of 

tration.  Denver. 

side. 

Towns. 

1st 

Clinic,  1926 

358 

188 

170 

80- 

2nd 

Clinic,  1927 

292 

168 

124 

54 

3rd 

Clinic,  1928 

231 

95 

136 

66 

4th 

Clinic,  1929 

175 

62 

113 

52 

5th 

Clinic,  1930 

151 

43 

108 

53 

6th 

Clinic,  1931 

175 

61 

114 

59 

Commenting  on  these  figures,  Dr.  Rees  con- 
tinues : 

“You  will  note  that  the  decrease  in  attendance 
is  largely  due  to  a decrease  in  the  number  of 
Denver  doctors  attending  clinics.  Since  the  first, 
year  the  attendance  from  outside  of  Denver  has 
been  quite  constant.  We  believe  we  could  greatly 
increase  the  attendance  by  more  concentrated  ad- 
vertising, but  our  limited  capacity  makes  it  rather 
difficult  for  us  to  take  care  of  more  than  200 
physicians. 

“In  addition  to  these  Annual  Clinics  I should 
also  bring  to  your  attention  the  fact  that  we  are 
giving  each  year  a one-month  postgraduate  course 
in  Psychiatry.  This  is  offered  during  the  month 
of  July.  Last  year  the  attendance  in  this  special 
course  was  twelve.  This  year  we  did  not  offer 
the  course  because  we  did  not  secure  a minimum 
of  six. 

“We  are  also  offering  a two-year  course  in 
Ophthalmology,  leading  to  the  Degree  Doctor  of 
Ophthalmology.  At  the  present  time  we  have  two 
students  enrolled  in  this  course.  The  maximum 
number  we  could  take  in  this  course  would  be 
four. 

“The  six  residencies  offered  in  our  Psycho- 
pathic Hospital  are  also  on  the  nature  of  post- 
graduate work.  These  residencies  are  for  a two- 
year  period  and  are  financed  by  the  Common- 
wealth Fund  of  New  York  City. 

“We  are  also  offering  several  residencies  in  our 
Child  Research  Council  which  are  also  of  the 
nature  of  postgraduate  work. 

“If  funds  were  available  we  would  like  to  great- 
ly enlarge  our  postgraduate  facilities.  We  can 
not  ask  our  staff  to  donate  time  and  service  for 
this  type  of  work.  We  hope  that  in  the  near  fu- 
ture that  our  appropriation  from  the  state  will 
justify  us  in  offering  postgraduate  work  and  pay 
salaries  to  the  clinicians  giving  the  work.’’ 

In  addition  to  post  graduate  work  at  our  state 
schools  undoubtedly  a number  of  physicians  avail 
themselves  of  studies  in  other  medical  centers. 

Attendance  at  national  conventions,  both  of  the 
American  Medical  Association  as  well  as  the  va- 
rious specialists  also  constitute  post  graduate  in- 
struction. The  papers  read  at  these  conventions, 
as  w'ell  as  the  scientific  exhibits,  notably  that  of 
the  American  Medical  Association,  are  a source 
of  medical  training.  The  attendance  of  Colorado 
physicians  at  these  meetings  is  far  above  the 
average  and  speaks  well  for  the  eagerness  of 
colleagues  of  our  state  to  elevate  their  medical 
status. 

Hospitals 

From  the  last  American  Medical  Directory,  we 
culled  the  following  data  relative  to  the  number 
and  types  of  hospitals  in  this  state.  There  are 
a total  of  ninety-five  institutions,  of  which  sev- 
enty-four are  general  hospitals,  thirteen  tubercu- 
losis sanatoria,  and  eight  psychopathic.  This  list 
does  not  include  nursing  homes,  schools  or  prison 
infirmaries. 

Total  Bed  Capacity. 


General  Hospitals 7,383 

Tuberculosis  1,529 

Psychopathic  3,552 


Total  12,464 


It  is  interesting  to  note  that  of  this  number 
twenty-eight  fulfill  the  requirements  of  the  Amer- 
ican College  of  Surgeons,  and  three  have  received 
a provisional  approbation.  This  leaves  a large 
number  of  hospitals,  practically  those  of  limited 
bed  capacity,  whose  standards  leave  room  for  im- 
provement. Encouragement  should  be  given  the 
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backward  institutions  to  avail  themselves  of  the 
modern  facilities  for  diagnosis  as  practiced  in  the 
larger  hospitals,  such  as  clinical  and  x-ray  lab- 
oratories under  proper  supervision.  It  is  a mis- 
nomer to  label  a private  residence  “hospital,” 
when  the  diagnostic  and  therapeutic  equipment 
is  inadequate. 

How  to  remedy  the  situation  is,  however,  a dif- 
ficult matter,  which  will  take  time  and  patience. 
The  committee  hopes  with  the  aid  of  the  phys- 
icians on  the  staff  of  the  respective  institutions 
to  improve  their  scientific  status  and  enable  them 
by  some  feasible  plan  to  come  up  to  the  mini- 
mum standards.  Respectfully  submitted, 

PHILIP  HILLKOWITZ,  Chairman, 
LEONARD  E.  BARTZ, 

PETER  O.  HANFORD. 

The  President  referred  the  report  to  the  Ref- 
erence Committee  on  Reports  of  Committees. 

The  report  of  the  Committee  on  Library  and 
Medical  Literature  was  presented  by  the  Secre- 
tary, upon  request  of  Dr.  J.  J.  Waring,  Chairman, 
who  was  unable  to  be  present,  as  follows  : 

REPORT  OF  COMMITTEE  ON  LIBRARY 
AND  MEDICAL  LITERATURE 

In  supplementing  the  statistical  report  of  tills 
Committee,  attention  is  directed  to  the  important 
and  radical  changes  in  the  Library  and  the  fa- 
cilities it  offers  to  the  Medical  Profession  in  Colo- 
rado. By  taking  over  the  old  assembly  room  of 
the  Denver  County  Society,  the  Library  has  prac- 
tically doubled  its  available  space.  A lease  until 
1945  on  all  this  space  has  been  signed  by  the 
Board  of  Trustees.  The  entire  Library  has  been 
renovated,  redecorated,  new  stacks  and  much  new 
furniture  bought,  all  at  an  outlay  of  nearly  ten 
thousand  dollars.  To  this  expense  the  Denver 
Dental  Association  has  contributed  one  thousand 
dollars  and  will  probably  contribute  further. 

The  Library  is  growing-  at  the  rate  of  one  thou- 
sand volumes  annually  and  without  double-deck- 
ing the  stacks,  the  new  arrangement  will  house 
over  50,000  volumes. 

The  business  of  the  Library  may  be  expected 
to  increase  steadily  and  will  demand  the  constant 
employment  of  two  attendants.  Respectfully  sub- 
mitted, 

.TAMES  .T.  WARING,  Chairman, 
WILLIAM  C.  FINNOFF, 

FRED  J.  PEIRCE. 

Supplement  to  Report  of  Committee  on  Library 
and  Medical  Literature 
September  1,  1930,  to  September  1,  1931 

Number  of  volumes  in  Library  Sept.  1,  1930—1,969 
Volumes  received  through  Colorado  Medicine, 


Sept.  1,  1930,  to  Sept.  1,  1931 - 72 

Volumes  purchased,  Sept.  1,  1930,  to  Sept.  1, 

1931  39 

Total  volumes  in  Library  Sept.  1,  1931 2,080 


Cost  of  volumes  purchased  $545.37 

Amount  paid  from  appropriation 495.02 


Excess  above  appropriation $ 50.35 

Library  Reserve  Fund,  Sept.  1,  1930 $56.29 

Excess  charged  to  Reserve  Fund 50.35 


Balance  in  Reserve  Fund,  Sept.  1,  1931 $ 5.94 


Total  visitors  residing-  outside  Denver, 

Sept.  1,  1930,  to  Sept.  1,  1931 -162 

Shipments  requested, 

Sept.  1,  1930,  to  Sept.  1,  1931—  — — — 71 

Items  loaned, 

Sept.  1,  1930,  to  Sept.  1,  1931 .287 


Books  Purchased  for  the  Colorado  State  Medical 
Society  Library,  Sept.  1,  1930,  to  Sept.  1,  1931 

American  Association  of  Obstetricians,  Gynecolo- 
gists and  Abdominal  Surgeons,  Transactions  for 
1931. 

Bailey:  Emergency  surgery,  vol..  1.  ' 1930. 

Blunt  & Cowan:  Ultraviolet  light  & vitamin  D 

in  nutrition.  1930. 

Bourne  & Stone:  Principles  of  clinical  pathology 

in  practice. 

Cantarow:  Calcium  metabolism  and  calcium 

therapy.  1931. 

Coburn:  Factor  of  infection  in  the  rheumatic 

state.  1931. 

Crossen:  Operative  gynecology.  4th  ed.  1930. 

Davidson:  Cancer  of  the  lungs.  1930. 

Fracastorius:  De  contagione  et  contagiosis  morbis 

et  eorum  curatione,  libre  111.  Trans.  & notes 
by  W.  C.  Wright.  1931. 

Frank:  Female  sex  hormone. 

Geraudel:  Mechanism  of  the  heart. 

Gloyne:  Clinical  pathology  of  thoracic  puncture 

fluids.  1930. 

Harding:  Fads,  frauds  and  physicians. 

Hart:  Psychopathology.  1927. 

Hoick:  Diet  and  efficiency.  1929. 

How-ell:  Textbook  of  physiology.  11th  ed. 

Huebotter:  Lexikon  hervorragender  Aerzte,  vol.  3. 

Janus:  Zeitschrift  fur  Geschichte  u.  Literatur  d. 

Medizin.  5 in  4 Bds. 

Lewis:  Practice  of  surgery.  1930. 

Magnus:  Lane  lectures. 

Pack  & Davis:  Burns.  1930. 

Poynton  & Schlesinger:  Recent  advances  in  the 

study  of  rheumatism. 

Rackmann:  Clinical  allergy.  1931. 

Read:  History  of  the  California  Academy  of 

medicine.  1930. 

Reed:  Health  for  travelers.  1931. 

Rorem:  The  public’s  investment  in  hospitals. 

Rowe:  Food  allergy.  1931. 

Rowntree  & Snell : Addison's  disease. 

Stieglitz:  Arterial  hypertension.  1930. 

Stoloff:  The  chest  in  children.  1930. 

Talbot:  Treatment  of  epilepsy,  1930. 

Williams:  Adolescence.  1930. 

Williams:  Obstetrics.  6th  ed.  1930. 

Weinmann:  Survey  of  the  law  concerning  dead 

human  bodies.  1929. 

White:  Heart  disease.  1931. 

Books  Received  by  Colorado  Medicine  for  Review 
Sept.  1,  1930,  to  Sept.  1,  1931  ’ 

Alvarez:  Nervous  indigestion.  1930. 

Andrews:  Diseases  of  the  skin.  1930. 

Bassler:  Intestinal  toxemia.  1930. 

Balyeat:  Allergic  diseases;  their  diagnosis  and 

treatment.  1930. 

Bell:  Textbook  of  pathology.  1930. 

Bettman:  How  it  happened.  1931. 

Biddle:  Chemistry  for  nurses.  1931. 

Blanchard:  The  letters  of  Dr.  Betterman.  1931. 

Blanton:  Manual  of  normal  physical  signs.  1930. 

Bluemel:  Mental  aspects  of  stammering.  1930. 

Blum:  Practical  dietetics  in  health  and  disease. 
2nd  ed.  1931. 

Bond  & Appel:  Treatment  of  behaviour  disorders 

following  encephalitis.  1931. 

Brothers:  Medical  jurisprudence.  3rd  ed.  1930. 

Brown  & Sampson:  Intestinal  tuberculosis.  1930. 

Cecil:  Textbook  of  medicine.  2nd.  ed.  1930. 

Clendening.  Modern  methods  of  treatment.  4th  ed. 
1931. 

Clinical  Pediatrics.  Composite  index  and  cumu- 
lative supplement.  1930. 

Clough:  Diseases  of  the  blood.  1929. 

Colorado  State  Board  of  Health:  Laws  and  regula- 
tions. 1927. 

Cooperative  Committee  on  Fractures:  Illus.  prim- 

er on  fractures.  1930. 

Curtis:  Textbook  of  gynecology,  1930. 

Da  Costa:  The  papers  and  speeches  of.  1931. 

Elmer  & Rose:  Physical  diagnosis.  6th  ed.  1930. 

Fishbein : Doctors  and  specialists.  1930. 

Gauss:  Clinical  dietetics,  1931.  2 cops. 

Goldbacher:  Hemorrhoids.  2nd  ed.  1981. 

Gudg-er:  The  candiru. 

Haggard:  Devils,  drugs  and  doctors. 

Halliburton:  Handbook  of  physiology.  19th  ed 

1930. 

Helmbolt  & Amberg:  Diseases  of  the  genito- 

urinary system  in  infancy  and  childhood.  1930. 

International  Labour  Office:  Silicosis.  1930. 

Jordan:  A textbook  of  histology.  1930. 

Kohn : Diseases  of  the  digestive  system.  2 vols 

1930. 

Loewenberg:  Diagnostic  methods  and  interpreta- 

tions in  internal  medicine.  2nd  ed.  1931. 

Lyttie:  Laboratory  pediatrics.  L930. 

McBride:  Crippled  children.  1931. 
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McCrae:  Osier’s  principles  and  practice  of  medi- 

cine. 11th  ed.  1930. 

MeLester:  Nutrition  and  diet  in  health  and  dis- 

ease. 1931. 

Medical  and  Surgical  yearbook.  1930. 

Medical  Clinics  of  North  America.  7 vols. 

Meyer:  Cancer.  1931. 

Miller:  Introduction  to  gynecology.  1931  . 

National  Health  Council.  Film  list.  1928. 
Nicholson:  Laboratory  medicine.  1930. 

Oliver:  Stalkers  of  pestilence.  1930. 

Parsons:  History  of  Haitian  medicine.  1930. 

Pearl:  Medical  biometry  and  statistics.  2nd.  ed. 

1930. 

Petty:  Diabetes,  its  treatment  by  insulin  and  diet. 

1931. 

Piette:  Handbook  of  histology.  1931. 

Pitfield:  Compend  on  bacteriology.  5th  ed.  1930. 

Powell:  The  Metropolitan  Asylums  Board  and  its 

work,  1867-1930.  1930. 

Putti:  Historic  artificial  limbs.  1930. 

Rolleston:  Internal  medicine.  1930. 

Rukyeser:  Doctor  and  his  investments.  1931. 

Sachs:  Diagnosis  and  treatment  of  brain  tumors. 

1931. 

Stout:  The  eighteenth  amendment  and  the  part 

played  by  organized  medicine.  1921. 

Surgical  clinics  of  North  America.  5 vols. 

Todd  & Sanford:  Clinical  diagnosis.  7th  ed.  1931. 

Transactions  of  the  New  Hampshire  Medical  So- 
ciety. 1926. 

Webster:  Legal  medicine  and  toxicology.  1930. 

Wyatt:  Chronic  arthritis  and  rheumatoid  affec- 

tions. 1930. 

The  President  referred  the  report  to  the  Refer- 
ence Committee  on  Reports  of  Committees. 

In  the  absence  of  members  of  the  Committee, 
the  Secretary  presented  the  printed  report  of  the 
Committee  on  Co-operation  with  Allied  Profes- 
sions, as  follows: 

REPORT  OF  COMMITTEE  ON  COOPERATION 
WITH  ALLIED  PROFESSIONS 

Your  Committee  on  Cooperation  With  Allied 
Professions  begs  leave  to  report  that  the  com- 
mittee has  not  assembled  as  a unit.  An  address 
was  made  to  the  Colorado  Druggists’  Association 
by  Dr.  C.  P.  Kemper  on  June  17,  which  was  well 
received. 

There  has  been  no  controversy  between  the 
allied  professions  and  we  seem  to  be  all  united 
for  the  good  of  our  patients  and  the  discourage- 
ment of  quackery  in  every  form. 

Respectfully  submitted, 

T.  E.  CARMODY,  Chairman, 

J.  H.  DANIEL, 

ALEXIUS  M.  FORSTER. 

The  President  referred  the  report  to  the  Refer- 
ence Committee  on  Reports  of  Committees. 

Dr.  N.  A.  Madler  presented  the  report  of  the 
Committee  on  Medical  Economics,  as  follows : 

REPORT  OF  COMMITTEE  ON  MEDICAL 
ECONOMICS 

During  the  past  year  your  Committee  made  cer- 
tain studies  pertinent  to  its  purpose  of  organizo.- 
tion.  We  shall  discuss  each  as  briefly  as  possible, 
and  in  conclusion,  submit  our  recommendations. 

Professional  Fees 

A number  of  the  constituent  societies  submitted 
to  the  Committee  copies  of  their  fee  bills,  others 
frankly  stated  that  they  had  none,  or  were  un- 
able to  find  any.  Those  submitted,  with  one  or 
two  exceptions,  were  quite  old.  A cross-section 
of  these  schedules,  as  applied  to  those  in  gen- 
eral practice,  was  taken  and  printed  as  a tenta- 
tive fee  bill  for  the  purpose  of  discussion. 

This  fee  bill,  which  you  have  before  you,  em- 
braces certain  ideas  of  the  Committee,  namely: 
That  preventive  medicine  is  a part  of  the  prac- 
tice of  medicine  and  that  the  members  of  the 
profession  should  receive  remuneration  for  such 
services;  that  the  practice  of  obstetrics  is  essen- 
tially a surgical  procedure  and,  by  raising  it  to 


a higher  economic  plane,  we  hope  to  command 
for  this  branch  of  surgery  the  recognition  long 
due  it,  both  from  the  public  and  the  profession. 
With  this  economic  and  scientific  advancement 
should  come  a reduction  in  maternal  and  infant 
morbidity  and  mortality. 

There  seems  to  be  an  increasing  amount  of 
bargaining  on  the  part  of  the  laity  in  their  re- 
lations with  the  profession.  This  apparently  is 
due  to  lack  of  uniformity  in  fees.  Constituent 
societies  must  spend  more  time  in  the  solution 
of  their  business  problems.  Entire  meetings  can 
well  be  spent  in  the  discussion  of  medical  eco- 
nomics. Even  though  it  is  not  their  wish  to  make 
certain  fee  schedules  binding,  it  is  quite  neces- 
sary that  they  have  one  as  a guide  with  strong 
recommendations  that  it  be  followed. 

We  recommend  that  the  Committee  on  Econom- 
ics of  each  constituent  Society  draft  and  secure 
the  adoption  by  their  society  of  a fee  bill  for 
the  general  practice  group  and  that  they  file  a 
copy  of  the  same  with  the  State  Committee  on 
Economics. 

Accounting 

We  do  not  assume  the  prerogative  of  suggest- 
ing accounting  systems  to  the  members  of  the 
State  Society ; that  is  a matter  of  individual  pre- 
ferment. Since,  however,  systems  of  collecting 
and  credit  information  are  based  upon  data  ob- 
tained from  accounts,  it  is  important  that  each 
carries  the  following  information : 

1.  Correct  name  (in  full). 

2.  Correct  address. 

3.  Occupation. 

4.  Identification  information. 

5.  Index  of  professional  credit  rating  as  pro- 
vided by  your  Committee  on  Economics. 

Collecting 

When  we  realize  that  a competence  is  built  up 
from  accounts  collected  and  not  from  charges 
booked,  then  the  importance  of  the  business-like 
administration  of  our  professional  accounts  begins 
to  dawn  upon  us.  During  our  investigations,  the 
following  question  was  asked  of  an  official  of 
one  of  our  financial  institutions  in  Denver:  Do 

you  believe  that  a physician’s  practice  would  be 
affected  adversely  if  he  should  adopt  the  prin- 
ciple of  better  business  in  accounting  and  col- 
lecting? His  reply  was,  I believe  the  converse 
to  be  true,  people  would  regard  his  professional 
ability  on  a par  with  his  business  principles,  and 
it  would  react  to  his  benefit. 

Various  systems  of  collecting  have  been  studied 
and  in  general  they  can  be  grouped  into  two 
classes : 

(a)  Individual  methods. 

(b)  Cooperative  systems. 

Individual  methods  such  as  most  of  us  pursue 
are  too  well  known  to  merit  the  expenditure  of 
valuable  time  in  discussion.  In  considering  co- 
operative systems  we  have  several  that  seem  to 
have  merit. 

First,  the  plan  of  a number  or  group  employing 
a collector  on  a definite  salary  to  do  their  col- 
lecting. 

Second,  the  plan  whereby  the  constituent  so- 
cieties or  the  State  Society  enter  into  a definite 
agreement  with  a dependable  bonded  collecting 
agency  whereby  accounts  are  accepted  for  col- 
lection at  more  favorable  rates. 

Third,  this  plan  is  a part  of  a comprehensive 
reorganization  of  the  society  and  business  system 
and  will  be  mentioned  later. 

Credit  Rating 

The  two  great  economic  problems  before  the 
society  today  are  the  deadbeat  who  makes  his 
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rounds  and  the  thoughtless  fellow  who  mortgages 
his  income  ahead  without  due  provision  for  sick- 
ness or  hospitalization. 

The  deadbeat  can  probably  best  be  reached 
through  a system  of  credit  information  supplied 
by  members  of  the  constituent  societies  to  their 
Committee  on  Economics,  these  reports  to  be 
compiled  and,  transcripts,  not  including  the  name 
of  the  physicians  reporting,  to  be  distributed  to 
the  society  members.  This  procedure,  however, 
is  of  questionable  legal  propriety  and  should  not 
be  adopted  without  competent  legal  approval. 

Non-professional  credit  associations  are  of  some 
value  in  imparting  this  information,  but,  lack 
thoroughness  and  as  a rule  we  are  post-warned 
rather  than  forewarned. 

Two  years  ago  Babson  made  the  statement 
that  at  that  time  the  American  public  owed 
$3,000,000,000  for  articles  purchased  on  the  de- 
ferred payment  plan  and  specifically  mentioned 
that  they  were  making  no  allowance  for  sickness 
or  hospitalization.  A campaign  of  education  must 
be  carried  out  calling  our  patients’  attention  to 
the  fact  that  the  cost  of  sickness  is  not  high  if 
they  are  prepared  to  meet  it. 

Professional  Advertising 

The  decision  as  to  the  propriety  and  advisabil- 
ity of  professional  advertising  rests  with  the 
Committee  on  Public  Policy  and  the  Board  of 
Trustees. 

We  feel  that  well-worded  articles  on  health 
and  preventive  medicine  as  have  appeared  from 
time  to  time  were  proper  and  advantageous. 

We  recommend  that  well  worded  articles  per- 
taining to  medical  economics  be  permitted  to  ap- 
pear in  the  press  or  as  enclosures,  sent  out  with 
statements  of  accounts. 

Hospital  Relations 

The  hospital  has  grown  to  be  the  strong  right 
arm  of  the  medical  profession.  There  is  much 
that  a physician  can  do  to  aid  a hospital  in  keep- 
ing down  overhead  and  assisting  in  the  collec- 
tion of  hospital  bills  and  there  is  much  that  a 
hospital  can  do  in  keeping  down  unnecessary  ex- 
penses of  patients. 

We  recommend  that  a round  table  meeting  of 
the  representatives  of  the  Colorado  Hospital  As- 
sociation, the  Committee  on  Hospitals  and  the 
Committee  on  Economics  be  held  when  conven- 
ient, for  the  discussion  of  interrelated  subjects. 
Among  others  we  suggest  the  following : 

1.  What  should  be  the  ethical  extent  and  scope 
of  hospital  advertising? 

2.  Is  it  proper  for  a hospital  to  advertise  its 
staff? 

3.  How  can  a physician  contribute  in  the  reduc- 
tion of  hospital  overhead? 

4.  Ways  and  means  of  collecting  hospital  bills. 

5.  Can  “slack  periods”  in  hospitals  be  over- 
come? These  and  many  other  problems  can  be 
threshed  out  and  recommendations  pertaining 
thereto  submitted  to  the  profession. 

Public  Health  Units,  Health  Officers,  State  and 
Municipal  Hospitals 

Those  of  the  profession  who  are  in  these  activ- 
ities serve  two  masters.  One,  the  political  system 
to  which  they  owe  their  appointment  and  them 
income,  the  other  the  medical  profession  to  whom 
they  owe  an  allegiance.  As  long  as  the  two  mas- 
ters work  in  harmony  and  understanding,  we 
approach  the  ideal  in  the  relationship  between 
State  Medicine  and  the  profession.  The  executive 
staffs  of  our  state  and  municipal  institutions 
have  expressed  a desire  to  restrict  their  admis- 
sions to  the  deserving  poor,  thereby  fulfilling 
their  obligations  to  the  taxpaying  public. 


We  recommend  a round  table  meeting  once  a 
year  of  those  engaged  in  public  health  and  hos- 
pital work  and  the  Committees  on  Public  Policy 
and  Economics  for  the  purpose  of  discussion  and 
solution  of  our  common  problems. 

The  Care  of  the  Indigent 

The  care  of  the  indigent  continues  to  be  a 
problem  of  the  profession.  We  seem  to  be  di- 
vided into  several  camps,  some  believing  that  the 
care  of  these  people  is  not  a problem  of  the  pro- 
fession but  of  the  state  and  the  profession  should 
receive  remuneration  from  the  state  for  services 
rendered.  Others  believe  that  the  profession 
should  at  all  times  hold  a whip  hand  over  all 
health  organizations,  free  clinics  and  hospitals 
whose  functions  are  to  care  for  the  indigent. 

Past  President  Harris  of  the  American  Medi- 
cal Association  called  attention  to  the  fact  that 
the  uncontrolled  activities  of  these  institutions 
and  organizations  lead  to  the  admission  of  the 
non-indigent,  which  constitutes  an  imposition  on 
the  profession.  Therefore  as  a matter  of  expedi- 
ency we  should  cooperate  with  the  state  in  the 
care  of  the  deserving  poor.  Members  of  the  pro- 
fession are  in  error  when  they  recommend  the 
extension  of  free  medical  services  beyond  the 
actual  needs.  In  many  of  the  state  and  munic- 
ipal hospitals  can  be  found  patients  who  should 
be  paying  some  physician  a fee  for  care  in  their 
own  home  or  some  other  hospital. 

Free  clinics,  other  than  carefully  supervised 
out-patient  departments,  as  well  as  many  social 
workers,  are  looked  upon  with  suspicion  by  the 
profession.  In  large  cities  they  have,  in  some 
instances,  served  as  feeders  for  equally  unscrupu- 
lous pay  clinics.  Salesmen  representing  estab- 
lishments selling  commodities  on  the  deferred 
payment  plan  have  been  found  recommending  the 
patronage  of  the  free  clinic  to  their  customers 
for  obvious  economic  reasons.  Certain  business 
houses  have  contributed  to  these  clinics  for  sim- 
ilar reasons. 

It  is  advisable  that  all  free  clinics  be  investi- 
gated by  the  Committee  on  Economics  of  the 
constituent  societies  and  if  approved,  so  regis- 
tered by  the  society;  likewise  a registry  of  satis- 
factory social  workers  might  be  included. 

Our  Scientific  Program 

The  assistance  which  the  Committee  on  Scien- 
tific Work  can  give  us  through  the  arrangement 
of  the  scientific  program  is  invaluable.  The  Com- 
mittee on  Medical  Economics  knows  of  no  system 
whereby  we  can  continue  to  sell  poor  medicine 
at  a good  price.  Some  seem  to  get  by  for  a time 
but  eventually  the  sober  judgment  of  their  col- 
leagues in  medicine  relegates  them  to  their  prop 
er  place. 

We  take  the  liberty  of  asking  the  Committee 
on  Scientific  Work  its  opinion  of  resolving  the 
scientific  assembly  into  three  sections;  general 
medicine,  general  surgery  and  special  medicine 
and  surgery.  Under  this  arrangement  the  state 
president  would  preside  over  the  House  of  Dele- 
gates only.  Each  section  would  be  in  charge  of 
its  own  section  officers.  The  programs  would  be 
held  in  the  same  building  or  auditorium  so  as  to 
enable  the  members  to  participate  in  the  parts 
of  the  program  in  which  they  have  the  greatest 
interest. 

Intraprofessional  Relations 

Harmonious  cooperation  among  members  of  the 
profession  is  essential  to  a satisfied  patient. 
Evidences  of  disagreement  and  dissension  within 
the  ranks  breeds  contempt  for  the  whole  pro- 
fession. Certain  rules  of  procedure  should  be 
formulated  governing  the  relations  between  those 
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in  general  practice  and  those  in  the  special  fields 
in  the  matter  of  referred  cases. 

Referred  patients  should  be  accompanied  by  a 
history  of  the  case,  including  tentative  diagnosis. 
They  should  be  returned  to  their  family  phys- 
ician with  a report  of  findings,  diagnosis  and 
treatment.  Whenever  a consultant  finds  it  neces- 
sary to  request  further  examinations  by  his  col- 
leagues, he  should  be  the  one  to  deliver  the  mes- 
sage back  to  the  patient.  Patients  misinterpret 
the  technical  reports  of  physicians  and  often  con- 
clude that  differences  in  opinion  exist  when 
such  is  not  the  case. 

Each  in  rendering  his  statement  of  charges 
must  make  allowances  for  services  rendered  by 
his  colleagues  and  services  which  have  been  ren- 
dered by  the  family  physician  and  for  after  treat- 
ment when  the  patient  returns  home. 

The  medical  profession  of  Colorado  and  the 
State  of  Colorado  have  definitely  declared  against 
fee  splitting.  The  enforcement  of  this  principle 
must  be  taken  up  with  renewed  vigor. 

We  believe  that  the  profession  of  Colorado  has. 
Within  its  membership,  men  fully  capable  in  their 
respective  fields.  The  Committee  recommends 
that  all  cases  be  referred  for  counsel  within  the 
membership  of  the  state  society.  We  hold  this 
to  be  for  the  best  interest  of  the  patient. 

i The  Economic  Committee 

You  have  probably  noted  that  the  accomplish- 
ments of  your  Committee  on  Medical  Economics 
during  the  past  year  have  fallen  far  short  of  what 
you  have  a right  to  expect  from  such  an  import- 
ant committee.  We  have  spent  most  of  the  time 
trying  to  figure  out  the  proper  “stance”  so  that 
within  the  next  year,  a better  and  larger  organi- 
zation can  follow  through.  The  economic  prob- 
lems confronting  the  medical  profession  of  Colo- 
rado are  too  important,  too  big,  too  varied,  to  be 
successfully  mastered  by  a small  committee  of 
three. 

We  recommend  that  your  new  Committee  on 
Medical  Economics  consist  of  seven  members,  one 
each  from  Denver,  Colorado  Springsi  and  Pueblo 
and  four  members  from  the  state  at  large  ; that 
these  members  be  selected  by  the  Board  of  Trus- 
tees; that  the  members  from  Denver,  Pueblo  and 
two  from  the  state  at  large  serve  until  1933,  the 
other  members’  term  to  expire  in  1932.  There- 
after, however,  all  members  to  serve  for  two 
years. 

We  further  recommend  that  the  reorganized 
committee  seriously  consider  the  reconstruction 
of  the  whole  economic  and  financial  program  of 
the  State  Society  with  a view  of  incorporating 
its  Department  of  Economics. 

We  have  placed  a tentative  plan  in  your  hands 
for  your  consideration.  It  is  quite  obvious  that 
it  represents  ah  idea  only  and  must  be  worked 
out  with  the  aid  of  financial  and  legal  counsel. 

It  is  futile  to  attempt  to  meet  the.  changing 
problems  confronting  us  by  loquacious  demonstra- 
tions in  the  society  and  voluminous  contributions 
on  economics  in  our  Journals.  We  must  build  up  a 
financial  background  that  will  support  those  of  our 
society  selected  to  solve  its  problems,  whether  they 
be  those  pertaining  to  ethics  or  to  economics.  A 
program  that  will  enable  our  representative  com- 
mittees in  conferences  to  command  the  respeit 
which  they  are  entitled  to  receive. 

B.  B.  BEOTZ,  Chairman, 

N.  A.  MADDER, - 
LOWELL  LITTLE. 


Supplement  to  the  Report  of  the 
Committee  on  Medical  Economics 

A tentative  plan  for  the  purpose  of  placing  the 
economic  activities  and  requirements  of  the  State 
Society  on  a commanding  business  basis  : 

Medical  Economics  of  Colorado,  Inc. 

Organization 

(A)  Executive 

1.  Board  of  Directors 

A.  Seven  members;  one  each  from  Denver, 
El  Paso,  Pueblo,  four  from  state  other 
than  above  counties. 

B.  Method  of  election,  by  stockholders 
through  Plouse  of  Delegates,  from  nom- 
inations by  advisory  council  (Board  of 
Trustees,  Colorado  State  Medical  Society) 

2.  Advisory  Council  (the  Board  of  Trustees  of 
Colorado  State  Medical  Society  shall  con- 
stitute the  advisory  council  of  Medical 
Economics. ) 

(B)  Financial 

1.  Authorized  capital,  $1,000,000.00. 

2.  Authorized  sales,  1,000  shares. 

3.  Par  $100.00,  quote  $150.00,  $100.00  into 

capital  stock,  $50.00  into  surplus. 

4.  Initial  paid-in  capital,  $100,000.00. 

5.  Initial  paid-in  surplus,  $50,000.00. 

Object  and  duties  of  Board  of  Directors 

1.  Transact  all  business  of  the  State  Society. 

2.  Direct  all  policies  pertaining  to  Hospital  Re- 
lations. 

3.  Direct  in  cooperation  with  the  Advisory 
Council  all  policies  pertaining  to  Public  Re- 
lations and  the  relation  with  allied  profes- 
sions. 

(a)  Legislative  Program. 

(b)  Public  Health,  Boards  and  other  similar 
activities. 

(c)  Relations  with  Executive  Staffs  of  Federal, 
State,  County  and  Municipal  hospitals. 

(d)  Relations  with  State  Board  Medical  Ex- 
aminers. 

(e)  Professional  advertising. 

4.  Establish  economic  relations  writh  constituent 
societies  through  their  Committees  on  Medi- 
cal Economics. 

5.  Establish  a department  of  Medical  Finance 
and  Collecting. 

6.  Establish  a System  of  Professional  Credit 
Rating. 

The  duties  of  the  following-  committees  may  be 
taken  over  under  this  plan. 

1.  Committee  on  Public  Policy. 

2.  Committee  on  Economics. 

3.  Committee  on  Hospitals. 

This  plan  is  tentative  and,  if  acceptable,  is  to  he 
worked  out  under  the  guidance  of  legal  and  finan- 
cial counsel. 

On  motion,  seconded  and  carried,  tbe  report 
was  referred  to  the  Reference  Committee  on  Re- 
ports of  Committees. 

President  Kickland:  “The  next  order  of  busi- 
ness will  be  reports  of  Special  Committees.  The 
first  is  the  Committee  on  Medical  Extension.” 

Dr.  M.  H.  Rees  presented  the  report,  as  fol- 
lows : 

REPORT  OF  THE  SPECIAL  COMMITTEE  ON 
MEDICAL  EXTENSION 

Following  a discussion  in  the  sessions  of  our 
state  meeting  of  last  year,  it  was  deemed  advis- 
able to  appoint  a special  committee  to  make  a 
study  of  the  advisability  and  possibilities  of  ex- 
tending education  by  means  of  teaching  clinics 
to  various  parts  of  the  state. 

We  wish  first  to  point  out  some  of  the  diffi- 
culties which  would  be  met  in  such  an  adven- 
ture on  the  part  of  the  State  Society. 

Only  fifteen  counties  in  Colorado  have  fifteen 
or  more  M.D.’s  per  county.  Twenty-four  coun- 
ties have  less  than  five  M.D.’s  per  county.  This 
means  that  the  doctors  are  very  widely  scattered, 
and  that  it  would  be  extremely  difficult  to  as- 
semble even  a small  clinic  of  ten  doctors,  unless 
the  clinic  included  in  its  district  at  least  one- 
fifth  of  the  state's  area.  In  those  states  where 
extension  teaching  clinics  have  been  successfully 
organized  as  in  North  Carolina,  Kansas,  and 
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Oklahoma,  it  has  been  found  that  the  work  can 
not  be  self  supporting  unless  each  clinic  has  an 
enrollment  of  not  less  than  ten.  If  the  teaching 
staff  is  to  receive  a stipend  the  enrollment  should 
be  at  least  thirty. 

The  problem  of  securing  a suitable  teaching 
staff  for  extension  clinics  is  a real  one.  If  local 
talent  is  used,  jealousies  arise  and  the  staff  will 
be  accused  of  using  the  clinics  to  build  up  a re- 
ferred practice.  If  talent  is  imported,  the  expense 
will  be  greatly  increased. 

It  should  be  pointed  out  that  at  present  and 
for  several  years  past,  extension  diagnostic  clin- 
ics have  been  conducted  throughout  the  state  by 
the  Extension  Department  of  the  University  of 
Colorado  in  conjunction  with  certain  state-wide 
health  agencies.  These  clinics  have  been  staffed 
by  Colorado  physicians  and  have  covered  the 
field  of  Tuberculosis,  Obstetrics,  Child  Guidance 
and  Behaviour  Clinics,  Pediatrics  and  Orthoped- 
ics. These  clinics,  as  already  organized,  could  be 
of  great  value  as  teaching  clinics.  The  local  phys- 
icians have,  however,  for  the  most  part  either  ig- 
nored or  have  openly  opposed  these  clinics.  There 
is  a tendency  for  the  local  physician  to  feel  that 
the  clinic,  although  it  is  solely  diagnostic,  is  in- 
truding on  his  practice  or  that  the  clinic  is  a re- 
flection upon  his  ability  as  diagnostician.  Your 
Committee  is  not  convinced  that  extension  teach- 
ing clinics,  supervised  by  the  State  Society,  would 
meet  with  the  whole  hearted  approval  of  the 
physicians  of  the  state. 

Your  Committee  submits  the  following  recom- 
mendations for  your  consideration : 

(a)  The  State  Society  should  ascertain  insofar 
as  possible,  whether  there  is  a real  demand  for 
extension  teaching  clinics.  If  such  a demand  is 
found  to  exist,  your  Committee  would  recommend 
the  organization  of  teaching  clinics  on  the  fol- 
lowing basis. 

(b)  (1)  The  appointment  of  a committee  of 
five  to  organize  and  supervise  teaching  clinics. 

( 2)  No  clinic  should  be  organized  for  a regis- 
tration of  less  than  fifteen  physicians. 

(3)  Each  clinic  should  be  self-supporting 
through  the  collection  of  a registration  fee. 

(4)  The  state  should  be  divided  into  four  dis- 
tricts for  teaching  clinic  purposes,  namely,  (a) 
northeast  district,  (b)  southeast  and  southern  dis- 
trict, (c)  southwestern  district,  (d)  northwestern 
district. 

(5)  The  teaching  clinics  should  be  held  in  the 
most  accessible  hospital  center  in  the  respective 
districts.  Each  clinic  should  cover  a period  of 
from  three  to  five  days  annually. 

(6)  It  is  suggested  that  the  curriculum  be  lim- 
ited, at  first,  to  clinics  in  Internal  Medicine,  Ob- 
stetrics and  Pediatrics. 

(7)  It  is  further  suggested  that,  for  the  purpose 
of  conserving  expense,  the  staff  shall  at  first,  be 
composed  of  members  of  the  Colorado  State  Med- 
ical Society.  Respectfully  submitted, 

MAURICE  H.  REES,  Chairman. 

C.  E.  HARRIS, 

MARGARET  L.  JOHNSON. 

The  report  was  referred  by  the  President  to 
the’  Reference  Committee  on  Reports  of  Com- 
mittees. 

The  report  of  the  Committee  on  Industrial 


Commission  Fees  was  presented  by  Dr.  William 
Senger,  as  follows  : 

REPORT  OF  THE  COMMITTEE  ON 
INDUSTRIAL  COMMISSION  FEES 

We  beg  to  submit  the  following  report  of  the 
Special  Committee  on  Industrial  Commission 

fees. 

Several  meetings  were  held  with  the  Com- 
mission. At  the  final  session,  the  insurance 
carriers  were  present  and  advanced  their  claims. 
Your  Committee  found  that  throughout  the  en- 
tire controversy,  they  were  bitterly  opposed  by 
these  insurance  carriers.  The  latter  have 
greater  influence  with  the  Compensation  Com- 
mission than  the  situation  apparently  warrants. 

You  will  note  that  in  nineteen  out  of  ninety- 
nine  instances,  there  has  been  an  increased  fee 
granted.  Other  items  have  been  clarified  or 
modified.  This  increase  has  not  been  so  great 
as  we  had  hoped  but  we  feel  that  the  Committee 
has  accomplished  something.  We  also  feel  that 
a similar  Committee  should  be  appointed  each 
year  to  keep  the  matter  alive  before  the  Com- 
mission. By  repeatedly  making  our  recom- 
mendations, we  hope  that  sometime  the  Com- 
mission may  see  the  justice  of  our  claims — that 
the  increased  rates  requested  are  not  exorbitant 
but  are  merely  in  accordance  with  similar  sched- 
ules in  other  states,  and  just  remuneration  for 
skillful  service  rendered. 

Attached  herewith  is  the  completely  revised 
schedule  as  of  this  date.* 

Respectfully  submitted, 

WILLIAM  SENGER,  Chairman, 
HAROLD  T.  LOW, 

CRUM  EPLER, 

JOHN  R.  ESPEY 
WILLIAM  H.  HALLEY, 

H.  G.  GARWOOD. 

President  Kickland:  “Is  the  Advisory  Commit- 
tee to  the  School  of  Medicine  ready  to  report?  I 
see  that  the  report  is  not  printed  in  the  Hand- 
book.” 

Dr.  John  R.  Espey:  “The  Committee  has  met, 
but  desires  to  have  another  meeting  before  mak- 
ing a final  report.  It  will  be  held  tomorrow  morn- 
ing.” 

Dr.  H.  S.  Finney  presented  the  report  of  the 
Committee  on  Investigation  of  the  Cancer  Situa- 
tion in  Colorado,  as  follows : 

REPORT  OF  COMMITTEE  ON  INVESTIGA- 
TION OF  CANCER  SITUATION  OF 
COLORADO 

With  Recommendations  by  the  American  Society 
for  the  Control  of  Cancer 

On  Sept.  2,  1930,  a motion  was  passed  by  the 
Medical  Society  of  the  City  and  County  of  Denver 
for  the  purpose  of  arranging  for  a cancer  survey 
of  Denver.  A committee  consisting  of  Dr.  C.  B. 
Ingraham,  chairman;  Dr.  T.  D.  Cunningham,  Dr. 
H.  S.  Finney  and  Dr.  Sanford  Withers  was  ap- 
pointed. This  committee  arranged  for  a survey  to 
be  made  by  the  American  Society  for  the  Control 
of  Cancer. 

During  the  preparations  for  this  survey  officers 
of  the  Colorado  State  Medical  Society  decided 
that  the  survey  should  be  extended  to  cover  the 
whole  state.  Accordingly,  on  Jan.  17,  1931,  on 
recommendation  of  (he  Committee  on  Public  Pol- 
icy, the  House  of  Delegates  adopted  the  motion 


♦Separately'  published  by  The  Colorado  State 
Industrial  Commission. 
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which  reads  “The  American  Society  for  the  Con- 
trol of  Cancer  has  offered  to  make  a survey  of 
the  facilities  for  the  treatment  of  cancer  in  Colo- 
rado with  a view  toward  possible  future  legisla- 
tion, provided  that  a formal  request  for  the  sur- 
vey come  from  the  Colorado  State  Medical  So- 
ciety.” A committee  consisting-  of  those  already 
named  from  the  Medical  Society  of  the  City  and 
County  of  Denver  with  the  addition  of  Dr.  Wm. 
Senger,  Pueblo;  Dr.  John  B.  Hartwell,  Colorado 
Springs;  and  Dr.  John  Andrew,  Longmont,  was 
appointed  by  the  Colorado  State  Medical  Society. 

The  American  Society  for  the  Control  of  Can- 
cer sent  as  a representative  Dr.  P.  L.  Rector,  who, 
with  Dr.  John  M.  Flude,  visited  all  the  Colorado 
hospitals  and  talked  with  interested  men  in  dif- 
ferent communities  throughout  the  state.  The 
survey  of  the  cancer  situation  was  completed  late 
in  the  spring. 

During  July  a booklet,  covering  the  results  of 
their  studies,  was  received.  Copies  have  been 
delivered  to  members  of  the  committee,  to  the 
Colorado  State  Medical  Society  and  to  the  Med- 
ical Society  of  the  City  and  County  of  Denver. 

In  the  U.  S.  since  1927  cancer  has  occupied 
second  place  as  a cause  of  death  throughout  the 
registration  area,  heart  disease  being  first  and 
pneumonia  in  all  forms  third.  It  ranks  fourth  in 
Colorado. 

In  keeping  with  the  survey  in  other  states,  can- 
cer deaths  in  Colorado  have  shown  a marked  an- 
nual increase.  In  1910  the  rate  was  58.2  per 
100,000  and  in  1929  it  was  99.9  per  100,000' — an 
increase  of  25.4%  during  the  decade  of  1910-1920 
and  37%  in  the  decade  of  1920-1929.  The  increase 
in  population  has  been  but  16%  between  1910- 
1920  and  between  1920-1930  the  population  has 
increased  9%,  which  shows  that  the  cancer  death 
rate  has  increased  one-half  again  as  much  as  the 
population  between  1910-1920  and  four  times  as 
much  as  between  1920-1929.  For  Denver,  in  1920 
the  death  rate  was  109.4  and  in  1929  approxi- 
mately 146  per  100,000. 

The  increase  in  the  population  of  the  state,  age 
30  and  above,  amounts  to  5%  during  1910-20  and 
cancer,  almost  exclusively  a disease  of  the  same 
period,  increased  9%.  Similar  increase  is  noted  in 
other  cities  comparable  in  size  to  Denver. 

There  are  probably  3,000  living  cancer  cases  in 
Colorado  at  the  present  time.  A great  majority 
of  cancer  patients  in  Colorado  obtain  treatment  in 
the  Denver  hospitals.  There  is  no  Colorado  hos- 
pital devoted  exclusively  to  the  treatment  of  can- 
cer and  allied  diseases  and  all  the  general  hos- 
pitals receive  and  treat  cancer  cases. 

The  only  recognized  treatment  methods  of  can- 
cer are  surgery,  x-ray  and  radium.  Only  six  of 
the  hospitals  are  equipped  with  deep  x-ray  ther- 
apy apparatus  with  capacity  of  200,000  volts  or 
more.  The  distribution  of  radium  throughout  the 
state  is  as  follows:  Denver,  650  mg.;  Pueblo,  70 
mg.;  Boulder,  Colorado  Springs  and  Trinidad,  50 
mg.  each.  Radium  is  not  used  by  the  medical  pro- 
fession of  Colorado  as  extensively  as  in  some 
other  sections  of  the  country,  many  preferring 
surgical  procedures  rather  than  irradiation  in  the 
hands  of  untrained  physicians. 

In  the  out-patient  department  of  the  Colorado 
General  Hospital  a cancer  clinic  has  been  in  op- 
eration in  a small  way  for  the  past  year.  This  is 
the  only  attempt  in  Colorado,  as  far  as  our  in- 
formation goes,  to  maintain  such  a service  in 
connection  with  a general  hospital. 

With  the  exception  of  Colorado  General  Hos- 
pital none  of  the  hospitals  use  their  cancer  cases 


for  educational  purposes  among  their  staffs  and 
the  local  medical  profession. 

The  state  department  of  health  takes  no  official 
notice  of  the  cancer  problem  in  Colorado,  even 
though  deaths  from  cancer  now  rank  as  fourth 
highest  in  the  state. 

The  report  shows  that  there  are  no  special  fa- 
cilities available  in  Colorado  hospitals  for  treat- 
ment of  cancer  and,  as  stated,  in  but  one  is  there 
an  attempt  to  maintain  a regular  out-patient  can- 
cer service.  In  Denver  a newly  organized  group 
of  private  physicians  offers  a diagnostic  and 
treatment  service  which  may  be  developed.  Little 
has  been  done  along  the  line  of  educational  work 
either  among  the  medical  profession  or  the  pub- 
lic. 

Sufficient  talent  is  available  in  the  state,  but 
has  not  been  gathered  into  an  effective  working 
organization.  The  extension  division  of  the  Uni- 
versity of  Colorado  has  the  physical  equipment 
and  methods  of  operation  to  bring  before  any 
group  in  the  state  authentic  information  on  the 
prevention  and  control  of  cancer.  This  division 
has  not  been  broadened  to  include  the  facilities 
of  the  University  Medical  School.  It  is  suggested 
that  the  facilities  of  the  school  and  its  faculty 
should  be  more  widely  available  to  the  medical 
profession. 

Clinics  should  be  held  throughout  the  state. 
There  are  six  to  eight  cities  in  the  state  of  suf- 
ficient population  and  hospital  facilities  for  hold- 
ing such  clinics — this  for  the  education  of  the 
physician  and  public. 

The  expense  of  a complete  cancer  service  in 
small  communities  would  not  be  justified  because 
of  the  relatively  few  patients  treated.  There 
should  be  developed  in  some  general  hospital  in 
Denver  a complete  diagnostic  and  therapeutic 
equipment  for  cancer  patients  in  keeping  with 
the  best  information  and  experience  in  these 
lines.  This,  with  complete  surgical  facilities,  with 
capable  surgeons  trained  in  cancer  work,  deep 
x-ray  therapy  of  at  least  200,000  volts  and  suf- 
ficient radium,  200  or  more  mg.,  should  be  in  use. 
The  facilities  of  this  organization  should  be  avail- 
able for  teaching  undergraduate  students  in  the 
medical  schools.  There  should  be  adequate  rec- 
ord systems,  etc. 

The  survey  recommends  then,  that  there  should 
be  developed  in  Denver,  in  connection  with  some 
general  hospital,  a cancer  service  organized  in 
keeping  with  the  recommendations  of  the  Amer- 
ican College  of  Surgeons  and  a staff  to  be  com- 
posed of  physicians  who  have  had  training  in  the 
various  fields  of  cancer  diagnosis  and  therapy. 
To  those  unable  to  pay: 

(a)  Collect  the  cost  of  treatment  from  the  com- 
munity of  which  the  patient  is  a legal  resident. 

(b)  Provide  funds  for  such  treatment  by  legis- 
lative appropriation. 

(c)  Set  up  an  endowment  for  this  purpose  from 
the  philanthropy  of  private  individuals  and  groups 
interested  in  this  work. 

1.  Cancer  service  should  have  a close  working 
connection  with  the  medical  school. 

2.  There  should  be  organized  in  communities 
such  as  Boulder,  Colorado  Springs,  Fort  Collins, 
Grand  Junction,  Greeley,  Lamar,  Pueblo  and  Trin- 
idad cancer  diagnostic  clinics  with  only  such 
treatment  to  be  undertaken  in  these  communities 
as  the  hospital  facilities  and  professional  experi- 
ence warrant,  other  cases  to  be  referred  to  the 
Denver  Cancer  Service. 

3.  A comparable  and  adequate  record  system 
should  be  developed  for  the  hospitals  and  clinics 


December,  1931 


573 


accepting  cancer  patients  for  diagnosis  and  treat- 
ment with  the  follow-up  system. 

4.  Facilities  of  the  State  University  Medical 
School  should  be  made  available  to  the  medical 
profession  for  educational  purposes  in  cancer. 

5.  The  facilities  of  the  Extension  Division  of  the 
University  of  Colorado  should  be  used  for  can- 
cer educational  work  among  lay  groups. 

6.  The  Colorado  State  Medical  Society  should 
consider  the  formation  of  a speakers’  bureau, 
whereby  the  subject  of  cancer  should  be  discussed 
before  county  and  district  societies  by  the  mem- 
bers of  this  bureau  and  papers  featured  at  state 
and  county  meetings. 

7.  There  should  be  developed  in  the  State  De- 
partment of  Health  a division  of  cancer  control 
for  the  purpose  of  carrying  on  studies  for  the  pre- 
vention and  control  of  cancer,  the  analysis  of 
hospital  records,  of  death  certificates  and  other 
information  pertinent  to  the  question. 

8.  An  effort  should  be  made  to  bring  about  a 
more  accurate  and  cooperative  record  of  report- 
ing cancer  mortality  than  exists  with  the  State 
Department  of  Health  and  the  Denver  Depart- 
ment of  Health. 

It  is  believed  that  these  recommendations  for 
improved  service  for  the  prevention  and  control 
of  cancer  in  Colorado  can  be  most  effectively 
brought  into  play  at  this  time  through  the  Colo- 
rado State  Medical  Society,  University  of  Colo- 
rado (through  the  Medical  School  and  Extension 
Division  of  the  University),  and  the  Colorado 
Division  of  the  American  Society  for  the  Control 
of  Cancer,  in  a tripartite  organization  for  cancer 
control. 

Note:  If  and  when  the  State  Department  of 

Health  becomes  so  organized  that  it  can  take  an 
active  and  constructive  part  in  the  cancer  con- 
trol program  of  Colorado  it  should  be  assigned 
definite  duties  and  responsibilities  in  the  above 
program.  Among  the  activities  in  which  it  might 
engage  would  be  the  collection  and  analysis  of 
statistics  of  cancer  morbidity  and  mortality,  the 
making  of  surveys  of  clinical,  hospital  and  nurs- 
ing facilities  available  to  cancer  patients,  surveys 
of  the  social  and  economic  problems  involved  with 
cancer  patients,  the  provisions  of  proper  facilities 
for  the  pathological  examination  of  cancer  tis- 
sues, and  assist  the  medical  society  and  other 
agencies  in  educational  work  for  the  reduction  of 
cancer  by  obtaining  earlier  diagnosis  and  earlier 
adequate  treatment. 

The  committee  appointed  by  the  State  Medical 
Society  for  the  most  part  agrees  with  the  report 
made  by  the  American  Society  for  the  Control 
of  Cancer.  They  think  it  is  sound  and  believe 
that  as  far  as  possible  the  recommendations 
made  should  be  adopted. 

C.  B.  INGRAHAM,  Chairman, 

T.  D.  CUNNINGHAM, 

H.  S.  FINNEY, 

SANFORD  WITHERS, 

WILLIAM  SENGER, 

JOHN  B.  HARTWELL, 

JOHN  ANDREWS. 

The  President  referred  the  report  to  the  Ref- 
erence Committee  on  Reports  of  Committees. 

Dr.  C.  E.  Sidwell  presented  a report  for  the 


representatives  to  the  Colorado  Council  of  State- 
wide Health  Agencies,  as  follows; 

REPORT  OF  REPRESENTATIVES  TO  THE 
COLORADO  COUNCIL  OF  STATE-WIDE 
HEALTH  AGENCIES. 

Doubtless  most  of  the  members  of  this  House 
of  Delegates  understand  what  is  meant  by  the 
White  House  Conference  on  Child  Health  and 
Protection,  but  I must  confess  that  until  I was 
chosen  as  a representative  of  Colorado  State  Me- 
dical Society  to  the  Colorado  Council  of  State 
Wide  Health  Agencies,  of  which  the  State  Medi- 
cal Society  is  a member,  I had  only  a vague  idea 
of  its  meaning  and  scope. 

On  April  7,  1931,  the  Congress  by  joint  resolu- 
tion authorized  and  requested  President  Hoover 
to  proclaim  annually  that  May  Day  is  Child 
Health  Day  for  consideration  of  all  public  and 
private  measures  by  which  the  health  of  our  chil- 
dren may  be  conserved  and  advanced,  and  Presi- 
dent Hoover  especially  commends  for  considera- 
tion The  Children’s  Charter  or  Bill  of  Rights  as 
set  forth  by  the  White  House  Conference  on  Child 
Health  and  Protection.  The  President  of  the 
United  States  of  America  has  called  upon  all  Gov- 
ernors to  declare  to  their  people  that  May  Day 
should  be  used  for  the  above  purpose.  Each  year 
before  May  1 a White  House  Conference  on  Child 
Health  and  Protection  is  to  be  held  in  each  state. 
Invitations  are  to  be  issued  by  Governor  Adams 
to  leaders  in  cities  and  rural  communities  who 
are  to  be  the  key  people  to  develop  the  recom- 
mendations of  the  White  House  Conference. 

A word  of  explanation  of  the  Children’s  Charter 
or  Bill  of  Rights  should  be  considered.  Presi- 
dent Hoover’s  White  House  Conference  on  Child 
Health  and  Protection,  recognizing  the  rights  of 
the  child  as  the  first  rights  of  citizenship,  pledges 
itself  to  these  aims  for  the  Children  of  America:  — 

1.  For  every  child  spiritual  and  moral  training 
to  help  him  stand  firm  under  the  pressure  of 
life. 

2.  For  every  child  understanding  and  the  guard- 
ing of  his  personality  as  his  most  precious  right. 

3.  For  every  child  a home  and  that  love  and 
security  which  a home  provides ; and  for  that 
child  who  must  receive  foster  care,  the  nearest 
substitute  for  his  own  home. 

4.  For  every  child  full  preparation  for  his  birth, 
his  mother  receiving  prenatal,  natal  and  post- 
natal care ; and  the  establishment  of  such  pro- 
tective measures  as  will  make  child-bearing  safer. 

5.  For  every  child  health  protection  from 
birth  through  adolescence,  including:  Periodical 
health  examinations  and,  where  needed,  care  of 
specialists  and  hospital  treatment;  regular  den- 
tal examinations  and  care  of  the  teeth;  protec- 
tive and  preventive  measures  against  commun- 
icable diseases;  the  insuring  of  pure  food,  pure 
milk,  and  pure  water. 

G.  For  every  child  from  birth  through  adoles- 
ence,  promotion  of  health,  including  health  in- 
struction and  a health  program,  wholesome  physi- 
cal and  mental  recreation,  with  teachers  and  lead- 
ers adequately  trained. 

7.  For  every  child  a dwelling  place,  safe,  sani- 
tary, and  wholesome,  with  reasonable  provisions 
for  privacy,  free  from  conditions  which  tend  to 
thwart  his  development;  and  a home  environment 
harmonious  and  enriching. 

8.  For  every  child  a school  which  is  safe  from 
hazards,  sanitary,  properly  equipped,  lighted,  and 
ventilated.  For  younger  children  nursery  schools 
and  kindergartens  to  supplement  home  care. 

9.  For  every  child  a community  which  recog- 
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nizes  and  plans  for  his  needs,  protects  him 
against  physical  dangers,  moral  hazards,  and  dis- 
ease; provides  him  with  safe  and  wholesome 
places  for  play  and  recreation ; and  makes  pro- 
vision for  his  cultural  and  social  needs. 

10.  For  every  child  an  education  which,  through 
the  discovery  and  development  of  his  individual 
abilities,  prepares  him  for  life;  and  through 
training  and  vocational  guidance  prepares  him 
for  a living  which  will  yield  him  the  maximum  of 
satisfaction. 

11.  For  every  child  such  teaching  and  train- 
ing as  will  prepare  him  for  successful  parenthood, 
homemaking,  and  the  rights  of  citizenship;  and, 
for  parents,  supplementary  training  to  fit  them 
to  deal  wisely  with  the  problems  of  parenthood. 

12.  For  every  child  education  for  safety  and 
protection  against  accidents  to  which  modern  con- 
ditions subject  him— those  to  which  he  is  direct- 
ly exposed  and  those  which,  through  loss  or 
maiming  of  his  parents,  affect  him  indirectly. 

13.  For  every  child  who  is  blind,  deaf,  crippled, 
or  otherwise  physically  handicapped,  and  for  the 
child  who  is  mentally  handicapped,  such  meas- 
ures as  will  early  discover  and  diagnose  his  handi- 
cap, provide  care'  and  treatment,  and  so  train  him 
that  he  may  become  an  asset  to  society  rather 
than  a liability.  Expenses  of  these  services 
should  be  borne  publicly  where  they  cannot  be 
privately  met. 

14.  For  every  child  who  is  in  conflict  with  so- 
ciety the  right  to  be  dealt  with  intelligently  as 
society’s  chargecnot  society’s  outcast;  with  the 
home,  the  school,  the  church,  the  court  and  the 
institution  when  needed,  shaped  to  return  him 
whenever  possible  to  the  normal  stream  of  life. 

15.  For  every  child  the  right  to  grow  up  in  a 
family  with  an  adequate  standard  of  living  and 
the  security  of  a stable  income  as  the  surest  safe- 
guard against  social  handicaps. 

16.  For  every  child  protection  against  labor 
that  stunts  growth,  either  physical  or  mental, 
that  limits  education,  that  deprives  children  of 
the  right  of  comradeship,  of  play,  and  of  joy. 

17.  For  every  rural  child  as  satisfactory  school- 
ing and  health  services  as  for  the  city  child,  and 
an  extension  to*  rural  families  of  social,  recrea- 
tional, and  cultural  facilities. 

18.  To  supplement  the  home  and  the  school  in 
the  training  of  youth,  and  to  return  to  them  those 
interests  of  which  modern  life  tends  to  cheat  chil- 
dren, every  stimulation  and  encouragement  should 
be  given  to  the  extension  and  development  of  the 
voluntary  youth  organizations. 

19.  To  make  everywhere  available  these  mini- 
mum protections  of  the  health  and  welfare  of 
children,  there  should  be  a district,  county,  or 
community  organization  for  health,  education,  and 
welfare,  with  full-time  officials,  coordinating  with 
a state-wide  program  which  will  be  responsible 
to  a nation-wide  service  of  general  information, 
statistics,  and  scientific  research.  This  should 
include : (a)  Trained,  full,  time  public  health 
officials,  with  public  health  nurses,  sanitary  in- 
spection, and  laboratory  workers,  (b)  Available 
hospital  beds,  (c)  Full-time  public  welfare  serv- 
ice for  the  relief,  aid,  and  guidance  of  children  in 
special  need  due  to  poverty,  misfortune,  or  be- 
havior difficulties,  and  for  the  protection  of  chil- 
dren from  abuse,  neglect,  exploitation,  or  moral 
hazard.  For  every  child  these  rights,  regardless 
of  race,  or  color,  or  situation,  wherever  he  may 
live  under  the  protection  of  the  American  Flag. 

The  Colorado  Council  of  State  Wide  Health 
Agencies  has  as  members  ; American  Red  Cross, 
Colorado  Agricultural  College  Extension  Division, 
Colorado  Child  Welfare  Bureau.  Colorado  General 


Hospital,  Colorado  Psychopathic  Hospital,  Colo- 
rado State  Board  of  Health,  Colorado  Tubercu- 
losis Association,  Colorado  University  Extension 
Division,  Colorado  Dental  Association,  Colorado 
Mental  Hygiene  Association,  Colorado  State 
Graduate  Nurses’  Association  (Public  Health 
Section),  Colorado  Home  Economics  Association, 
Colorado  State  Medical  Society  and  Colorado 
Mental  Hygiene  Society. 

The  Colorado  Council  of  State  Wide  Health 
Agencies  was  organized  in  1924.  The  President 
of  the  Council  is  Dr.  Franklin  P.  Gengenbach. 

The  purpose  of  the  Council  is  to  enable  each  of 
the  associating  organizations  to  discuss  its  pro- 
gram and  policies  with  the  other  agencies,  in 
order  to  prevent  overlapping  and  duplication  of 
health  work,  to  coordinate  their  work,  both  state- 
wide and  local,  and  to  enable  them  to  act  jointly 
in  promoting  health  work  in  local  communities. 

Action  by  the  Council  shall  not  bind  any  par- 
ticipating agency  should  that  action  not  conform 
to  the  principles  or  program  of  that  agency,  nor 
shall  any  participating  agency  be  bound  to  as- 
sume any  financial  obligations. 

The  major  project  carried  on  by  Council  Agen- 
cies for  nearly  seven  years,  was  Community 
Health  Conferences,  or  the  Traveling  Health 
Clinic.  These  conferences  were  discontinued  in 
1930,  due  to  failure  of  Passage  of  the  Sheppard- 
Towner  Bill.  An  average  of  about  4,000  rural 
children  were  examined  in  these  clinics  each  year. 

In  1928  the  Council  accepted  the  responsibility 
for  fostering  the  celebration  of  May  Day  as 
Child  Health  Day,  and  has  continued  it  each  year. 
In  this  program  each  agency  has  endeavored  to 
help  build  local  programs,  by  sending  suggestions 
and  publicity  material  to  its  local  representatives. 
One  of  the  other  activities  the  Council  has  under- 
taken is  the  Blue  Ribbon  standard  for  children 
as  a year  round  May  Day  Program. 

The  Council  has  sponsored  two  public  meetings 
the  past  two  years  and  presented  outstanding 
Speakers  on  public  health. 

Dr.  Barnard,  Director  of  the  White  House  Con- 
ference, requested  the  Council  to  act  as  a plan- 
ning Committee  for  a follow  up  Colorado  White 
House  Conference.  Governor  Adams  appointed 
Dr.  Gengenbach,  President  of  the  Colorado  Coun- 
cil, as  Director  of  the  Colorado  White  House  Con- 
ference. These  state  conferences  are  being 
called  by  the  Governors  of  the  states,  the  aim 
being  that  the  conferences  will  evaluate  the  work 
being  done  in  each  state  by  standards  set  at  the 
National  White  House  Conference,  and  make  rec- 
ommendations for  child  health  and  welfare  pro- 
grams for  each  state. 

The  four  division  chairmen  of  the  Colorado  con- 
ference will  be  Dr.  Maurice  Rees  on  Medical 
Service;  Dr.  S.  R.  McKelvey,  Public  Health  Ad- 
ministration; Mrs.  Inez  Johnson  Lewis,  Education 
and  Training;  Miss  Eunice  Robinson,  The  Han- 
dicapped Child.  The  State  Medical  Society  will 
be  asked  to  send  delegates  to  this  conference, 
which  will  probably  be  held  early  in  1932. 

This  program  recommends  itself  to  organized 
medicine  and  I am  sure  will  receive  the  hearty 
cooperation  of  every  member  of  this  society. 

The  medical  profession,  earliest  desciples  of 
preventative  medicine,  will  be  true  to  their  trust. 

As  the  traditions  of  the  past  so  shall  the 
future  be. 

C.  E.  SIDWELL. 

The  President  referred  the  report  to  the  Ref- 
erence Committee  on  Reports  of  Committees. 

President  Kickland:  “I  will  call  for  unfinished 
business  as  the  next  in  order.” 

Dr.  Bortree:  “At  the  August  meeting  of  the 
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Board  of  Trustees,  the  Board  directed  the  Treas- 
urer and  the  Executive  Secretary  to  prepare  for 
the  House  of  Delegates  a resolution  fixing  the 
amount  of  liquid  assets  in  each  fund  as  of  Sep- 
tember 1,  1931,  as  required  by  the  By-Laws.  I 
will  present  the  resolution  at  this  time.” 

The  following  resolution  was  then  introduced. 

RESOLUTION 

WHEREAS  Chapter  XII  Section  2 of  the  By> 
Laws  of  the  Colorado  State  Medical  Society  re- 
quires that  House  of  Delegates  distribute  the 
liquid  assets  of  the  Society  into  the  Society’s 
funds  by  resolution,  and 

WHEREAS,  this  provision  of  the  By-Laws  was 
not  carried  into  effect  at  the  Sixtieth  Annual 
Session  of  the  Society  and 

WHEREAS,  the  Report  of  the  Treasurer,  veri- 
fied by  audit  of  a Certified  Public  Accountant 
shows  that  the  liquid  assets  of  the  Society  to- 
taled $13,637.11  on  August  31,  1931,  now  therefore 
BE  IT  RESOLVED  by  the  House  of  Delegates 
of  the  Colorado  State  Medical  Society  that  this 
said  $13,637.11  be  distributed  into  the  various 
funds  as  follows,  said  distribution  being  effec- 
tive as  of  September  1,  1931: 


1.  General  Fund  $3,985.49 

2.  Publication  Fund  1,260.00 

3.  Medical  Defense  500.00 

4.  Library  Fund  151.62 

5.  Education  Fund  7,500.00 

6.  Revolving  Fund  300.00 


$13,637.11 

Dr.  Bortree  moved  the  adoption  of  the  resolu- 
tion. The  motion  was  regularly  seconded  and 
carried. 

President  Kickland:  “The  next  in  order  will 
be  new  business,  and  the  first  thing  under  that 
heading  is  the  election  of  a Committee  on  Nomi- 
nations to  consist  of  five  delegates,  no  two  of 
whom  shall  be  from  the  same  constituent  so- 
ciety. Nominations  for  this  committee  are  now 
in  order.” 

The  following  nominations  were  presented: 

Dr.  W.  W.  King,  Denver;  Dr.  Z.  H.  McClana- 
han,  El  Paso;  Dr.  Harold  T.  Low,  Pueblo;  Dr. 
G.  C.  Cary,  Mesa;  Dr.  W.  B.  Hardesty,  Larimer; 
Dr.  R.  S.  Johnston,  Otero. 

There  being  six  nominees,  and  five  to  be  elect- 
ted,  secret  ballots  were  ordered.  The  tellers 
reported  the  following  result : Dr.  King,  thirty- 

nine;  Dr.  McClanahan,  thirty-nine;  Dr.  Cary, 
thirty-eight;  Dr.  Hardesty,  thirty-six;  Dr.  John- 
ston, thirty-five;  Dr.  Low,  twenty-six;  total  votes 
cast,  forty-three. 

On  motion,  regularly  seconded  and  carried, 
Drs.  King,  McClanahan,  Cary,  Hardesty  and 
Johnston  were  declared  elected  as  the  Commit- 
tee on  Nominations. 

The  Executive  Secretary  read  letters  that  were 
on  the  desk  from  the  Troutdale-in-the-Pines  Ho- 
tel, Troutdale,  Colo.,  the  Stanley  Hotels,  Estes 
Park,  Colo.,  and  the  Mount  Royal  Hotel,  Mon- 
treal, Que.,  inviting  the  Society  to  hold  its  1932 
Annual  Session  in  the  respective  locations;  and 
a letter  from  Joe  W.  Savage,  Executive  Secre- 
tary, extending  the  fraternal  greetings  of  the 
West  Virginia  State  Medical  Society.  The  Presi- 
dent referred  the  invitations  for  the  next  annual 
meeting  to  the  Committee  on  Nominations. 

A letter  from  the  Conference  Board  of  the  Na- 
tional Institute  of  Health  was  referred  to  the 
Reference  Committee  on  Miscellaneous  Business. 

The  Executive  Secretary  presented  a letter 
from  the  Secretary  of  the  American  Medical  Asso- 


ciation pointing  out  that  the  reapportionment  of 
Delegates  to  the  American  Medical  Association 
from  State  Medical  Societies  would  not  change 
the  number  of  Delegates  to  be  elected  by  the  Colo- 
rado State  Medical  Society  for  the  next  three 
years. 

President  Kickland:  “I  think  you  will  all  agree 
with  me  that  the  publication  of  the  House  of 
Delegates  Handbook  is  a fine  innovation.  I think 
all  the  delegates  and  officers  have  read  this  with 
a great  deal  of  pleasure  and  profit.  Heretofore, 
all  of  these  reports  have  been  published  in  the 
Journal  some  time  after  the  things  have  hap- 
pened, and  we  have  glanced  them  over  and  re- 
membered only  a few  of  them.  It  is  a fine  thing, 
and  I want  to  congratulate  the  Executive  Secre- 
tary for  preparing  this  Handbook.” 

Dr.  A.  C.  McClanahan  (Delta):  “If  this  is  the 
proper  time,  I would  like  to  bring  before  this 
House  of  Delegates  a question  which  my  Society 
instructed  me  to  bring  before  you. 

“The  question  concerns  the  use  that  is  made 
of  the  registration  fee  of  $2.00  to  the  state,  that 
we  are  required  by  recent  enactments  to  pay.  We 
were  given  to  understand  that  the  registration  fee 
is  collected  for  the  purpose  of  financing  the  op- 
erations of  the  State  Board  of  Medical  Examiners 
in  administrating  the  Medical  Practice  Act.  A 
part  of  their  function  in  administrating  that  Act 
is  to  prosecute  violations  of  the  Act  by  quacks 
and  irregulars.  These  fellows  go  on  continually. 
The  members  of  our  Society  have  brought  this 
matter  before  the  State  Board  of  Medical  Ex- 
aminers, and  we  have  been  informed  that  if  we 
will  make  complaints  and  appear  publicly  and 
conspicuously,  prosecutions  will  be  made. 

“We,  however,  understand  that  the  State  Board 
of  Pharmacy  and  the  State  Board  of  Dentistry 
prosecute  such  cases  without  requiring  such  for- 
mal activity  on  the  part  of  members  of  their  pro- 
fessions. The  members  of  our  Society  do  not 
seem  to  derive  any  benefit  from  this  registration 
fee,  as  they  believe.  They  have  not  particularly 
insisted  that  the  Medical  Practice  Act  be  en- 
forced, and,  therefore,  it  is  not  enforced,  and 
they  would  like  to  have  their  fees  remitted. 

“The  costs  in  the  practice  of  medicine  are  con- 
stantly going  up.  We  have  to  pay  a registration 
fee  here  and  an  increased  membership  fee  there, 
and  if  we  want  to  secure  a license  to  practice  in 
some  other  state,  whereas  forty  years  ago  we 
could  obtain  such  a license  for  $10.00,  it  now 
costs  $100.00.  We  notice  that  the  cost  of  prac- 
ticing medicine  is  going  up  faster  than  the  cost 
of  living;  faster,  even,  than  the  cost  of  com- 
modities is  going  down.  Unless  we  are  going 
to  derive  some  benefit  from  this  $2.00  that  we 
pay  annually,  why,  we  think,  some  pressure  ought 
to  be  brought  to  bear  upon  the  legislature.  In 
our  town  there  is  an  irregular.  He  is  on  good 
terms  with  some  of  the  members.  He  is  a 
chiropractor.,  gives  anesthetics,  and  there  is  no 
layman  in  that  community  who  knows  his  legal 
status  ; there  is  no  member  who  knows  that  that 
man’s  legal  status  is  not  exactly  the  same  as 
any  member  of  our  Society.  I was  asked  to  bring 
this  matter  up  before  the  House  of  Delegates.” 

Dr.  R.  C.  Robe:  “Mr.  President,  I believe  that 
Dr.  McClanahan’s  remarks  are  very  timely.  T 
come  from  the  Pueblo  County  Medical  Society. 
Last  winter  I was  on  two  committees  having 
something  to  do  with  the  status  of  these  irregu- 
lars, and  having  to  do  with  the  status  of  this 
$2.00  fee.  The  matter  came  up  first  in  corre- 
spondence from  the  Secretary  of  the  Board  of 
Medical  Examiners,  who  wanted  to  know  whether 
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there  was  any  irregular  practice  in  Pueblo  Coun- 
ty. We  found  fourteen  chiropractors,  all  of 
whom  were  using  diathermy  and  other  electric 
appliances  of  one  kind  or  another.  They  had 
medicine,  and  they  dispensed  medicine.  I do  not 
know  whether  they  write  prescriptions  or  not, 
but  they  all  dispense  medicine.  There  is  also 
one  ‘cancer  expert’  fellow  down  there.  The  other 
committee,  of  which  I was  chairman,  was  the 
Committee  on  Medical  Economics.  We  recom- 
mended in  our  report,  and  asked  that  it  be  in- 
cluded in  the  report  of  the  State  Committee,  that 
the  registration  fee  be  eliminated.  The  Board  of 
Medical  Examiners  has  taken  no  action  whatso- 
ever toward  enforcing  the  law.” 

President  Kickland:  “The  Nominating  Com- 

mittee will  elect  its  own  chairman,  and  must  re- 
port not  later  than  Wednesday  morning.” 

On  motion,  regularly  seconded  and  carried,  the 
House  adjourned  until  8 :30  a.  m.  Tuesday,  Sep- 
tember 15,  1931. 

SECOND  MEETING  OF  THE  HOUSE  OF 
DELEGATES 

8:30  a.  m.,  Sept.  15,  1931 

The  meeting  was  called  to  order  at  8 :30  a.  m. 
by  President  W.  A.  Kickland,  pursuant  to  ad- 
journment. 

The  roll  was  called  by  the  Executive  Secretary. 
There  were  thirty-two  accredited  delegates  and 
alternates  present.  The  President  announced  a 
quorum. 

Minutes  of  the  previous  evening's  meeting  were 
read  by  the  Executive  Secretary.  There  being 
no  corrections  or  alterations,  the  minutes  were 
approved  as  read,  on  motion  made,  seconded,  and 
carried. 

There  being  no  reports  of  standing  or  special 
committees  on  the  desk,  the  President  called  for 
reports  of  Reference  Committees. 

Dr.  A.  C'.  McClanahan,  chairman,  presented  the 
report  of  the  Reference  Committee  on  Reports  of 
Officers,  as  follows: 

REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  REPORTS  OF  OFFICERS 

We,  your  Committee  on  Reports  of  Officers, 
have  considered  these  reports  in  detail  and  have 
no  modifications  to  suggest. 

We  therefore  recommend  that  these  reports 
be  adopted  as  submitted. 

Respectfully  submitted, 

A.  C.  McCLANAHAN,  Chairman; 

W.  B.  YEGGE, 

H.  S.  GOODSON. 

Dr.  McClanahan  moved  the  adoption  of  the  re- 
port. The  motion  was  regularly  seconded  and 
carried. 

Dr.  G.  M.  Blickensderfer,  chairman,  submitted 
the  report  of  the  Reference  Committee  on  Re- 
ports of  Committees,  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  REPORTS 
OF  COMMITTEES 

Your  committee  begs  leave  to  report  on  the 
reports  of  standing  and  special  committees  as 
follows : 

We  recommend  that  the  report  of  the  Com- 
mittee on  Scientific  Work  be  adopted  and  that 
the  thanks  of  the  Society  be  extended  to  that 
committee  for  its  efforts  in  arranging  the  pro- 
gram for  this  Session. 

We  recommend  that  the  report  of  the  Com- 
mittee on  Arrangements  be  adopted  with  the  ex- 
ception of  the  paragraph  No.  2:,  and  we  recom- 


mend that  the  thanks  of  the  House  of  Delegates 
be  extended  to  the  Committee  on  Scientific  Work 
and  Dr.  L.  W.  Bortree  for  their  efforts  in  arrang- 
ing the  public  meeting  mentioned  in  said  para- 
graph. 

We  recommend  that  the  report  of  the  Commit- 
tee on  Public  Policy  be  adopted  and  that  a 
special  vote  of  thanks  be  tendered  to  this  com- 
mittee for  their  diligence  and  interest  in  attend- 
ing thirty-two'  meetings  and  conferences  in  their 
endeavor  to  safeguard  the  interests  of  the  So- 
ciety. 

We  recommend  that  the  report  of  the  Com- 
mittee on  Publication  be  adopted. 

We  recommend  that  the  report  of  the  Commit- 
tee on  Medical  Defense  be  adopted  and  that  the 
committee  be  instructed  to  continue  its  activities 
along  the  lines  laid  down. 

We  recommend  that  the  report  of  the  Com- 
mittee on  Medical  Education  be  adopted. 

We  recommend  that  the  report  of  the  Commit- 
tee on  Dibrary  and  Medical  Literature  be  adopted 
with  the  exception  of  its  report  of  its  financial 
condition,  which  is  evidently  erroneous  as  shown 
by  the  report  of  the  Certified  Public  Accountant. 

We  recommend  that  the  report  of  the  Commit- 
tee on  Co-operation  with  Allied  Professions  be 
adopted  and  that  the  thanks  of  the  Society  be 
extended  to  Dr.  C.  F.  Kemper  for  the  assistance 
given  to  the  committee. 

We  recommend  that  the  report  of  the  Commit- 
tee on  Medical  Economics  be  accepted  without 
obligating  the  Society  to  any  definite  program. 
We  further  recommend  that  the  sincere  thanks 
of  the  Society  be  extended  to  the  members  of 
this  committee  for  their  constructive  work  in 
bringing  the  subject  of  medical  economics  before 
the  Society  in  a comprehensive  report.  And  we 
further  recommend  that  their  studies  along  said 
lines  be  continued  and  that  the  support  of  the 
Society  be  given  them  in  every  way  possible  so 
that  a workable  plan  may  be  formulated. 

We  recommend  that  the  report  of  the  Commit- 
tee on  Medical  Extension  be  adopted  and  that 
this  committee,  which  is  a special  committee, 
be  continued. 

We  recommend  that  the  report  of  the  Commit- 
tee on  Industrial  Commission  Fees  be  adopted 
and  that  this  committee,  which  is  a special  com- 
mittee, be  continued. 

We  recommend  that  the  report  of  the  Com- 
mittee on  Cancer  Survey  be  adopted  and  that  the 
continuation  of  this  committee  be  left  to  the  dis- 
cretion of  the  Board  of  Trustees. 

We  recommend  that  the  report  of  the  Represen- 
tatives to  the  Colorado  Council  of  State-wide 
Health  Agencies  be  accepted,  and  we  further 
recommend  that  the  Society  continue  the  plan 
of  sending  representatives  to  the  Council  with 
a view  to  co-ordinating  state-wide  health  activ- 
ities. 

Respectfully  submitted, 

GEORGE  M.  BLICKENSDERFER,  Chairman; 

W.  B.  HARDESTY, 

H.  G.  GARWOOD. 

Dr.  Blickensderfer  moved  the  adoption  of  the 
report.  The  motion  was  regularly  seconded  and 
carried. 

Dr.  S.  J.  Lamme:  “The  Committee  on  Miscel- 

laneous Business  has  considered  the  material 
given  to  it  last  night  and  wishes  to  recommend 
that  the  House  approve  the  work  being  done  by 
the  Conference  Board  of  the  National  Institute 
of  Health.” 

On  motion,  seconded  and  carried,  the  report 
by  Dr.  Lamme  was  adopted. 
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Dr.  G.  Heusinkveld  presented  the  report  of 
the  Reference  Committee  on  Audits  and  Appro- 
priations, as  follows: 

REPORT  OF  THE  COMMITTEE  ON  AUDITS 
AND  APPROPRIATIONS 

Your  committee  has  the  honor  of  reporting  that 
we  have  severally  examined  the  certificate  of 
M.  C.  Calhoun,  C.  P.  A.,  and  hereby  accept  the 
certificate,  entitled  “General  Audit  of  the  Ac- 
counts of  the  Colorado  State  Medical  Society  for 
the  Year  Ended  Aug.  31,  1931.” 

Your  committee  recommends  that  items  Nos.  10, 
11,  and  12  of  disbursements  under  the  General 
Fund  be  considered  flexible  at  the  discretion  of 
the  disbursing  officers  of  the  Society. 

Since  the  Society  has  three  fulhtime  employees 
in  its  Executive  Office,  the  Society  may  be  sub- 
ject to  the  Workmen’s  Compensation  Law.  There- 
fore we  recommend  that  item  No.  5 of  disburse- 
ments under  the  General  Fund  be  made  flexible 
at  the  discretion  of  the  disbursing  officers  to 
cover  any  insurance  necessary  under  the  above- 
mentioned  law. 

We  further  recommend  that  the  salary  increase 
for  the  Executive  Secretary  recommended  by  the 
Board  of  Trustees  on  Aug.  21,  1931,  be  enacted. 

The  budget  as  a whole  as  amended  is  recom- 
mended for  adoption  by  the  House  of  Delegates. 

Respectfully  submitted, 

G.  HEUSINKVELD,  Chairman; 

D.  A.  VANDERHOOF, 

J.  A.  PHILPOTT. 

Dr.  Heusinkveld:  “Some  explanation  of  the 

report  may  be  in  order.  If  you  will  turn  to  the 
page  in  the  Handbook  (page  16)  under  disburse- 
ments, you  will  see  that  items  numbered  10,  11, 
and  12  deal  with  the  disbursements  occasioned  by 
the  annual  meeting.  If  you  will  look  around 
through  the  halls  out  here  and  see  all  that  equip- 
ment, all  uniform,  everything  as  neat  as  a pin, 
you  will  know  that  it  all  costs  money.  Take  the 
x-ray  exhibits,  with  all  those  tracing  cloth  screens 
and  things  of  that  sort.  You  must  realize,  as  I 
say,  that  it  costs  money.  Also,  the  exhibits  vary 
from  year  to  year.  All  that  is  salvaged  from  the 
exhibits  and  can  be  stored,  is  stored  so  that  it 
can  be  shipped  to  the  next  meeting.  Part  of 
the  material  that  is  used  here  has  been  used 
for  three  or  more  years.  Unfortunately,  the  peo- 
ple who  stored  this  for  us  last  year  saw  some  of 
our  tracing  paper  damaged,  and  they  just  cleaned 
it  all  off  nicely  for  us.  Then  the  whole  business 
had  to  be  replaced.  That  cost  a good  deal  of 
money,  but  it  will  not  happen  again  in  the  future. 
The  item  for  guests  and  entertainment  will  vary. 
It  will  depend  to  some  extent  upon  where  our 
speakers  come  from.  So  much  for  that. 

“Regarding  item  No.  5,  insurance : we  are  get- 
ting to  be  a big  corporation  now.  We  have  Mr. 
Sethman,  Miss  Kearney,  and  Miss  Riddle  on  our 
full-time  payroll.  According  to  the  State  Com- 
pensation Law,  we  may  be  considered  respon- 
sible for  certain  things  that  the  State  Industrial 
Commission  takes  cognizance  of.  It  may  be  well 
to  insure  these  employees,  just  like  any  other 
corporation.  The  cost  will  not  be  more  than 
$50.00  at  the  outside,  and  may  prevent  some  seri- 
ous trouble  on  our  part. 

“Furthermore,  the  raise  in  salary  of  our  Exec- 
utive Secretary  will  be  done  something  like  this  : 
the  General  Fund  will  pay  $300.00  toward  the 
raise,  the  Publication  Fund  will  pay  $300.00,  and 
the  Education  Fund,  $200.00. 

“With  these  changes,  Mr.  President,  I move 
that  this  report  be  adopted.” 


The  motion  was  regularly  seconded  and  carried. 
President  Kickland:  “I  wish  to  thank  these 
Reference  Committees  for  their  time  and  work. 
Their  work  has  been  very  commendable,  and  I 
wish  to  thank  them. 

“There  being  no  unfinished  business  on  the 
desk,  I will  call  for  new  business.” 

Mr.  Sethman:  “There  is  on  the  desk  the  ma- 

terial which  was,  I believe,  handed  out  to  each 
delegate  last  night  by  representatives  of  the 
General  Outdoor  Advertising  Company.  Repre- 
sentatives of  that  company  state  that  they  have 
called  upon  each  member  of  our  Board  of  Trus- 
tees. Within  recent  weeks  they  have  left  a great 
deal  of  material  in  the  Executive  Office,  urging 
the  Society  to  enter  into  a campaign  of  billboard 
advertising  on  behalf  of  scientific  medicine.  It 
is  not  intended  to  make  any  recommendation  con- 
cerning it,  but  merely  to  make  these  remarks  in 
order  that  the  matter  may  be  brought  formally 
to  your  attention.” 

Dr.  Bortree:  “I  think  this  is  a matter  for  the 

Committee  on  Public  Policy.  I move  that  it  be 
referred  to  that  committee  with  the  request  that 
the  committee  report  back  to  the  House  before 
the  end  of  the  session,  if  possible.” 

The  motion  was  regularly  seconded. 

A Delegate:  “Which  committee  will  that  be, 

the  old  committee  or  the  new  one?” 

Dr.  C.  A.  Conyers:  “I  would  like  to  amend  the 

motion,  to  have  this  referred  to  the  new  commit- 
tee, and  that  the  old  committee  act  in  the  capacity 
of  advisors  to  the  new  committee.” 

Dr.  Bortree  and  his  second  consented  to  the 
amendment. 

The  motion  was  then  put  to  a vote  and  carried. 
There  being  no  further  business,  the  President 
declared  the  House  adjourned  until  8:00  a.  m., 
Wednesday,  Sept.  16,  1931. 


THIRD  MEETING  OF  THE  HOUSE  OF 
DELEGATES 

8:00  a.  m.,  Sept.  16,  1931 

The  meeting  was  called  to  order  at  8 :00  a.  m. 
by  the  new  president,  Dr.  Edward  Delehanty, 
pursuant  to  adjournment. 

The  roll  was  called  by  the  Executive  Secretary. 
There  were  twenty-eight  accredited  delegates  and 
alternates  present.  The  President  announced 
a quorum. 

On  motion  of  Dr.  Bortree,  seconded  and 
carried,  the  reading  of  the  minutes  of  the  previ- 
ous meeting  was  dispensed  with. 

Dr.  C.  O.  Giese,  chairman,  presented  the  report 
of  the  Advisory  Committee  to  the  School  of  Medi- 
cine, as  follows: 

REPORT  OF  THE  ADVISORY  COMMITTEE  TO 
THE  SCHOOL  OF  MEDICINE 

In  presenting  this  report  we  appreciate  the 
fact  that  the  possibilities  of  this  committee  have 
by  no  means  been  exhausted.  The  committee  has 
been  laboring  with  the  difficulty  of  having  its 
real  scope  indefinitely  outlined.  Hence,  we  are 
presenting  this  report  as  a preliminary  one  only. 

Your  committee  held  its  first  meeting  at  the 
Congress  Hotel  in  Pueblo  in  May,  1931,  all  mem- 
bers attending.  Dr.  Maurice  Rees,  Dean  of  the 
Medical  School,  present  by  invitation. 

After  considerable  deliberation  at  this  meeting 
it  was  decided,  in  order  to  secure  information 
upon  which  to  base  our  report,  that  we  send  a 
questionnaire  to  every  member  of  the  Colorado 
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State  Medical  Society,  a copy  of  which  is  as  fol- 
lows : 

COLORADO  STATE  MEDICAL  SOCIETY 

Questionnaire— ADVISORY  COMMITTEE  FOR 
THE  SCHOOL  OF  MEDICINE 

Please  fill  out  in  full  and  return  to  Dr.  C.  O. 
Giese,  Chairman,  Advisory  Committee  for  the 
School  of  Medicine,  Ferguson  Building,  Colorado 
Springs,  Colorado. 

1.  Is  the  University  of  Colorado  School  of 
Medicine  giving  adequate  service  to  the  Medical 
Profession  of  Colorado,  and  proper  training  to 
our  future  physicians?  If  not,  what  suggestions 
have  you  to  offer? 

2.  Have  you  had  any  difficulty  in  securing  ad- 
mission of  patients  to  the  Colorado  General  or 
Colorado  Psychopathic  Hospitals  whom  you  con- 
sider eligible  and  worthy  of  treatment  in  the  in- 
stitutions? If  so,  please  explain  fully. 

3.  Is  the  privilege  of  sending  patients  to  the 
Colorado  General  and  Colorado  Psychopathic  Hos- 
pitals being  abused?  If  so,  how  is  it  being  done? 

By  Patients. 

By  Physicians. 

By  County  Commissioners. 

4.  Are  you  personally  losing  private  patients 
by  admissions  to  the  Colorado  General  or  Colo- 
rado . Psychopathic  Hospitals?  If  so,  approxi- 
mately how  many  per  year? 

5.  Are  the  Social  Service  agencies  in  your 
community  co-operating  properly  with  the  Medi- 
cal Profession  in  securing  admissions  to  the  Colo- 
rado General  and  Colorado  Psychopathic  Hospi- 
tals? Please  state  how  they  are  co-operating,  or 
how  they  are  failing  to  do  so. 

6.  Are  your  County  Commissioners  co-oper- 
ating with  the  Medical  Profession  in  securing 
care  for  the  indigent  sick  in  the  Colorado  General 
and  Colorado  Psychopathic  Hospitals?  (As  this 
question  concerns  only  the  indigent,  do  not  con- 
fuse it  with  Question  No.  3.) 

My  practice  is  located  at 


(Be  sure  to  fill  in  town  or  city) 


(Signature  is  requested  and  will  be  held  in  con- 
fidence, but  you  may  omit  if  preferred.) 

A total  of  1,025  questionnaires  were  malied  to 
the  members,  this  comprising  the  entire  member- 
ship of  our  State  Society,  excepting  those  mem- 
bers who  reside  outside  the  state.  As  a result  of 
this  questionnaire  we  have  received  308  replies. 
A tabulation  of  our  replies  is  as  follows  : 

1.  Is  the  University  of  Colorado  School  of 
Medicine  giving  adequate  service  to  the  Medical 
Profession  of  Colorado,  and  proper  training  to  our 
future  physicians? 

Yes,  233;  No,  15.  Do  not  know  or  unanswered, 
43. 

2.  Have  you  had  any  difficulty  in  securing 
admission  of  patients  to  the  Colorado  General  or 
Colorado  Psychopathic  Hospitals  whom  you  con- 
sider eligible  and  worthy  of  treatment  in  the  in- 
stitutions? 

Yes,  21.  No,  254.  Do  not  knoAV  or  unanswered, 
13. 

3.  ' Is  the  privilege  of  sending  patients  to  the 
Colorado  General  and  Colorado  Psychopathic  Hos- 
pitals being  abused? 

By  patients:  Yes,  93.  No,  134. 

By  physicians:  Yes,  41.  No,  189.  Do  not  know 

or  unanswered,  66. 

By  County  Commissioners:  Yes,  38.  No,  173. 

4.  Are  you  personally  losing  private  patients 


by  admissions  to  the  Colorado  General  or  Colo- 
rado Psychopathic  Hospitals? 

Yes,  76.  No,  203.  Do  not  know  or  unanswered, 
17. 

5.  Are  the  Social  Service  Agencies  in  your 
community  co-operating  properly  with  the  Medi- 
cal Profession  in  securing  admissions  to  the  Colo- 
rado General  and  Colorado  Psychopathic  Hos- 
pitals? 

Yes,  152.  No,  36.  Do  not  know  or  unanswered, 
90. 

6.  Are  your  County  Commissioners  co-oper- 
ating with  the  Medical  Profession  in  securing  care 
for  the  indigent  sick  in  the  Colorado  General  and 
Colorado  Psychopathic  Hospitals? 

Yes,  160.  No,  15.  Do  not  know  or  unanswered, 
112. 

A number  of  suggestions  and  criticisms  were 
incorporated  in  answering  the  questions  of  the 
questionnaire,  particularly  in  answering  the  sec- 
ond part  of  question  No.  1.  Their  general  tenor 
may  be  tabulated  as  follows : it  being  manifestly 
impossible  to  give  them  in  detail. 

The  establishment  of  a special  summer  course 
in  Public  Health  for  County  Health  Officers. 

The  utilization  of  other  Denver  Hospitals,  par- 
ticularly Denver  General,  for  clinical  teaching. 

The  tendency  of  certain  staff  members  of  State 
Hospitals  and  Schools  to  personal  aggrandize- 
ment. 

Too  much  tendency  on  the  part  particularly  of 
the  younger  members  of  the  staff  of  Schools  and 
Hospitals  to  recruit  a private  practice  from  the 
patients  in  Colorado  General  or  in. the  out-patient 
department. 

The  need  of  more  attention  being  paid  to  medi- 
cal ethics  in  the  teaching  of  students. 

Much  criticism  of  any  plan  whereby  patients 
able  to  pay  were  treated  free,  or  for  a nominal 
charge,  in  a State  Institution. 

Some  criticism  of  the  County  Commissioners 
abusing  the  privilege  under  the  law  of  sending 
patients  to  State  Hospitals  who  should  be  em- 
ploying private  physicians. 

It  is  manifestly  evident  as  a result  of  this 
questionnaire,  and  such  other  evidence  as  we 
could  secure  independent  of  the  questionnaire,, 
that  there  is  a decided  apathy  and  lack  of  inter- 
est and  lack  of  information  regarding  the  Medical 
School  and  its  allied  Hospitals  on  the  part  of  the 
members  of  our  Society.  Only  30  per  cent  of  the 
membership  took  the  trouble  to  reply,  and  the 
answer  “do  not  know”  appears  338  times  in  the 
replies  to  the  questionnaire. 

Your  committee  feels  that  at  this  time  we  can 
make  the  following  statements  and  recommen- 
dations : 

1.  That  the  State  Medical  School  and  allied 
hospitals  are  being  conducted,  so  far  as  is  pos- 
sible, in  conformity  with  the  present  State  Law. 

2.  That  we  commend  the  efforts  being  made 
toward  extension  of  medical  service  to  the  Medi- 
cal Profession  of  the  state,  and  we  recommend  the 
furtherance  of  these  efforts. 

3.  That  we  recommend  the  steps  being  taken 
by  this  Society  to  revise  the  Colorado  State  Law 
under  which  the  Colorado  State  Hospital  and 
Psychopathic  Hospital  operate. 

That  the  rewriting  of  this  Law  should  have 
as  its  ultimate  aim  THE  CARE  AND  TREAT- 
MENT OF  PATIENTS  UNABLE  TO  PAY  FOR 
MEDICAL  OR  HOSPITAL  CARE.  That  just  so 
long  as  the  Medical  School  is  in  direct  compe- 
tition to  the  hospitals  of  the  state  we  can  expect 
a certain  amount  of  friction  between  the  school 
and  the  Colorado  Medical  Society.  It  is  believed 
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by  this  committee  that  such  a change  in  the  law 
will  still  furnish  adequate  material  for  clinical 
and  teaching  facilities.  That  any  change  in  the 
law  should  be  undertaken  with  the  full  advice 
of  those  in  charge  of  our  Medical  School,  and  if 
possible  every  advantage  being  taken  of  the  good 
points  in  existing  laws  covering  other  teaching 
hospitals  in  various  other  states. 

4.  That  any  criticisms  or  complaints  against 
the  management  of  the  hospitals  should  be  made 
directly  to  those  in  charge  of  the  school  and  hos- 
pitals. 

For  your  consideration  we  would  like  to  quote 
one  paragraph  from  the  report  of  the  Medical 
School  of  Minnesota  : 

“We  feel  further  that  the  policy  of  preference 
to  Minnesota  residents  prevents  to  a certain  de- 
gree the  selection  of  the  most  promising  material 
from  our  large  number  of  applicants.  Most  ap- 
plicants residing  outside  the  state  have  to  be 
rejected  regardless  of  qualifications.  From  the 
standpoint  of  securing  the  best  prepared  and 
most  cosmopolitan  student  body  the  policy  of 
Indiana  University  that  its  Medical  School  exists 
to  prepare  physicians  for  the  state  seems  prefer- 
able to  our  presumably  accepted  theory  that  the 
Medical  School  exists  to  educate  the  children 
of  the  taxpayers.’’ 

5.  We  recommend  a continuance  of  a commit- 
tee of  this  type,  with  its  activities  more  clearly 
outlined  and  defined. 

CHAS.  O.  GIESE,  Chairman; 

T.  L.  HOWARD, 

F.  M.  HELLER, 

GEO.  H.  CURFMAN, 

JOHN  R.  ESPEY, 

N.  A.  M ADLER, 

G.  C.  CARY. 

On  motion,  seconded,  and  carried,  the  report 
was  referred  to  the  Reference  Committee  on  Re- 
ports of  Committees. 

Dr.  R.  S.  Johnston,  Secretary,  presented  the 
report  of  the  Committee  on  Nominations,  as  fol- 
lows: 

REPORT  OF  THE  COMMITTEE  ON 

NOMINATIONS 

Your  Committee  on  Nominations  begs  leave  to 
report  that  it  has  met  and  organized  and  has 
made  the  following  nominations  by  unanimous 
action  of  the  committee  : 

For  President:  Frank  B.  Stephenson  of  Den- 

ver. 

For  First  Vice  President:  H.  C.  Goodson  of 

Colorado  Springs. 

For  Second  Vice  President : Lanning  E.  Likes 

of  Lamar. 

For  Third  Vice  President : C.  E.  Sidwell  of 

Longmont. 

For  Fourth  Vice  President : L.  L.  Hick  of 

Delta. 

For  Delegate  to  the  American  Medical  Asso- 
ciation: Crum  Epler  of  Pueblo. 

For  Alternate  to  the  American  Medical  Asso- 
ciation : J.  N.  Hall  of  Denver. 

For  Councillor  of  the  Fourth  Councillor  Dis- 
trict : W.  W.  Crook  of  Glenwood  Springs. 

For  Member  of  the  Committee  on  Publication 
for  a three-year  term:  C.  S.  Bluemel  of  Denver. 

For  the  place  of  the  Sixty-second  Annual  Ses- 
sion : Estes  Park,  Colo. 

For  the  time  of  the  Sixty-second  Annual  Ses- 


sion: Early  in  September,  1932,  the  exact  dates 

to  be  fixed  by  the  Committee  on  Scientific  Work. 

Respectfully  submitted, 

Z.  H.  McCLANAHAN,  Chairman ; 

W.  W.  KING, 

G.  C.  CARY, 

W.  B.  HARDESTY, 

R.  S.  JOHNSTON. 

The  report  was  accepted  and  placed  on  file. 

The  Executive  Secretary  announced  that  there 
was  no  unfinished  business,  since  the  Committee 
on  Public  Policy  had  not  met. 

The  question  of  preparing  suitable  resolutions 
of  thanks  to  those  who  had  aided  the  Annual 
Session  was  referred  to  the  Reference  Committee 
on  Miscellaneous  Business. 

President  Delehanty:  “I  do  not  think  there  is 
anything  regarding  which  there  is  so  much  mis- 
understanding as  this  $2.00  state  fee  which  is 
being  assessed  against  physicians.  One  or  two 
of  the  delegates  suggested  that  we  have  the  Sec- 
retary of  the  Board  of  Medical  Examiners  give 
us  a short  talk  on  the  subject,  since  he  is  prob- 
ably better  informed  than  anyone  else.  Dr.  Wil- 
liams is  here,  but  since  he  is  not  a delegate  it  will 
require  a vote  to  give  the  doctor  the  floor  and 
ask  for  any  explanation  he  would  like  to  make  in 
regard  to  this  fee.” 

Dr.  W.  B.  Yegge:  “I  so  move,  Mr.  President.” 

The  motion  was  regularly  seconded  and  carried. 

Dr.  W.  W.  Williams:  “Mr.  President  and  Mem- 
bers of  the  House  of  Delegates:  I appreciate 

this  opportunity  to  appear  before  you,  and  I want 
to  thank  you.  I know  that  there  is  quite  a lot  of 
criticism  regarding  this  registration  fee,  and  an- 
ticipating it  I jotted  down  some  figures  from  our 
books.  I think  just  a statement  of  the  figures 
will  clear  up  a lot  of  misunderstanding.  For 
instance,  of  the  whole  total  of  10,457  applications, 
only  2,714  have  registered,  or  only  26  per  cent. 
Only  26  per  cent  of  all  the  applications  we  have, 
have  we  sufficient  data  on  to  know  where  they 
are,  where  they  are  practicing,  whether  they  are 
practicing,  whether  they  are  in  the  state,  or 
whether  they  are  alive  or  dead.  Now,  to  carry 
on  and  get  track  of  all  of  these,  pretty  nearly 
9,000  applications  that  we  have  received  since 
the  Board  was  originated,  takes  time  and  money. 
That  is  really  the  main  outlet  of  the  money  that 
we  receive;  trying  to  get  track  of  the  various 
physicians  who  have  applied  for  registration  in 
this  state.  That  is  really  the  primary  object  of 
the  law,  to  get  an  official  list  of  all  the  people 
who  are  entitled  to  practice  medicine,  that  is, 
legally,  in  Colorado. 

Secondarily,  the  income  from  it  is  badly  needed 
for  the  Board  even  to  carry  on  at  all.  For  in- 
stance, last  year  the  receipts  in  the  regular  fund 
were  $4,815.00,  and  the  expenditures  were  $7,- 
573.43.  Now,  to  make  up  that  deficit  we  have  to 
call  on  the  Registration  Fund  for  $2,75S.43.  In 
other  words,  the  activity  of  the  Board  would 
have  been  cut  in  half  if  we  had  not  had  some 
money  to  fall  back  on  from  the  Registration 
Fund.  This  year,  1931,  the  receipts  as  of  Sep- 
tember 1 in  the  regular  fund  have  only  been  $2,- 
675.00,  and  the  expenditures  during  this  time 
have  been  almost  $6,000.00.  In  other  words,  so 
far  this  year  we  have  had  to  borrow  from  the 
Registration  Fund  $3,232.57.  Last  year  (he  re- 
ceipts of  the  regular  fund  were  $4,800.00.  This 
year  they  are  only  $2,600.00.  Now,  (his  drop  is 
caused  by  the  raising  of  the  requirements  for 
licensing  in  this  state.  This  year  for  the  first 
time  in  the  history  of  the  Board  we  have  not  had 
a single  applicant  for  examination  for  the  October 
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meeting.  This  is  the  first  time  in  fifty  years  of 
the  Board’s  existence  that  we  have  not  had  a 
single  applicant.  What  that  means  is,  good  men 
can  come  into  the  state,  but  we  are  keeping  out 
a lot  of  the  poor  men ; but  in  doing  that  the 
Board's  income  has  dropped  so  that  we  cannot 
function,  and  it  is  absolutely  necessary  to  have 
this  other  money  to  fall  back  on.  Now,  for  in- 
stance, in  the  Registration  Fund,  the  receipts  last 
year  and  this  year  are  about  $7,000.00.  The  ex- 
penditures so  far  this  year  have  been  over  $4,000, 
which  leaves  us  a balance  of  about  $3,000.00.  We 
now  have  a balance  of  about  $5,000.00  in  the  Reg- 
istration Fund,  but  not  a cent  in  the  regular 
fund.  Now,  that  $5,000.00  enables  us  to  investi- 
gate a lot  more  thoroughly. 

The  Deputy  Secretary-Treasurer  is  now  on 
full  time  and  is  devoting  his  full  time  to  State 
Board  work.  Just  recently  he  made  a week’s 
trip  to  the  southern  part  of  the  state,  picking  up 
loose  ends  and  listening  to  complaints,  and  this 
coming  session  of  the  Board  next  month  is  going 
to  be  a very  full  one,  and  I imagine  we  will  be 
in  session  several  days.  He  has  called  in  at  least 
twenty  men  to  explain  various  irregularities. 
Probably  you  all  recall  that  the  Board  at  its  last 
meeting  revoked  the  license  of  Dr.  Sapiro  of 
Denver.  AVe  revoked  his  license  on  the  ground 
of  unethical  practices.  It  is  really  a test  case. 
He  has  already  taken  it  to  court,  and  we  want 
to  get  a ruling  because  if  the  courts  sustain  us, 
and  I think  they  will,  we  can  get  after  a lot  of 
men  all  over  the  state  on  advertising.  Then, 
there  is  another  one,  a test  case,  which  I think 
will  interest  all  of  you.  That  concerns  what  a 
chiropractor  is  allowed  to  use  in  the  practice  of 
his  profession.  We  revoked  the  license  of  a 
chiropractor  for  using  diathermy  and  various 
electrical  apparatus.  AATiile  we  hoped  he  would 
take  it  to  court,  he  has  not  done  so  as  yet,  but 
he  has  gotten  the  head  counsel  of  the  American 
Chiropractors’  Association,  and  he  is  coming  up 
before  the  next  Board  meeting.  I imagine  he 
will  give  us  at  least  a day’s  talk  in  regard  to 
whether  chiropractors  are  allowed  to  use  various 
instruments;  but  we  have  taken  the  ground  that 
it  is  absolutely  against  the  law,  and  we  have 
revoked  several  licenses.  We  have  not  caught 
any  of  the  rich  ones  yet,  or  any  who  are  willing 
to  spend  enough  money  to  take  it  into  court;  but 
I imagine  after  this  next  meeting,  if  the  National 
Association  will  make  it  a test  case,  we  will  be 
able  to  know  just  what  a chiropractor  is  allowed 
to  do. 

Now,  if  there  are  any  questions  any  of  you 
would  like  to  ask,  to  the  best  of  my  ability  I will 
be  glad  to  answer;  but  I do  want  to  state  that  if 
the  registration  law  is  amended  or  repealed,  that 
the  State  Board  of  Medical  Examiners  will  really 
go  out  of  commission.  It  cannot  carry  on,  be- 
cause it  would  not  have  the  money  for  necessary 
expenses.” 

A Delegate:  “What  becomes  of  the  general 

money  at  the  end  of  the  biennium?” 

Dr.  Williams:  “The  state  law  requires  that  at 

the  end  of  each  biennial  period  any  money  left 
in  the  special  fund  reverts  to  the  general  state 
treasury.  So  at  the  end  of  the  biennium,  the 
30th  of  June  this  year,  any  money  in  the  State 
Board  of  Medical  Examiners’  Fund  went  to  the 
state ; so  starting  in  July,  the  regular  fund  did 
not  have  a penny.  We  have  less  than  a penny 
now.” 

Dr.  McHugh:  “Has  the  Board  ever  applied  to 

the  state  to  assist  it  in  carrying  out  the  law?” 

Dr.  Williams:  “Frequently;  but  you  see  that 


has  to  be  by  law,  enacted  by  the  State  Legisla- 
ture, and  they  are  very  careful  about  appropri- 
ating funds,  especially  funds  having  anything  to 
do  with  medicine.  That  has  been  attempted  nu- 
merous times,  but  apparently  the  profession  is 
not  popular  enough.  We  do  not  think  we  appeal 
to  the  Legislature,  or  to  the  laymen,  and  we 
have  never  gotten  anywhere  with  it.” 

Dr.  McHugh:  “The  Legislature  provides 

funds  to  prosecute  them?” 

Dr.  Williams:  “Indirectly,  the  state  does.  As 

a Board,  we  collect  the  evidence,  and  turn  it  over 
to  the  district  attorney,  because  we  have  no 
power  to  enforce  our  ruling.  AATe  can  make  a 
ruling  revoking  a license,  or  find  someone  prac- 
ticing illegally,  but  all  we  can  do  is  to  get  the 
evidence  and  turn  it  over  to  the  district  attorney. 
Now,  it  is  probably  surprising  to  you  to  learn 
how  frequently  we  go  through  and  check  up  and 
investigate  and  spend  a lot  of  money  and  turn 
the  evidence  over  to  a district  attorney,  and  he 
does  nothing  but  pigeon-hole  it.  Whether  that  is 
due  to  political  or  personal  pull,  I don’t  know; 
but  it  is  a fact  just  the  same.  AVithin  the  past 
year  I think  there  must  have  been  fifteen  or 
twenty  complaints  turned  over  to  the  various 
district  attorneys,  with  no  action  at  all.” 

Dr.  McHugh:  “That  has  been  the  case  for  a 

good  many  years  back.” 

Dr.  McClanahan:  “Did  I understand  you  to  say 

that  if  the  Board  has  any  surplus  at  the  end  of 
the  biennial  period  that  that  surplus  must  be 
turned  over  to  the  state?” 

Dr.  Williams:  “That  is  right.” 

Dr.  McClanahan:  “Then,  instead  of  receiving 

any  support  from  the  state,  in  case  of  need,  the 
Medical  Profession  is  really  financing  the  gen- 
eral operations  of  the  state  to  that  extent?” 

Dr.  Williams:  “Yes,  but  we  see  to  it  that  there 

isn’t  very  much  left  at  the  end  of  the  biennium, 
I think  a little  less  than  $100.00  in  June.  We 
managed  to  spend  this  money.  For  instance,  we 
had  needed  a new  typewriter  m the  office  for  a 
good  many  years.  We  bought  one  for  $127.00.  We 
bought  enough  stamps  to  last  us  for  a year,  per- 
haps. The  stamps  are  obtained,  and  we  have 
over  $300.00  worth.  This  all  has  to  be  done  on 
voucher  and  has  to  be  approved  by  the  state 
auditor.  It  is  a legitimate  expense,  but  we  took  it 
out  of  last  year’s  money  instead  of  this  year’s.” 
Dr.  McHugh:  “Is  there  any  provision  for  com- 

pensation for  members  of  your  Board  for  the 
actual  time  they  spend?” 

Dr.  Williams:  “It  is  a fixed  rate.  The  mem- 

bers of  the  Board  who  reside  in  Denver  receive 
$15.00  a day.  The  men  outside  of  Denver,  I think, 
receive  $20.00  ; or  $15.00  a day  and  expenses.  The 
President  of  the  Board  gets  $5.00  more;  he  gets 
$20.00.  Now,  if  we  meet  one  day,  it  is  $15.00,  and 
if  we  meet  the  whole  week  it  is  $90.00.  This  is 
practically  no  remuneration,  because  we  are  ab- 
solutely locked  up  and  cannot  attend  to  our  own 
affairs.  Men  who  are  half-way  busy  lose  con- 
siderably more  than  $15.00  a day.  During  the 
Mierley  case  we  were  in  session  nine  days,  I 
think,  and  all  we  got  out  of  it  were  two  per  diems, 
$30.00.” 

Dr.  McHugh:  “Where  were  the  funds?” 

Dr.  Williams:  “We  didn’t  have  any  money.” 

Dr.  McHugh:  “Does  this  indebtedness  include 

some  of  the  salary  you  did  not  get  because  of 
no  funds?” 

Dr.  Williams:  “It  does  not.  The  only  case  I 

recall  is  that  of  Miss  McCrum,  who  is  the  private 
secretary.  In  the  days  gone  by  when  the  Board 
had  no  money  she  was  given  warrants  by  the 
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state  treasurer,  but  the  warrants  were  never  good 
because  they  didn't  have  any  money  to  meet 
them.  She  still  has  those  warrants  and  the 
money  is  due  her  and  earned.  I advised  that 
she  put  them  in  again.  The  money  is  coming 
to  her,  and  we  really  owe  the  money  just  as 
much  now  as  we  did  then.” 

Dr.  Heusinkveld:  “Mr.  President,  I move  that 

a special  committee  be  appointed  that  shall 
gather  information  in  regard  to  the  state  regis- 
tration law,  which  information  shall  not  only  ap- 
ply to  this  state,  but  to  other  states  where  such 
a law  is  in  operation,  and  that  this  committee 
shall  report  either  by  publication  to  the  Colo- 
rado State  Medical  Society  or  at  the  next  annual 
meeting  of  the  House  of  Delegates.” 

The  motion  was  regularly  seconded  and  carried. 

President  Delehanty:  “I  wish  to  thank  Dr. 

Williams  for  his  clear  explanation  of  these  mat- 
ters.” 

The  President  then  introduced  Dr.  Earl 
Whedon,  Secretary  of  the  Wyoming  State  Medi- 
cal Society,  and  Dr.  Evald  Olson,  Treasurer  of 
the  Wyoming  State  Medical  Society,  as  fraternal 
delegates  from  Wyoming. 

Dr.  Earl  Whedon:  “Gentlemen,  I am  delighted 

to  be  here  to  attend  your  meeting.  We  Wyoming 
men  sometimes  feel  toward  Colorado  a good  deal 
like  a pet  lamb  must  feel,  because  we  are  often 
dependent  on  you.  We  in  Wyoming  are  widely 
scattered;  we  have  no  large  centers.  However, 
we  try  to  do  everything  we  can  to  make  up  for 
this  situation.  We  feel  that  our  association  which 
we  have  had  with  Colorado  through  the  joint 
journal  has  helped  every  member  of  the  Wyo- 
ming Society.  I cannot  tell  you  how  much  the 
men  of  Wyoming  appreciate  visits  you  men  have 
made  to  our  meetings.  Please,  whenever  you  are 
going  through  the  state,  drop  in  and  see  us.  We 
get  lonesome.  You  have  your  big  societies  and 
your  many  meetings,  so  much  so  that  you  must 
sometimes  get  tired  of  them;  but  we  are  hungry 
for  this  sort  of  thing. 

“It  has  been  very  interesting  to  hear  your  dis- 
cussion of  your  registration  fee.  I cannot  under- 
stand one  point  and  if  it  is  all  right  I would 
like  to  ask  Dr.  Williams  a question.  You  said, 
Doctor,  that  you  had  ten  thousand  applicants  on 
file.  Do  you  mean  that  Colorado  has  had  ten 
thousand  licenses  issued?” 

Dr.  Williams:  “No,  ten  thousand  applications 

for  licenses.  For  instance,  an  application  is  made; 
but  for  some  reason  or  other  the  man’s  creden- 
tials are  insufficient.  Then  the  license  is  re- 
fused. That  would  reduce  the  number  on  file  by 
about  two  thousand.” 

Dr.  Whedon:  “We,  too,  have  a big  standing 

list.  Many  of  them  are  probably  dead  or  have 
gone  away.  You  are  not  even  considering  them, 
are  you?” 

Dr.  Williams:  “No,  excepting  in  the  total. 

That  brings  out  the  reason  why  we  are  particu- 
larly eager  to  have  the  law  stand  until  March 
of  next  year,  or  1933  : because  then  automatically 
the  licenses  will  be  revoked  of  those  men  who 
have  not  registered  for  three  consecutive  years. 
Then  we  will  really  have  an  official  list.  Anyone 
who  is  not  in  good  standing  with  the  Board  in 
March  of  1933  is  practicing  without  a license  and 
he  can  be  prosecuted.” 

Dr.  Whedon:  “In  Wyoming  we  have  received 

no  co-operation,  although  a similar  tax  has  been 
paid.  Of  course,  it  amounts  to  a very  small 
amount.  We  have  only  about  230  or  240  men  in 
the  state,  and  we  make  no  distinction  as  to 
whether  a man  belongs  in  Wyoming  or  Colorado. 


The  attorney  general  declared  our  own  regis- 
tration law  unconstitutional.  He  says  we  have 
a contractual  relationship  with  the  state,  and  we 
have  our  licenses  and  the  state  has  no  business 
interfering  with  us, — unless  we  keep  on  register- 
ing every  year. 

“That  law  will  not  apply  to  a lawyer,  but  it 
seems  as  though  he  makes  it  apply  to  a doctor. 
We  would  like  to  be  treated  all  in  the  same  way, 
whether  doctors,  lawyers,  or  whatever  sort  of 
professional  men  we  are.  That  is  our  chief  ob- 
jection in  Wyoming. 

“Again,  I want  to  thank  you  for  your  kindness 
to  me,  and  I want  to  bring  to  you  especially  the 
very  friendly  greetings  of  the  Wyoming  State 
Medical  Society.” 

On  motion,  seconded  and  carried,  the  House 
adjourned  until  8:00  a.  m.,  Thursday,  Sept.  17, 
1931. 

FOURTH  MEETING  OF  THE  HOUSE  OF 
DELEGATES 

8:00  a.  m.,  Sept.  17,  1931 

President  Delehanty  called  the  House  to  order 
at  8 :00  a.  m.,  pursuant  to  adjournment. 

The  Executive  Secretary  called  the  roll  and  re- 
ported twenty-one  delegates  and  alternates  in  at- 
tendance. The  President  announced  a quorum. 

On  motion  of  Dr.  Yegge,  seconded  and  carried, 
the  reading  of  the  minutes  of  the  previous  meet- 
ing was  dispensed  with. 

President  Delehanty:  “The  next  order  of  busi- 

ness is  the  election  of  officers.  I will  ask  that 
the  report  of  the  Committee  on  Nominations  be 
re-read.” 

The  report  was  read  by  the  Secretary. 
President  Delehanty:  “Are  there  any  further 

nominations  to  be  made  for  any  of  the  offices?” 
No  further  nominations  were  made,  whereupon 
the  President  declared  the  nominations  closed. 

On  motion  of  Dr.  Blickensderfer,  seconded  by 
Dr.  Yegge,  and  carried  by  viva  voce  vote,  the 
Secretary  was  instructed  to  cast  the  unanimous 
vote  of  the  House  for  the  nominees  presented  by 
the  Committee  on  Nominations.  The  Secretary 
cast  the  ballot,  and  the  President  declared  the 
nominees  elected. 

President  Delehanty:  “Dr.  Bortree,  will  you 

kindly  escort  our  new  President-  elect  to  the  plat- 
form?” 

President-elect  Frank  B.  Stephenson:  “There 

is  no  excuse  for  my  making  a speech.  You  all 
know  that  I have  the  greatest  heartfelt  appre- 
ciation for  what  you  have  done,  and  I do  not 
believe  there  is  anything  more  that  I can  say. 

I value  the  honor,  w^hich  I consider  very,  very 
high.” 

Dr.  Blickensderfer,  chairman,  presented  a re- 
port of  the  Reference  Committee  on  Reports  of 
Committees,  as  follows : 

REPORT  OF  THE  COMMITTEE  ON  REPORTS 
OF  COMMITTEES 

Your  committee  recommends  that  the  report 
of  the  special  committee  entitled  Advisory  Com- 
mittee to  the  School  of  Medicine  be  adopted  as 
submitted.  Your  committee  further  recommends 
that  this  special  committee  be  complimented  for 
the  studies  it  has  made,  and  that  it  be  continued. 
Respectfully  submitted, 

G.  M.  BLICKENSDERFER,  Chairman; 

W.  B.  HARDESTY, 

H.  G.  GARWOOD. 

On  motion  of  Dr.  Yegge,  seconded  and  carried, 
the  report  was  adopted. 
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The  Executive  Secretary  read  a report  on  be- 
half of  the  Committee  on  Miscellaneous  Business, 
as  follows: 

REPORT  OF  THE  COMMITTEE  ON  MISCEL- 
LANEOUS BUSINESS 

Your  committee  submits  the  following  resolu- 
tion to  the  House: 

RESOLUTION 

Whereas,  This,  the  Sixty-first  Annual  Session 
of  the  Colorado  State  Medical  Society,  will  long 
be  remembered  as  one  of  the  largest  and  most, 
successful  meetings  ever  conducted  by  our  organi- 
zation; and 

Whereas,  The  success  of  this  Annual  Session 
is  due  in  large  part  to  the  helpful  co-operation 
of  many  individuals  and  organizations  in  the  City 
of  Colorado  Springs;  now  therefore-  be  it 

Resolved,  By  the  House  of  Delegates  of  the  Colo- 
rado State  Medical  Society,  that  the  sincere  thanks 
of  the  Society  be  extended  to  all  those  who  have 
contributed  to  the  success  of  this  meeting,  and 
especially  to  the  City  Commissioners  of  Colorado 
Springs,  the  Colorado  Springs  Chamber  of  Com- 
merce, the  Gazette-Telegraph  newspapers,  the 
First  Baptist  Church,  and  the  officers  and  mem- 
bers of  the  El  Paso  County  Medical  Society;  and 
be  it  further 

Resolved,  That  this  resolution  be  spread  upon 
the  permanent  records  of  this  Society. 

Respectfully  submitted, 

S.  J.  DAMME,  Chairman ; 

G.  C.  CARY, 

H.  T.  LOW. 

On  motion,  seconded  and  carried,  the  report 
and  resolution  were  adopted. 

There  being  no  further  business,  on  motion, 
seconded  and  carried,  the  House  adjourned,  sine 
die. 


PROCEEDINGS  OF  THE  GENERAL 
MEETINGS* 

9:00  a.  m.,  Sept.  15,  1931 

President  W.  A.  Kickland:  “The  members  of 

the  Colorado  State  Medical  Society  will  now  come 
to  order  for  the  Sixty-first  Annual  Session. 

“The  first  order  of  business  is  the  introduction 
of  past  presidents.  I will  ask  the  Secretary  to 
call  the  roll  of  the  living  past  presidents.” 

The  roll  of  living  past  presidents  was  called  as 
follows : 

Hubert  Work,  Robert  Levy,  J.  N.  Hall,  W.  W. 
Grant,  H.  G.  Wetherill,  H.  R.  Bull,  H.  B.  Whitney, 
Peter  J.  McHugh,  Leonard  Freeman,  W.  H.  Swan, 
O.  M.  Gilbert,  John  R.  Espey,  A.  C.  Magruder, 
Edward  Jackson,  F.  H.  McNaught,  F.  R.  Spencer, 
Harry  A.  Smith,  Crum  Epler,  Melville  Black,  Henry 
Sewall,  George  A.  Boyd,  George  H.  Curfman, 
W.  A.  Sedwick,  S.  B.  Childs,  William  Senger. 

President  Kickland:  “The  past  presidents  are 

rather  conspicuous  by  their  absence.  I will  ask 
Dr.  Senger  and  Dr.  Gilbert  to  escort  the  President- 
elect to  the  platform.” 

President  Kickland  (addressing  the  President- 
elect) : “Dr.  Delehanty,  you  have  been  unani- 

mously elected  President  of  the  Colorado  State 
Medical  Society,  which  carries  with  it  the  highest 
honor  and  the  greatest  expression  of  confidence 


*Addresses,  papers,  and  discussions  which 
formed  the  scientific  proceedings  of  the  General 
Meetings  and  which  have  not  already  been  pub- 
lished in  this  and  preceding  issues,  will  be  pub- 
lished in  succeeding  issues  of  Colorado  Medicine. 


that  can  be  given  to  any  man  by  the  medical  pro- 
fession of  this  state.  I trust  that  you  will  experi- 
ence as  much  enjoyment  during  the  coming  year 
as  I have  during  the  year  just  past.  You  will  find 
the  organization  in  good  running  order,  with  an 
efficient  Executive  Secretary,  Treasurer,  Consti- 
tutional Secretary,  and  Board  of  Trustees,  and 
you  will  also  find  some  eleven  hundred  members 
behind  you  ready  to  go  the  limit  in  any  work  you 
may  undertake. 

“I  now  transfer  to  you  the  office  of  President 
of  the  Colorado  State  Medical  Society.  Ladies 
and  Gentlemen  of  the  Society:  Your  new  Presi- 

dent, Dr.  Edward  Delehanty,  of  Denver  and  of 
Colorado.” 

President  Delehanty:  “Mr.  President,  members 

of  the  Society:  It  is  unnecessary  to  tell  you  how 

deeply  I appreciate  this  honor.  I will  do  all  I can 
to  advance  the  interests  of  medicine  in  Colorado 
during  the  ensuing  year. 

“As  we  have  a very  full  program,  I will  not 
detain  you  longer.  We  will  start  with  the  first 
paper,  “Fractures  of  the  Neck  of  the  Femur,” 
by  Dr.  H.  G.  Garwood,  Denver.” 

The  paper  was  read  by  the  essayist,  and,  there 
being  no  general  discussion,  was  discussed  by 
Dr.  Garwood  in  closing. 

Papers  and  discussions  were  continued  in  the 
following  order: 

“The  Treatment  of  Penetrating  Wounds  of  the 
Lung  in  Civil  Practice  read  by  the  author,  John 
M.  Foster,  Jr.,  Denver,  and  discussed  by  Drs. 
F.  N.  Cochems,  John  B.  Hartwell,  E.  W.  Knowles, 
and  by  the  author,  in  closing. 

“The  Determination  of  Sex;  ” read  by  the  author, 
T.  Mitchell  Burns,  M.D.,  Denver,  and  discussed 
by  Dr.  George  A.  Boyd  and  by  the  author,  in 
closing. 

There  followed  a thirty-minute  intermission, 
during  which  a demonstration  of  fracture  reduc- 
tion was  given  in  the  Scientific  Exhibit  hall. 
After  the  intermission  the  scientific  program  was 
resumed  as  follows  : 

“Symptoms  and  Diagnosis  of  Coronary  Artery 
Disease;”  read  by  the  guest  essayist,  Fred  M. 
Smith,  M.D.,  Iowa  City,  Iowa.  The  paper  was 
not  opened  to  discussion. 

On  motion  of  Lorenz  W.  Frank,  seconded  by 
O.  M.  Gilbert  and  carried  unanimously  by  a rising 
vote,  the  Society  extended  its  vote  of  thanks  to 
Dr.  Smith  for  his  paper. 

“Fibrosis  of  the  Bladder  Neck  with  Regard  to 
its  Pathology  and  Rational  Treatment;”  read  by 
the  author,  William  M.  Spitzer,  M.D.,  Denver,  and 
discussed  by  Drs.  George  Myers  and  T.  Leon 
Howard. 

“Cardiac  Asthma;”  read  by  the  guest  essayist, 
Louis  E.  Viko,  M.D.,  Salt  Lake  City,  Utah.  The 
paper  was  not  opened  to  discussion. 

On  motion  of  O.  M.  Gilbert,  regularly  seconded 
and  unanimously  carried,  a vote  of  thanks  was 
extended  to  Dr.  Viko  for  his  paper. 

The  President  announced  a clinic  for  2:00 
p.  m.  the  same  day  at  the  Union  Printers’  Home, 
at  which  Dr.  C.  O.  Giese  was  to  demonstrate  a 
number  of  cases  of  spontaneous  pneumothorax 
in  the  presumably  non-tuberculous. 

The  Scientific  Meeting  thereupon  adjourned, 
upon  motion,  until  9 :00  a.  m.  the  following  day. 


8:00  p.  m.,  Sept.  15,  1931 
Public  Meeting 

An  evening  meeting,  open  to  the  public,  was 
held  in  the  First  Baptist  Church  of  Colorado 
Springs. 
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The  meeting  was  called  to  order  by  President 
Delehanty,  assisted  by  the  past  presidents. 

Arthur  .T.  Cramp,  M.D.;  Director  of  the  Bureau 
of  Investigation  of  the  American  Medical  Associa- 
tion, addressed  the  meeting  on  “Patent  Medi- 
cines and  the  Public  Health,’’  illustrating  his  talk 
with  lantern  slides. 

The  meeting  then  adjourned. 


9:00  a.  m.,  Sept.  16,  1931 

President  Delehanty  called  the  meeting  to  or- 
der, and  the  scientific  program  was  carried  out 
as  follows: 

“Precocious  Menstruation;  Three  Case  Reports 
Including  One  with  Carcinoma  of  the  Uterus  at 
Two  Years  read  by  the  author,  John  W.  Amesse, 
M.D.,  Denver,  and  discussed  by  Drs.  E.  I.  Dobos, 
T.  Mitchell  Burns,  and  F.  P.  Gengenbach. 

“Agranulocytosis ; With  Case  Report  in  a 
Child read  by  Emanuel  Friedman,  M.D.,  Denver, 
joint  author  with  Tinsley  Smith,  Jr.,  M.D.,  Denver, 
and  discussed  by  Drs.  E.  L».  Timmons,  J.  W. 
Amesse,  J.  N.  Hall.  E..  R.  Mugrage,  Robert  Levy, 
G.  H.  Curfman,  and  by  Dr.  Friedman,  in  closing. 

“Alimentary  Anemia  in  Childhood;”  read  by  the 
author,  George  M.  Blickensderfer,  M.D.,  Denver, 
and  discussed  by  Drs.  J.  H.  Woodbridge,  W.  W. 
Barber,  and  by  the  author,  in  closing. 

“Primary  Peritonitis  in  Infants  and  Children;” 
read  by  the  author,  Wilford  W.  Barber,  M.D., 
Denver,  and  discussed  by  Dr.  Leonard  Freeman. 

“The  Drainage  of  Peritonsillar  Abscess;”  read 
by  the  author,  Frank  Carroll,  M.D.,  Fort  Collins, 
and  discussed  by  Drs.  C.  A.  Ringle,  and  Kehar  S. 
Chouke. 

“Adenomatous  and  Exophthalmic  Goiter by 
the  guest  essayist,  Henry  S.  Plummer,  M.D., 
Rochester,  Minn.  The  paper  was  not  opened 
to  discussion. 

The  President  announced  a recess  until  2 :00 
p.  m.  the  same  day. 


2:00  p.  m.,  Sept.  16,  1931 

The  meeting  was  called  to  order  by  the  First 
Vice  President,  Dr.  E.  D.  Downing  of  Woodmen, 
who  then  called  upon  Dr.  Gerald  B.  Webb  to 
make  an  announcement. 

Dr.  G.  B.  Webb:  “The  National  Tuberculosis 

Association  meets  in  Colorado  Springs  next  June. 
It  will  be  preceded  by  a meeting  of  the  American 
Sanitarium  Association,  and  these  two  meetings 
will  be  preceded  in  Denver  by  the  Western  Branch 
of  the  American  Public  Health  Association.  We 
want  all  of  you  to  interest  yourselves  in  the  Colo- 
rado Springs  meeting  in  June. 

“The  National  Association,  as  you  know,  was 
incorporated  twenty-seven  years  ago.  Twenty 
years  ago  there  was  a meeting  in  Denver  which 
was  very  well  attended.  It  is  financed  by  the 
sale  of  seals.  Twenty-seven  years  ago  no  seals 
were  sold.  Last  year  $5,000, 000  worth  of  seals 
were  sold.  You  can  see  how  much  the  organiza- 
tion has  grown.  The  National  Association  takes 
5 per  cent  of  the  money  raised  in  the  different 
states  for  the  maintenance  of  the  head  office. 
The  head  office  encourages  the  growth  of  the 
different  state  associations,  and  I might  say  we 
have  a splendid  association  in  this  state.  It  en- 
courages the  growth  of  sanatoria  all  over  the  coun- 
try, and  we  have  today  out-beds  for  over  80,000 
patients.  It  is  true  the  death  rate  is  declining, 
but  when  you  have  the  enemy  on  the  run  you 
must  keep  him  on  the  run.  We  invite  health 
seekers  here,  and  we  must  keep  up  the  good  work. 


That  is  why  your  interest  is  so  much  needed  in 
the  National  Association. 

“Tuberculosis  is  quite  a problem  all  over  the 
State  of  Colorado,  but  we  are  not  doing  as  much 
as  we  can.  Part  of  the  money  goes  into  research 
work,  and  a vast  amount  of  research  work  has 
been  done,  which  may  lead  us  to  something  even 
more  definite.  I want  to  call  your  attention  to 
that  in  order  that  we  may  have  as  many  here 
next  June  as  possible  in  support  of  the  National 
Tuberculosis  Association.” 

Vice  President  Downing:  “Members  of  the  So- 
ciety: I wish  I could  command  the  proper  words 

to  introduce  to  you  our  President  who  is  now  to 
deliver  his  annual  address.  It  is  impossible  for 
me  to  do  so.  All  of  us  know  him;  all  of  us  admire 
him;  all  of  us  esteem  him — Dr.  Delehanty.” 

The  Presidential  Address  was  then  delivered 
by  Edward  Delehanty,  M.D.,  Denver. 

Vice  President  Downing  then  called  President 
Delehanty  to  reassume  the  chair,  and  the  scien- 
tific program  was  resumed,  as  follows: 

“Symposium  on  the  Arthritides;  ” read  by  the 
authors,  as  follows:  (a)  “Rheumatic  Fever,”  by 

Lorenz  W.  Frank,  M.D.,  Denver;  (b)  “Relation  of 
Rheumatic  Fever  to  Heart  Conditions,”  by  Clough 
T.  Burnett,  M.D.,  Denver;  (c)  “Surgical  Forms  of 
Non-Tuberculous  Joint  Disease,”  by  Charles  E. 
Sevier,  M.D.,  Denver;  (d)  “Arthritis  Deformans,” 
by  Charles  N.  Meader,  M.D.,  Denver;  and  dis- 
cussed by  Dr.  Leonard  Freeman. 

“Geriatrics;”  read  by  the  author,  Charles  O. 
Giese,  M.D.,  Colorado  Springs,  and  discussed  by 
Drs.  John  B.  Crouch  and  H.  L.  Fowler. 

“Problems  in  Medical  Economics ;”  read  by  the 
author,  Byron  B.  Blotz,  M.D.,  Rocky  Ford,  and 
discussed  by  Drs.  W.  A.  Kickand  and  C.  E. 
Cooper. 

“Nervous  Indigestion ;”  read  by  the  author, 
Harry  Gauss,  M.D.,  Denver,  and  discussed  by  Drs. 
O.  E.  Bennell,  John  R.  Espey,  E.  H.  Steinhardt, 
and  by  the  author,  in  closing. 

On  motion  of  Dr.  B.  B.  Blotz,  seconded  by  Dr. 
E:.  D.  Burkhard,  and  carried  by  the  necessary  two- 
thirds  majority,  the  order  of  papers  on  the  pro- 
gram was  altered,  Dr.  E.  D.  Burkhard's  paper  on 
“Mortality  Statistics  of  Obstetrics”  being  post- 
poned until  the  opening  of  the  following  day’s 
program. 

On  motion,  seconded  and  carried,  the  meeting 
adjourned  until  9 :00  a.  m.  the  following  day. 


9:00  a.  m.,  Sept.  17,  1931 

The  meeting  was  called  to  order  by  President 
Delehanty,  who  announced  that  the  first  order  of 
business  would  be  the  Report  of  the  Committee 
on  Necrology. 

In  the  absence  of  all  members  of  the  commit- 
tee, the  President  directed  the  Executive  Secre- 
tary to  read  the  report,  which  was  read,  as  fol- 
lows : 

REPORT  OF  THE  COMMITTEE  ON 
NECROLOGY 

Once  more  in  these  days  of  enthusiasm  and 
hopefulness  the  solemn  moment  arrives  (o  recall 
those  who  have  died  since  our  last  meeting. 
Death,  though  seemingly  cruel,  is  at  least  im- 
partial. It  is  no  respecter  of  learning  or  talent  as 
may  be  noticed  as  the  list  of  the  departed  is 
read.  Let  us  be  equally  just.  Now,  al  last,  they 
are  all  equal.  Those  members  who  have  died 
since  our  last  convention  are: 

Elmer  T.  Boyd,  Denver,  Nov.  24,  1930. 

F.  W.  Brownfield,  Golden,  June  16,  1931. 

Robert  S.  Burket,  Denver,  Sept.  16,  1930. 
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William  B.  Craig,  Denver,  Nov.  27,  1930. 

Alexander  A.  Cunningham,  Denver,  Oct.  1,  1930. 

James  T.  Elliott,  Denver,  Feb.  22,  1931. 

Matt  R.  Root,  Denver,  Sept.  20,  1930. 

Arnold  S.  Taussig,  Denver,  Oct.  11,  1930'. 

William  F.  Matson,  Denver,  Aug.  11,  1930. 

Benjamin  M.  Steinberg,  Denver,  June  5,  1931. 

D.  C.  Huelsmann,  Colorado  Springs,  April  25, 
1931. 

W.  A.  E.  DeBeque,  DeBeque,  Sept.  10,  1930. 

Carl  W.  Plumb,  Grand  Junction,  Jan.  19,  1931. 

Francis  M.  Smith,  Holyoke,  May  4,  1931. 

Otto  E.  Zillman,  Manzanola,  April  21,  1931. 

H.  B.  Killough,  Pueblo,  Jan.  21,  1931. 

C.  S.  ELDER, 

For  the  Committee. 

The  report  was  accepted  and  ordered  spread 
upon  the  minutes. 

The  President  then  called  upon  the  Executive 
Secretary  for  a summary  of  the  proceedings  of 
the  House  of  Delegates,*  which  was  read  by  Mr. 
Sethman. 

President  Delehanty:  “The  next  order  of  busi- 

ness is  the  introduction  of  the  newly-elected  offi- 
cers. I will  ask  Dr.  G.  C.  Cary  and  Dr.  Lorenz 
Frank  to  escort  the  new  President-elect  to  the 
rostrum.” 

Dr.  Frank  B.  Stephenson,  President-elect:  “Mr. 

President  and  Members : At  a time  like  this  I 

think  one’s  emotions  so  dominate  him  that  per- 
haps the  emotions  themselves  can  be  taken  as 
the  best  expression  of  his  appreciation  of  this 
sort  of  honor.  I look  upon  it  as  the  highest  honor 
that  can  be  conferred  upon  a doctor  in  the  State 
of  Colorado. 

“As  to  the  matter  of  deserts,  I have  always  said 
that  I thought  the  presidency  should  go  to  a man 
upon  a double  basis.  One  should  be  his  attain- 
ments in  his  profession ; the  other  should  be  his 
interest  in  the  organization.  As  to  the  matter  of 
attainments,  I have  not  a great  deal  to  claim.  As 
to  the  matter  of  service,  a great  many  of  my 
friends  have  been  so  kind  in  their  expressions 
in  that  regard  that  they  have  almost  convinced 
me  that  I have  done  something  to  justify  to  some 
extent  my  accepting  this  high  honor. 

“I  wish  to  take  this  opportunity  to  say  to  you 
that  the  honor  carries  with  it  a job,  and  to  assure 
you  that  I will  exert  every  effort  in  behalf  of  the 
welfare  of  this  Society.  Previous  presidents,  and 
already  Dr.  Delehanty,  as  President-elect,  have 
set  such  examples  in  that  regard  that  I cannot 
hope  to  live  up  to  them;  but  I shall  do  my  best. 
One  of  the  things  that  gives  me  great  pleasure  is 
finding  out  how  many  people  are  friendly  to  me. 
I hope  that  in  my  administration  I shall  not  do 
anything  to  forfeit  any  of  that  friendship.” 

President  Delehanty  then  installed  all  new  of- 
ficers of  the  Society  by  introducing  each  officer 
in  turn  to  the  meeting. 

The  President  then  called  for  the  first  paper 
on  the  amended  program,  entitled  “Mortality  Sta- 
tistics of  Obstetrics,”  by  E.  D.  Burkard,  M.D.,  of 
Pueblo.  Dr.  Burkhard  not  answering  the  call,  the 
President  announced  he  would  entertain  a mo- 
tion to  have  the  paper  read  by  title  only,  the  full 
paper  to  be  published  in  the  customary  manner. 

On  motion  of  Dr.  E.  A.  Scherrer,  seconded  by 
Dr.  W.  B.  Yegge  and  carried  by  viva  voce  vote, 
the  paper  was  so  read  by  title. 

The  scientific  program  was  continued  as  fol- 
lows : 

“Present  Trends  in  Tuberculosis;”  read  by 


*See  Minutes  of  the  House  of  Delegates,  pub- 
lished in  this  issue  of  Colorado  Medicine. 


L.  W.  Bortree,  M.D.,  Colorado  Springs,  on  behalf 
of  the  author,  C.  E.  Harris,  M.D.,  Woodmen  (who 
was  prevented  by  illness  from  delivering  the  pa- 
per in  person)  and  discussed  by  Drs.  Herman 
Schwatt,  Arnold  Minnig  and  I.  D.  Bronfin. 

“The  Supra-renal  Cortex,  Its  Hormone,  and  Ad- 
dison’s Disease;”  read  by  C.  F.  Kemper,  M.D., 
Denver,  joint  author  with  P.  A.  Dickman,  M.D., 
Denver,  and  discussed  by  Drs.  George  A.  Unfug, 
W.  B.  Yegge,  R.  W.  Whitehead,  and  by  Dr.  Kem- 
per, in  closing. 

“Report  of  the  White  House  Conference  on 
Child  Health;”  read  by  Maurice  H.  Rees,  M.D., 
Denver,  on  behalf  of  the  author,  F.  P.  Gengenbach, 

M. D.,  Denver,  who  was  unable  to  be  present.  The 
report  was  not  opened  to  discussion. 

At  this  time  an  intermission  of  twenty  minutes 
was  taken,  after  which  the  program  was  re- 
sumed as  follows: 

“Chronic  Nephritis;”  read  by  the  guest  essay- 
ist, Ralph  H.  Major,  M.D.,  Kansas  City,  Mo.  The 
paper  was  not  opened  to  discussion. 

On  motion  of  Dr.  J.  B.  Crouch,  regularly  sec- 
onded and  unanimously  carried,  the  Society  ex- 
tended a vote  of  thanks  to  Dr.  Major  for  his 
paper. 

“Amebiasis  in  Colorado;  Its  Symptomatology;” 
read  by  the  author,  A.  J.  Chisholm,  M.D.,  Denver, 
and  discussed  by  Drs.  Royal  H.  Finney,  Paul  J. 
Connor,  E.  R.  Mugrage,  G.  H.  Curfman,  and  by 
the  author,  in  closing. 

“Indications  for  the  Treatment  of  Obesity;” 
read  by  the  author,  Arnold  Minnig,  M.D.,  Denver, 
and  discus  3ed  by  Drs.  W.  B.  Hardesty,  W.  F. 
Singer,  and  by  the  author,  in  closing. 

President  Delehanty:  “Ladies  and  Gentlemen, 

we  have  reached  our  journey’s  end  for  this  year. 
I wish  to  congratulate  the  Society  upon  the  fact 
that  we  have  the  largest  registration  this  year 
of  any  in  our  history.  I wish  also  to  thank  the 
membership  for  the  respectful  attention  paid  to 
the  essayists  and  to  those  who  have  discussed 
the  papers.  I thank  you  all,  and  declare  the  An- 
nual Session  adjourned.” 


Registration  statistics:  Members,  426;  Guests, 

7;  Visitors,  24;  Exhibitors,  34;  Total,  491. 

The  foregoing  minutes  of  the  House  of  Dele- 
gates and  the  General  Meetings  are  hereby  re- 
spectfully sumitted  to  the  Society. 

HARVEY  T.  SETHMAN, 

Executive  Secretary. 

INDEX  TO  THE  PROCEEDINGS  OF  THE 
HOUSE  OF  DELEGATES 


Advertising,  discussion  of 577 

Advisory  Committee  to  school  of  medicine,  re- 
port of  577 

Appropriations,  report  of  committee  on 577 

Arrangements,  report  of  committee  on 561 

Assets,  apportionment  of  to  funds 575 

Assets,  statement  of 557 

Audit  by  certified  public  accountant _558 

Auditing,  report  of  committee!  on ^577 

Books  purchased  and  received 567 

Budget,  adoption  of 577 

Budget,  submission  of 557 

Cancer  survey,  report  of  committee  on _571 

Colorado  council  of  state-wide  health  agencies, 

report  from  573 

Colorado  Medicine,  financial  report  of 564 

Committees,  adoption  of  reports  of 576,  581 

Conference  Board,  National  Institute  of  Health, 

approval  of i 576 

Constitutional  secretary,  report  of 554 

Cooperation  with  allied  professions,  report  of 

committee  on  568 

Council,  report  of 554 

Credentials,  report  of  committee  on 552 

Delegates  to  the  American  Medical  Association, 

report  of  559 

Delegates  to  the  Colorado  State  Medical  Society, 
list  of x . x.x552 
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Dues,  table  showing'  distribution  of 557 

Election  of  officers.- 581 

Executive  secretary,  report  of 554 

Finances,  reports  on  condition  of 556  to  559 

Funds,  redistribution  of 575 

Handbook,  explanation  of 552 

Hospitals,  report  of  committee  on 566 

Industrial  commission  fees,  report  of  committee 

on  571 

Invitations  for  next  meeting 575 

Library,  report  of  committee  on 567 

Medical  defense,  report  of  committee  on 564 

Medical  defense,  rules  and  regulations : 565 

Medical  economics,  report  of  committee  on 568 

Medical  education  and  hospitals,  report  of  com- 
mittee on  566 

Medical  extension,  report  of  committee  on 570 

Medical  literature,  report  of  committee  on 567 

Membership  report  and  statistics 556 

Minutes  of  special  meeting  approved  553 

Minutes  of  60th  annual  session  approved 553 

Necrology,  report  of  committee  on 583 

Nominations,  election  of  committee  on 575 

Nominations,  report  of  committee  on 579 

Officers,  adoption  of  reports  of 576 

Officers,  election  of 581 

Official  call  552 

Publication,  report  of  committee  on 563 

Public  policy,  report  of  committee  on 562 

Reference  committees,  appointment  of _553 

Reference  committees,  reports  on,  appropria- 
tions   577 

Reference  committees,  reports  on  audits  577 

Reference  committees,  reports  on  commit- 
tees   576,  581 

Reference  committees,  reports  on  miscellaneous 

business  576,  582 

Reference  committees,  reports  on  officers 576 

Registration  fee,  creation  of  new  committee  -581 

Registration  fee,  discussion  of 575,  579 

Registration  statistics  of  session 584 

Resolution  of  thanks 582 

Resolution  on  distribution  of  funds 575 

Roll  call  552 

Scientific  work,  report  of  committee  on 561 

Treasurer,  report  of 558 

Trustees,  report  of  board  of 553 

Wyoming  delegates,  introduction  of 581 
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BOULDER  COUNTY 

Dr.  C.  T.  Burnett  of  Denver  was  the  principal 
speaker  before  the  November  meeting  of  the 
Boulder  County  Medical  Society,  held  Nov.  12, 
1931,  at  the  Longmont  Elks’  Club.  Dr.  Burnett 
spoke  on  “Rheumatic  Heart  Disease.”  The  meet- 
ing was  preceded  by  a dinner. 

MARGARET  L.  JOHNSON,  Secretary. 

* * ❖ 

CROWLEY  COUNTY 

Two  guest  speakers  from  Pueblo  presented  pa- 
pers to  our  Society  at  the  November  meeting, 
held  November  10'  at  Ordway.  Dr.  Harvey  S. 
Rusk  talked  on  “Foreign  Bodies  in  the  Upper 
Respiratory  Tract,”  and  Dr.  C.  E.  Earnest  spoke 
on  “Sinusitis,”  illustrating  his  talk  with  x-ray 
pictures  of  lipiodol  injections.  The  meeting  was 
well  attended  and  the  occasion  was  highly  appre- 
ciated by  all  members. 

J.  A.  HIPP,  Secretary. 

* * Hi 

DELTA  COUNTY 

Dr.  J.  E.  Myers  entertained  the  members  of  the 
Delta  County  Medical  Society  at  his  home  Oct.  30 
for  the  Society’s  regular  meeting.  Dr.  Myers  was 
the  speaker  of  the  evening,  giving  an  address  on 
Hodgkin’s  Disease.  LEE  BAST,  Secretary. 

Hi  * Hi 

DENVER  CITY  AND  COUNTY 

The  Historical  Section  of  the  Medical  Society 
of  the  City  and  County  of  Denver  presented  the 
program  at  the  Nov.  3 meeting,  held  in  the  audi- 
torium of  the  Capitol  Life  Insurance  Company. 
Preceding  the  regular  program,  President  J.  W. 
Amesse  introduced  Dr.  R.  G.  Leland,  Director  of 


the  Bureau  of  Medical  Economics  of  the  Ameri- 
can Medical  Association,  who  spoke  briefly  on 
the  purposes  and  scope  of  this  newest  bureau  of 
the  national  organization.  For  the  historical  pro- 
gram, Dr.  A.  J.  Markley,  president,  and  Dr.  Nolie 
Mumey,  secretary,  respectively,  of  the  Historical 
Section,  took  charge  of  the  meeting. 

Dr.  J.  N.  Hall  presented  the  first  paper,  entitled 
“Reminiscences  of  Past  Presidents  of  the  Colorado 
State  Medical  Society.”  Dr.  Casper  F.  Hegner  pre- 
sented the  other  paper,  “History  of  Surgery  of 
the  Thyroid  Gland,”  illustrating  his  paper  at  the 
close  with  a number  of  lantern  slides.  Ninety- 
one  members  attended  the  meeting. 

H.  I.  BARNARD,  Secretary. 

❖ * * 

EL  PASO  COUNTY 

Dr.  George  W.  Bancroft  gave  the  paper  of  the 
evening  at  the  November  meeting,  held  Armistice 
night  at  the  Colorado  Springs  Day  Nursery.  His 
subject  was  “The  Surgical  Treatment  of  Burns.” 
In  addition  to  this  excellent  paper  a talking  mov- 
ing picture  illustrating  the  anatomy  of  the  female 
pelvis  and  perineum  was  shown  by  Dr.  Goldwater 
of  the  Petrolagar  Company. 

W.  A.  CAMPBELL,  JR.,  Secretary. 

* * * 

FREMONT  COUNTY 

Charles  H.  Haines,  attorney  and  deputy  secre- 
tary-treasurer for  the  Colorado  State  Board  of 
Medical  Examiners,  was  the  principal  speaker  be- 
fore the  Fremont  County  Medical  Society  at  its 
last  regular  meeting,  held  October  26  at  the  Canon 
City  Municipal  Building.  Mr.  Haines  talked  on 
the  subject,  “The  Law  Applicable  to  the  Medical 
Profession.”  The  Medical  Society  invited  to  this 
meeting  all  attorneys  and  graduate  nurses  in 
Canon  City.  More  than  twenty-five  members  and 
guests  were  in  attendance. 

ARCHIE  BEE,  Secretary. 

Hj  H*  H« 

LARIMER  COUNTY 

Dr.  Harry  Wear  of  Denver  delivered  a paper  on 
“Urological  Diagnosis  by  the  General  Prac- 
titioner” at  the  regular  meeting  of  the  Larimer 
County  Medical  Society  held  Nov.  4 at  the  College 
Cafeteria,  Fort  Collins.  In  addition,  Dr.  Dowell 
Little  gave  an  interesting  report  on  his  trip  to 
the  national  meeting  in  Milwaukee. 

C.  E.  HONSTEIN,  Secretary. 

H*  v H* 

LAS  ANIMAS  COUNTY 

“Sarcoma  of  the  Femur”  was  presented  before 
the  Las  Animas  County  Medical  Society  at  its 
regular  meeting  Nov.  6 by  Dr.  W.  L.  Newburn. 
The  paper  was  generally  discussed  and  thorough- 
ly enjoyed.  The  meeting  was  held  at  the  Mt.  San 
Rafael  Hospital. 

M.  C.  ALBI,  Secretary. 

H«  H«  H« 

MESA  COUNTY 

Two  papers  by  Grand  Junction  members  were 
given  on  the  scientific  program  of  the  Mesa 
County  Medical  Society  as  its  regular  meeting 
held  Oct.  20  at  the  La  Courte  Hotel,  Grand  Junc- 
tion. Dr.  A.  G.  Taylor  spoke  on  “Coronary  Throm- 
bosis” and  Dr.  H.  M.  Tupper  spoke  on  “The  Pres- 
ent Status  of  B.C.G.  Vaccine.”  The  application 
of  Dr.  H.  H.  Ziegle  of  Collbran  for  membership 
in  this  Society  was  favorably  acted  upon. 

H.  M.  TUPPER,  Reporter. 

* * * 

MORGAN  COUNTY 

Officers  of  the  Colorado  State  Medical  Society 
and  Dr.  W.H.  Halley  of  Denver  were  guests  of  the 
Morgan  County  Medical  Society  at  its  regular  meet- 
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ing  held  in  the  office  of  Dr.  A.  F.  Williams,  Fort 
Morgan,  Oct.  26.  Dr.  Halley  spoke  on  “The  Tox- 
emias of  Pregnancy,’’  the  paper  being  discussed  by 
every  member  of  the  Society  present  at  the  meet- 
ing. Dr.  Edward  Delehanty,  President ; Dr.  Frank 
B.  Stephenson,  President-elect ; Dr.  Ella  A.  Mead 
of  Greeley,  Councilor  of  the  district,  and  Mr.  Har- 
vey T.  Sethman,  Executive  Secretary,  each  made 
brief  talks  on  behalf  of  the  State  Society. 

PAUL  E.  WOODWARD,  Secretary. 

V ^ 

OTERO  COUNTY 

Dr.  Fred  M.  Heller  of  Pueblo  spoke  on  the  high- 
lights of  the  Milwaukee  meeting  of  the  Interstate 
Postgraduate  Assembly  at  the  regular  meeting  of 
the  Otero  County  Medical  Society  held  at  the  La 
Junta  Harvey  House,  Nov.  12.  Following  Dr. 
Heller’s  interesting  talk  there  was  a general 
round-table  discussion  of  the  new  thoughts 
brought  out  by  the  address. 

O.  D.  GROSHART,  Secretary. 

PUEBLO  COUNTY 

Dr.  R.  H.  Kampmeier  of  Pueblo  gave  a paper 
on  “Cardiac  Pain’’  at  the  first  regular  meeting 
in  November,  held  Nov.  3 at  the  Congress  Hotel. 
At  the  second  meeting,  held  Nov.  17,  the  Society 
was  entertained  at  a dinner  meeting  given  by  the 
staff  of  the  Colorado  State  Hospital  for  the  In- 
sane, at  the  hospital.  The  staff  of  the  hospital 
presented  a series  of  psychiatric  cases  as  the 
scientific  program  of  the  evening. 

L.  L.  WARD,  Secretary. 

❖ # * 

WELD  COUNTY 

Dr.  Leonard  Freeman  of  Denver  was  the  prin- 
cipal speaker  before  the  Weld  County  Medical 
Society  at  its  meeting  held  Nov.  2'  at  the  Greeley 
Hospital.  His  subject  was  “The  Significance  of 
Retroperitoneal  Lymphangitis.”  Following  the 
meeting  the  hospital  management  served  the  So- 
ciety with  an  oyster  stew. 

FLORENCE  FEZER,  Secretary. 


COLORADO  SOCIETY  OF  CLINICAL 
PATHOLOGISTS 


The  regular  fall  meeting  of  the  Colorado  So- 
ciety of  Clinical  Pathologists  was  held  at  the 
Brown  Palace  Hotel,  Saturday,  October  17,  1931. 

Dinner  was  served  at  6:30  p.  m.  to  eleven  mem- 
bers and  guests  after  which  the  meeting  was 
called  to  order  by  the  Vice  President,  Dr.  W.  C. 
Black,  in  the  absence  of  the  President,  Dr.  Minnie 
E.  Staines. 

The  minutes  of  the  previous  meeting  were  read 
and  approved. 

It  was  moved,  seconded  and  carried  that  the 
James  C.  Todd  prize  for  the  student  showing  the 
greatest  proficiency  in  laboratory  work  in  clini- 
cal pathology  in  the  University  of  Colorado 
School  of  Medicine  be  continued. 

A suggestion  was  made  that  the  Society  spend 
twenty-five  dollars  ($25.00)  for  the  purchase  of 
books  or  magazines  pertaining  to  subjects  of 
interest  to  the  members  of  the  Society  and  that 
these  be  placed  in  the  Medical  Library  of  the 
City  and  County  of  Denver.  It  was  moved, 
seconded  and  carried  that  a committee  be  ap- 
pointed to  decide  upon  this  and  to  determine  the 
nature  of  the  books  or  magazines  to  be  pur- 
chased. Drs.  Corper,  Hillkowitz,  and  Mugrage 
were  appointed  by  the  Chair  to  act  on  this  com- 
mittee. 

An  interesting  report  of  the  annual  meeting 
of  The  American  Society  of  Clinical  Pathologists 


held  at  Philadelphia  last  June  was  presented  by 
several  of  the  members  who  attended. 

Names  presented  for  membership  were  as  fol- 
lows: 

Mabel  Olson,  B.  Sc.  Assoc., 

Dr.  F.  E,  Becker, 

Dr.  George  W.  Stiles, 

Dr.  Otto  S.  Kretschmer,  all  of  Denver,  and 
Dr.  Newburg,  Trinidad,  Colorado. 

An  excellent  paper  on  “Acute  Atrophy  of  the 
Liver”  was  read  by  Dr.  Paul  Carson  of  the  Pres- 
byterian Hospital.  It  was  discussed  by  several 
members  of  the  Society. 

The  following  officers  were  elected  for  the 
ensuing  year : 

Dr.  W.  C.  Black,  President, 

Dr.  Rodney  H.  Jones,  Vice  President, 

Dr.  Louisa  T.  Black,  Secretary-Treasurer. 

A symposium  on  appendicitis  was  suggested 
for  the  topic  for  the  next  meeting. 

The  Society  adjourned  to  meet  January  19,  1932. 

LOUISA  T.  BLACK, 
Secretary-Treasurer. 

PROGRAM,  WESTERN  SURGICAL  ASSO- 
CIATION, 1931 

Arabian  Room,  Cosmopolitan  Hotel,  Denver 
Friday,  December  4,  1931 
Morning  Session,  8:30  o’Clock 

1.  “Intravenous  Anesthesia  with  Sodium  Amytal 
in  Surgery.” 

A.  L.  Blesli,  Oklahoma  City,  Oklahoma 

2.  “Circumscribed  Perforating  Tuberculosis  of 
the  Skull.” 

David  C.  Strauss,  Chicago,  Illinois. 

3.  “Stasis  as  a Cause  of  Disease.” 

Frederick  G.  Dyas,  Chicago,  Illinois. 

4.  “Congenital  Absence  of  the  Vagina  and  Its 
Treatment.” 

James  C.  Mason,  Rochester,  Minnesota. 

5.  “The  Developmental  Anatomy  and  Surgical 
Significance  of  the  Orbicularis  Muscle.” 

Thomas  F.  Mullen,  San  Francisco,  Calif. 

6.  “Hemipelvectomy.” 

Kellog  Speed,  Chicago,  Illinois. 

7.  “The  Treatment  of  Comminuted  or  Compound 
Fractures  of  the  Humerus  Involving  the  Shoul- 
der and  Elbow  Joints.” 

Edgar  L.  Gilcrest,  San  Francisco,  California. 

8.  “Indications  for  Open  Reduction  of  Certain 
Fractures.” 

. Frederick  Christopher,  Winnetka,  Illinois 
Afternoon  Session,  1:30  o’Clock 

1.  “The  Comparative  Relationship  of  Post-Oper- 
ative Gastric  and  Intestinal  Hemorrhages  to 
Post-Operative  Pulmonary  Embolism.” 

John  E.  Summers,  Omaha,  Nebraska. 

2.  “Post-Operative  Thrombosis  — Thrombophle- 
bitis and  Embolism.” 

Fred  W.  Bancroft,  New  York,  N.  Y. 

Guest  of  the  Association. 

3.  “Calcification  of  the  Gall  Bladder.” 

Rexwald  Brown,  Santa  Barbara,  California. 

4.  “Necrosis  of  the  Gall  Bladder.” 

El.  Starr  Judd,  Rochester,  Minnesota. 

5.  “The  Cause  of  Gall  Stone  Formation.” 

Edmund  Andrews,  Chicago,  Illinois. 

6.  “The  Treatment  of  Carcinoma  of  the  Breast — 
A Critical  Review  of  Twenty-five  Cases.” 

Charles  D.  Lockwood,  Pasadena,  California. 

7.  “A  Preliminary  Survey  of  129  Cases  of  Carci- 
noma of  the  Breast.” 

John  H.  Ogilvie,  Kansas  City,  Missouri. 

8.  “My  Present  Surgical  Technique  for  the  Treat- 
ment of  Carcinoma  of  the  Breast.” 

Jabez  N.  Jackson,  Kansas  City,  Missouri. 
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Saturday,  December  5,  1931 
Morning  Session, 

8:30  o’clock 

1.  “Partial  Gastrectomy  for  Lympho-Sarcoma  in 
Childhood.” 

Verne  C.  Hunt,  Los  Angeles,  California. 

2.  “Carcinoma  of  the  Stomach.” 

B.  B.  Davis,  Omaha,  Nebraska. 

3.  “Early  Operations  for  Duodenal  Ulcer.” 

Donald  C.  Balfour,  Rochester,  Minnesota. 

4.  “Transplantation  of  the  Ureters  into  the 
Large  Bowel.  Submucous  Implantation  Tech- 
nique.” 

R.  C.  Coffey,  Portland,  Oregon. 

5.  “Cautery  Surgery  of  the  Cancerous  Cervix 
Uteri.” 

James  F.  Percy,  Los  Angeles,  California. 

6.  “Diagnosis  and  Treatment  of  Thyroglossal 
Duct  Cyst.” 

Fred  W.  Rankin,  Rochester,  Minnesota. 

7.  “Surgical  Problems  in  the  Treatment  of  Toxic 
Goiter.” 

Arnold  S.  Jackson,  Madison,  Wisconsin. 

8.  “Spinal  Cord  Tumors.” 

Winchell  Mck.  Craig,  Rochester,  Minnesota. 


Afternoon  Session, 

1 :3Q  o’Clock 

1.  “Chylangiomatous  Cyst  of  the  Mesentery.” 

Arthur  N.  Collins,  Duluth,  Minnesota. 

2:.  “Statistics  in  Appendicitis.” 

Carl  E.  Black,  Jacksonville,  Illinois. 

3.  “The  Treatment  of  Acute  Generalized  Peri- 
tonitis.” 

L.  F.  Barney,  Kansas  City,  Missouri. 

4.  “The  Role  of  the  Welch  Bacillus  in  Experi- 
mental Peritonitis.” 

Vernon  C.  David,  Chicago,  Illinois. 

5.  “Early  Diagnosis  of  Acute  Intestinal  Obstruc- 
tion.” 

Owen  H.  Wangensteen,  Minneapolis,  Minn. 

6.  “The  Effect  of  Distension  of  the  Bowel  upon 
Its  Circulation,  and  upon  Absorption  for  It.” 

Willis  D.  Gatch,  Indianapolis,  Indiana. 

7.  “Chemical  Aspects  of  Intestinal  Obstruction.” 

Thomas  G.  Orr,  Kansas  City,  Missouri. 

8.  “Indications  for  Intestinal  Drainage — Enter- 
ostomy and  Colostomy,  Technique  of  Opera- 
tion.” 

Donald  Macrae,  Council  Bluffs,  Iowa. 


(Obituary 


!r.  2J.  ®L  UrSCutmr 

In  the  death  of  Lewis  Hugh  McKinnie  on  No- 
vember 2,  1931,  the  medical  profession  of  Colorado 
lost  one  of  its  best  loved  and  most  widely  known 
members.  Few  of  the  physicians  of  the  state 
could  boast  of  a more  extensive  acquaintance 
throughout  the  nation  than  he.  His  skill  as  a 
diagnostician  and  operator  had  become  known 
to  physicians  all  over  the  United  States. 

Yet  these  technical  attainments,  great  though 
they  were,  did  not  constitute  the  actual  basis  fox 
the  popularity  of  Lewis  McKinnie.  Rathei',  it 
was  his  keen  insight  which  could  pierce  beneath 
the  surface  of  a man  to  discern  and  evaluate  that 
inner  spirit  which  is  the  activating  principle  in 
each  of  us  and  which  is  so  seldom  visualized  by 
others.  It  was  this  ability  of  his  to  fully  appre- 
ciate the  inner  thoughts  and  fears  of  his  patients 
that  endeared  him  to  them.  It  was  his  human 


Sip 

, . 

m 

Hi 


' .A  ’ * 

. 

.'■W 

. 7 ..... 


Lewis  Hugh  McKinnie 

sympathy  and  his  remarkable  power  to  give  spirit- 
ual  strength  to  a crippled  body  in  time  of  stress 
that  contributed  as  much  toward  the  recovery  of 
his  patients  as  the  skill  that  guided  his  scalpel. 

In  his  relation  with  other  physicians  through- 
out the  quarter  century  of  his  practice,  there  was 
another  side  of  his  personality  that  made  itself 
manifest.  That  was  his  executive  ability.  He  was 
an  organizer  with  vision,  always  looking  forward 
in  an  endeavor  to  raise  the  level  of  medical  prac- 
tice  to  a higher  standard. 

He  was  born  in  Viola,  111.,  August  20,  1874,  and 
obtained  his  medical  education  at  Jeffersbh  Medi- 
cal College  in  Philadelphia,  where  he  was  gradu- 
ated in  1902;,  then  spending  one  year  as  intei*ne 
and  two  years  as  resident  physician  in  that  hos- 
pital. In  the  fall  of  1905,  Dr.  McKinnie  moved 
to  Colorado  Springs,  where  his  father  was  a prac- 
ticing physician,  and  during  the  balance  of  his 
life  practiced  in  the  same  community.  In  1907 
he  married  Miss  Helen  Fickes,  who  survives  him. 

His  service  record  in  the  ranks  of  oi’ganized 
medicine  is  a long  one.  He  was  Secretary  of  the 
El  Paso  County  Medical  Society  for  many  years 
in  his  early  days  of  practice.  He  was  a Fellow 
of  the  American  Medical  Association,  for  eight 
years  served  as  a member  of  its  House  of  Dele- 
gates, and  for  the  past  year  had  been  a member 
of  the  Council  on  Scientific  Assembly.  He  was  a 
member  and  former  president  of  the  Western  Sur- 
gical Society,  a member  by  invitation  of  the  South- 
ern Surgical  Society,  and  a Fellow  of  the  Ameri- 
can  College  of  Surgeons.  He  was  the  founder 
and  first  president  of  the  Colorado  Springs  Clini- 
cal Club.  He  was  also  a member  of  the  Solly  Soci- 
ety and  the  El  Paso  County  Sanatorium  Society. 
He  organized  the  staff  of  Glockner  Sanatorium, 
was  its  first  Chief  of  Staff  and  was  largely  respon 
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sible  for  it  being  one  of  the  three  Colorado  institu- 
tions recognized  by  the  American  College  of  Sur- 
geons in  that  organization’s  first  list.  He  was  a 
member  of  the  Staff  of  Beth  El  Hospital,  was  sur- 
geon to  the  Union  Printers’  Home,  and  to  the 
Modern  Woodmen  Sanatorium. 

At  the  time  of  his  death,  he  was  the  president 
of  the  El  Paso  Club,  and  also  held  membership 
in  the  Broadmoor  Golf  Club,  the  Cheyenne  Moun- 
tain Country  Club,  the  University  Club  in  Denver, 
the  Masons,  Elks,  American  Legion  and  Grace 
Episcopal  Church. 

During  the  war  Dr.  McKinnie  served  as  major 
in  the  Medical  Corps  of  the  army  and  at  the  time 
of  the  Armistice  was  on  board  ship  bound  for 
France  as  the  commanding  officer  of  a base 
hospital. 

An  outstanding  contribution  by  Dr.  McKinnie  to 
the  life  of  Colorado  Springs  was  his  organizing 
Civic  Concerts,  Inc.,  three  years  ago,  to  assure  ;to 
the  residents  of  Colorado  Springs  music  of  high 
quality.  He  was  active  in  the  work  of  the  Com- 
munity Chest  and  its  various  agencies  both  from 
the  professional  and  advisory  standpoint. 

The  physical  presence  of  Lewis  McKinnie  will 
be  sorely  missed  whenever  the  members  of  the 
Colorado  State  Medical  Society  convene.  Yet 
the  constructive  activities  of  the  organization  will 
continue  to  reflect  his  beneficial  influence. 

We  mourn  the  passing  of  a skillful  physician, 
a builder  of  better  medicine,  and  a loyal  friend 
in  the  death  of  Lewis  McKinnie.  But  we  are 
thankful  that  it  has  been  our  good  fortune  to 
have  known  him  personally,  to  have  been  helped 
by  his  counsel,  and  stimulated  by  his  example. 

L.  W.  B. 


Sr.  dlotytt  UUiitribgr  Milltarne 

With  the  death  of  Dr.  John  Whitridge  Williams 
on  October  21,  this  country  has  lost  one  of  its 
greatest  obstetricians  and  teachers.  In  appar- 
ently good  health  until  recently,  Dr.  Williams 
died  following  an  operation  exploratory  in  nature. 
He  was  sixty-five  years  of  age  at  the  time  of  his 
death. 

Graduated  from  the  Johns  Hopkins  University 
with  a Bachelor  of  Arts  degree  at  the  age  of 
twenty,  he  attended  the  University  of  Maryland, 
receiving  his  medical  degree  two  years  later. 
After  post  graduate  study  in  Berlin  and  Vienna 
from  1888  to  1889  he  returned  to  Baltimore,  serv- 
ing as  an  assistant,  associate,  and  then  associate 
professor  of  obstetrics  at  the  Johns  Hopkins 
School  of  Medicine.  From  1889  until  his  death 
Dr.  Williams  was  professor  of  obstetrics  and 
chief  of  the  obstetrical  service. 

As  a scientific  observer,  research  worker, 
teacher  and  a voluminous  writer  Dr.  Williams 
did  much  to  advance  obstetrics  as  a specialty. 
His  text  book  is  to  obstetrics  what  Osier’s  has 
been  to  medicine.  This  work  first  published  in 
1903  reached  its  sixth  revised  edition  in  1930. 


We  in  Colorado  were  fortunate  in  having  Dr. 
Williams  as  the  speaker  for  the  last  Spring  Clinic 
at  the  University  of  Colorado  School  of  Medicine 
and  Hospitals.  He  spoke  upon  Regeneration  of 
the  Placental  Site ; this  was  his  last  piece  of  re- 
search. 

Dr.  William  Whitridge  Williams,  pathologist, 
a brother  of  the  late  Dr.  J.  Whitridge  Williams, 
resides  in  Denver.  Another  brother,  Dr.  Dudley 
Williams,  an  internist,  lives  in  Baltimore,  Md. 

C.  B.  I. 


Sr.  if.  t.  UlrKrrbg 

Dr.  Fred  E.  McKeeby,  member  of  the  Crowley 
County  Medical  Society,  died  from  cerebral  hem- 
orrhage November  12,  1931,  while  in  his  office 
conducting  his  practice  in  Olney  Springs,  Colo. 

Though  Dr.  McKeeby  had  been  a member  of 
the  Crowley  County  Society  but  a few  months,  he 
had  in  previous  years  been  active  in  medical  or- 
ganizations in  other  states.  He  was  born  Decem- 
ber 4,  1869,  in  Lodi,  Wisconsin.  His  medical  edu- 
cation was  obtained  at  the  Omaha  Medical  School, 
where  he  was  graduated  in  1894.  For  eight  years 
he  practiced  in  Nebraska,  moving  to  Pueblo,  Colo., 
in  1902.  In  1912  he  again  moved  westward,  and 
practiced  in  California  until  he  again  decided  to 
make  Colorado  his  home  early  last  spring.  Short- 
ly after  establishing  his  residence  in  Olney 
Springs  he  applied  for  membership  and  was  elec- 
ted to  the  Crowley  County  Society  April  16. 


Sr.  GUjarlra  A.  (Sraljam 

Dr.  Charles  A.  Graham,  for  thirty-three  years 
a member  of  the  Medical  Society  of  the  City  and 
County  of  Denver,  died  October  22,  1931,  in  St. 
Luke's  Hospital,  Denver,  following  an  illness  of 
two  weeks.  Dr.  Graham  was  61  years  old,  and 
had  been  retired  from  active  practice  for  several 
years.  He  was  born  at  Corinne,  Utah,  the  son  of 
Dr.  ,T.  W.  Graham.  Civil  War  Medical  Corps  vet- 
eran and  surgeon  for  the  Union  Pacific  Railroad 
at  the  time  the  road  built  its  transcontinental 
line. 

Dr.  Graham  received  his  preliminary  education 
in  Denver,  was  graduated  with  an  academic  de- 
gree from  Yale  University  in  1893,  and  from  the 
University  of  Pennsylvania  School  of  Medicine  in 
1897.  After  a year  of  post-graduate  study  in 
Vienna,  Dr.  Graham  began  practice  in  Denver, 
and  was  for  several  years  a member  of  the  fac- 
ulty of  the  old  Denver  Medical  School.  In  addi- 
tion to  his  medical  work,  Dr.  Graham  was  promi- 
nent in  club  and  athletic  activities,  and  for  many 
years  was  famed  as  a champion  tennis  player.  He 
is  survived  by  his  widow,  Mrs.  Alice  McClintock 
Graham,  a son,  Charles  Jr.,  a daughter,  Mrs.  S. 
Arthur  Henry,  and  one  brother,  J.  W.  Graham, 
all  of  Denver. 
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The 

Colorado  State  Medical  Society 

Officers,  1931-1932 

President:  Edward  Delehanty,  Denver. 

President-elect : Frank  B.  Stephenson,  Denver. 

Vice  Presidents:  First,  H.  C.  Goodson,  Colorado 

Springs:  Second,  Fanning  E.  Likes,  Lamar;  Third, 
C.  E.  Sidwell,  Longmont;  Fourth,  L.  L.  Hick,  Delta. 

Constitutional  Secretary:  Lorenz  W.  Frank,  Denver. 

Treasurer:  Leo  W.  Bortree,  Colorado  Springs. 

(The  above  officers  constitute  the  Board  of  Trustees 
of  the  Society.) 

Executive  Secretary:  Mr.  H.  T.  Sethman,  656-658  Met- 
ropolitan Bldg.,  Denver.  Telephone  KEystone  0870. 

Delegates  to  the  American  Medical  Association:  Senior, 
John  W.  Amesse,  Denver;  Alternate,  William  C.  Bane, 
Denver;  Junior,  Crum  Epler,  Pueblo;  Alternate,  J. 
N.  Hall,  Denver. 

Councillors:  Term  Expires 

District  No.  1 Ella  A.  Mead,  Greeley 1935 

District  No.  2 G.  P.  Lingenfelter,  Denver 1934 

District  No.  3 George  D.  Andrews,  Walsenburg 

(Chairman)  1933 

District  No.  4 W.  W.  Crook,  Glenwood  Springs  .1936 
District  No.  5 C.  A.  Davlin,  Alamosa 1632 


Standing  Committees,  1931-1932 


Credentials:  Lorenz  W.  Frank,  Denver,  Chairman;  L. 

L.  Herriman,  Alamosa;  George  T.  O’Byme,  La  Junta. 
Scientific  Work:  C.  S.  Bluemel,  Denver,  Chairman; 

W.  A.  Kickland,  Fort  Collins;  A.  J.  Markley,  Denver. 
Arrangements:  Lowell  Little,  Fort  Collins,  Chairman; 
W.  B.  Hardesty,  Berthoud;  William  P.  Gasser,  Love- 
land; Roy  F.  Wiest,  Estes  Park;  Gerald  B.  Webb, 
Colorado  Springs,  ex-officio. 

Public  Policy:  H.  R.  McKeen,  Denver,  Chairman;  H. 

S.  Finney,  Denver,  Vice  Chairman;  W.  W.  King, 
Denver;  B.  B.  Jaffa,  Denver;  James  A.  Philpott, 
Denver;  George  H.  Curfman,  Salida;  Z.  H.  McClana- 
han,  Colorado  Springs;  W.  W.  Harmer,  Greeley; 
Carbon  Gillaspie,  Boulder;  Edward  Delehanty,  Den- 
ver, ex-officio;  L.  W.  Frank,  Denver,  ex-officio;  Mr. 
Harvey  T.  Sethman,  Denver,  ex-officio. 

Picblication:  William  H.  Crisp,  Denver,  Chairman;  C. 

F.  Kemper,  Denver;  C.  S.  Bluemel,  Denver. 

Medical  Defense:  C.  F.  Hegner,  Denver,  Chairman; 

W.  W.  Wasson,  Denver;  T.  D.  Cunningham,  Denver. 
Medical  Education  and  Hospitals:  Herbert  A.  Black, 

Pueblo,  Chairman;  Fred  A.  Forney,  Woodmen;  Philip 
Hillkowitz,  Denver. 

Library  and  Medical  Literature:  Frank  W.  Kenney, 
Denver,  Chairman;  E.  E.  Evans,  Fort  Morgan; 
James  J.  Waring,  Denver. 

Co-operation  with  Allied  Professions : John  Andrew, 

Longmont,  Chairman;  Robert  L.  Downing,  Durango; 

T.  E.  Carmody,  Denver. 

Medical  Economics:  John  M.  Foster,  Jr.,  Denver, 

Chairman;  John  B.  Crouch,  Colorado  Springs;  B.  B. 
Blotz,  Rocky  Ford. 

Necrology : John  F.  McConnell,  Colorado  Springs, 

Chairman;  George  A.  Moleen,  Denver;  Robert  B. 
Porter,  Glenwood  Springs. 


Special  Committees,  1931-1932 


Medical  Extension:  Maurice  H.  Rees,  Denver,  Chair- 
man; O.  M.  Gilbert,  Boulder;  C.  E.  Harris,  Woodmen. 
Industrial  Commission  Fees:  William  H.  Halley,  Den- 
ver, Chairman;  William  Senger,  Pueblo;  John  R. 


Espey,  Trinidad;  George  B.  Packard,  Denver;  Harold 
T.  Low,  Pueblo. 

Advisory  Committee  to  the  School  of  Medicine:  Charles 
O.  Giese,  Colorado  Springs,  Chairman ; N.  A.  Madler, 
Greeley;  Fred  M.  Heller,  Pueblo;  T.  Leon  Howard, 
Denver;  J.  A.  Hipp,  Olney  Springs;  G.  C.  Cary, 
Grand  Junction;  Walter  E.  Hays,  Sterling. 

Cancer  Survey:  C.  B.  Ingraham,  Denver,  Chairman; 
Sanford  Withers,  Denver;  Glen  E.  Cheley,  Denver; 
John  B.  Hartwell,  Colorado  Springs;  James  D.  Carey, 
Fort  Collins;  C.  A.  Davlin,  Alamosa;  John  P. 
McDonough,  Gunnison. 

State  Registration  Fee:  Gerrit  Heusinkveld,  Denver, 

Chairman;  Peter  J.  McHugh,  Fort  Collins;  Claude 
E.  Cooper,  Denver;  0.  D.  Groshart,  La  Junta;  Lee 
Bast,  Delta. 


Constituent  Societies 

with  their 

Times  of  Meeting  and  1931  Secretaries 

Arapahoe  County — Last  Monday  of  each  month; 
secretary,  W.  C.  Crysler,  Littleton. 

Boulder  County — Second  Thursday;  secretary,  Mar- 
garet L.  Johnson,  Boulder. 

Chaffee  County — First  Tuesday  of  each  month ; sec- 
retary, G.  W.  Larimer,  Salida. 

Crowley  County— Second  Tuesday  of  each  month; 
secretary,  J.  A.  Hipp,  Olney  Springs. 

Delta  County — Last  Friday  of  each  month;  secretary, 
Lee  Bast,  Delta. 

Denver  County — First  and  third  Tuesday  of  each 
month ; secretary,  H.  I.  Barnard. 

El  Paso  County — Second  Wednesday  of  each  month ; 
secretary,  W.  A.  Campbell,  Jr.,  Colorado  Springs. 

Fremont  County — Fourth  Monday  of  each  month ; 
secretary,  Archie  Bee,  Canon  City. 

. Garfield  County— Last  Thursday  of  each  month ; 
secretary,  R.  B.  Porter,  Glenwood  Springs,  Colo. 

Huerfano  County — Third  Thursday  of  each  month; 
secretary,  J.  M.  Lamme,  Walsenburg,  Colo. 

Kit  Carson  County — Quarterly,  first  Monday  of  De- 
cember, March,  June  and  September;  secretary,  Wm. 
L.  McBride,  Seibert,  Colo. 

Lake  County — First  Thursday  of  each  month;  secre- 
tary, J.  C.  Strong,  Leadville. 

Larimer  County — First  Wednesday  of  each  month ; 
secretary,  C.  E.  Honstein,  Fort  Collins. 

Las  Animas  County — First  Friday  of  each  month ; 
secretary,  M.  C.  Albi,  Trinidad. 

Mesa  County — First  Tuesday  of  each  month;  secre- 
tary, V.  T.  De  War,  Grand  Junction. 

Montrose  County — First  Thursday  of  each  month; 
secretary,  C.  E.  Lockwood,  Montrose. 

Morgan  County — Last  Monday  of  each  month;  secre- 
tary, Paul  E.  Woodward,  Fort  Morgan. 

Northeast  Colorado — Second  Thursday  in  each 
month;  secretary,  E.  P.  Hummel,  Sterling. 

Northwestern  Colorado — Second  Thursday  of  each 
month;  secretary,  Duane  Turner,  Oak  Creek. 

Otero  County — Second  Thursday  of  each  month; 
secretary,  O.  D.  Groshart,  La  Junta. 

Prowers  County — First  Tuesday  of  each  quarter;  sec- 
retary, Geo.  S.  Williams,  Lamar,  Colo. 

Pueblo  County — First  and  Third  Tuesday  of  each 
month ; secretary,  L.  L.  Ward,  Pueblo. 

San  Juan — Second  Saturday,  January,  April,  July 
and  October;  secretary,  R.  L.  Downing,  Durango. 

San  Luis  Valley — Fifteenth  of  each  month;  secretary, 
Sidney  Anderson,  Alamosa. 

Weld  County — First  Monday  of  each  month;  secre- 
tary, Florence  Fezer,  Greeley,  Colo. 


590 


Colorado  Medicine 


List  of  Members  of  the  Colorado  State  Medical  Society 

December  1st,  1931 

HONORARY  MEMBERS 


Richard  C.  Cabot Cambridge,  Mass. 

Livingston  Farrand  Ithaca,  N.  Y. 

Lewis  Linn  McArthur ............Chicago,  111. 

Chas.  H.  Mayo  ...  ....  Rochester,  Minn. 

ASSOCIATE 

(Honorary  Members  of 

Constituent 

Name.  Address  Society 

Sherman  G.  Bonney Denver Denver 

Col.  Earl  H.  Bruns ..Aurora  Denver 

Edgar  F.  Conant ...Denver Denver 

George..  B,.  Crews Denver  Denver 

D.  I.  Christopher. .......  Colorado  Springs. -El  Paso 

W.  R.  Fox ... Boulder  .....  Northeast 

A.  L.  FUgard ..California  Pueblo 

William  W.  Grant.' Denver  Denver 

William  Greig  Denver  ...... _______  Northeast 

Allen  H.  Harris: — Denver  Denver 

Lt.  Col.  Paul  C.  Hutton  . San  Francisco,  Cal  Denver 
W.  P.  Hunnicut..:.— — - .Colorado  Springs  ...Pueblo 


C.  Iv.  Mills — Philadelphia,  Pa. 

John  Ridlon Chicago,  111. 

William  Robert  Tyndale Salt  Lake  City,  Utah 

L.  B.  Wilson.. Rochester,  Minn. 

MEMBERS 

Constituent  Societies) 

Constituent 

Name.  Address  Society 

George  F.  Libby Victoria,  B.  C ..Denver 

Lorenz  B.  Lockard Denver ..  .Denver 

Minnie  C.  T.  Love. ...Denver ..  Denver 

Luke  McLean  .Pueblo  .:. Pueblo 

J.  H.  Madden .....Colorado  Springs...  El  Paso 

Wilbur  F.  Martin  .Colorado  Springs  El  Paso 

Samuel  W.  Miller.... Denver  Denver 

William  J.  Rothwell Murray,  Utah  Denver 

W.  E.  Shotwell Denver Denver 

O.  W.  Spicer Colorado  Springs —El  Paso 

C.  F.  Taylor l__r Pueblo  __  Pueblo 

Newton  Weist  - Denver ...Denver 

Hubert  Work  Denver Denver 


ACTIVE  MEMBERS 


;Name. 


Adams,  Bert  Lee  .. 


Adkinson,  R.  C. 
Albi,  Michael... _ 
Albi,  Pierlno  __ 
Albi,  Rudolph- 


Alien,  Alfred  G. 
Allen,  K.  D.  A.__ 


Allen,  Phillip  C.  C.. 

Allen,  Robert  S 

Allen,  W.  P — .. 

Altieri,  John  A. 

Ames,  Matthew  H.. 


Anderson,  A 

Anderson,  C.  W.. 


Anderson,  T.„. 
Andrew,  John. 


Andrus,  Lester  F. 
Apperson,  E.  L . 

Arbini,  Eva  Anna 

Argali,  Albert  J 


Atkinson,  T.  E,... 
Attwood,  A.  D — 


Constituent 

Constituent 

Post  Office. 

Society. 

Name. 

Post  Office. 

Society. 

Trinidad  .... 

Las  Animas 

Aust,  T.  H 

. Cedar  Edge 

Delta 

Loveland  

. . Larimer 

Averill,  H.  W. 

.Evans 

Weld 

...Trinidad  

Las  Animas 

Bagot,  W.  S 

..Denver  

Denver 

Florence  

....  Fremont 

Bailey,  B.  M. 

Mt.  Harris 

Northwestern 

Trinidad  

Las  Animas 

Baird,  Wm.  J 

Boulder 

Boulder 

... Denver  

Denver 

Baker,  Fred  R. 

..Colorado  Springs. 

El  Paso 

Denver 

Denver 

Raker.  G.  M. 

Rookv  Ford 

urowlev 

Haxtum  ..  

..  Northeast 

Raker.  Madaline  M.  Denver  

Denver 

...Boulder 

Boulder 

Baker,  W.  T.  H 

Pueblo  

Pueblo 

—Crested  Butte  .... 

Denver 

Bancroft,  G.  W 

Colorado  Springs 

El  Paso 

...Denver  

...  . Denver 

Bane,  Wm.  C 

..Denver  

Denver 

—Denver  : 

Denver 

Bane,  W.  M 

.Denver  

Denver 

.Denver  

Colorado  Springs 

El  Paso 

Barber,  W.  W 

.Denver  

Denver 

Denver  

Denver 

Barnard,  Hamilton  I._  Denver  

Denver 

Denver  

Denver 

Barney,  J.  M. 

..Denver  

Denver 

.Greeley  

Weld 

Barney,  N.  Eugenia.. 

..Sterling  

. Northeast 

Denver 

...  ._  Denver 

Bartz,  L.  E 

Windsor  

Weld 

Denver  .... : 

Denver 

Baskin,  Morris  J 

Denver  

Denver 

...Denver  

Denver 

Bassow,  Solomon  H. 

Denver  

Denver 

A nit 

Weld 

Bast,  Lee 

.Delta  

Delta 

Denver 

Denver 

Bates,  Mary  E 

..Denver  

Denver 

...Cheyenne,  Wyo. 

Denver 

Battock,  Benj.  H — 

Spivak  

Denver 

Alamosa  ... 

San  Luis 

Baum,  Harry  L..... 

Denver  

Denver 

...  Denver  

Denver 

Bazemore,  Mary  K— 

..Denver  

Denver 

Longmont  

Boulder 

Beachley,  John  V 

. Idaho  Springs. 

Kit  Carson 

... Walsenburg  

...  Huerfano 

Beaghler,  Amos  L.  ... 

.Denver  

Denver 

...Rifle  

Denver 

Beall,  Walter  C. 

Denver  

Denver 

Denver  

Denver 

Beck,  L.  H 

..Manitou  

El  Paso 

Denver 

Denver 

Reelrer,  F.  E. 

„ Denver  

Denver 

Denver 

Denver 

Recker,  Henry  J. 

-Sterling  ...  ... 

_ Northeast 

...Denver  

Denver 

Bee,  Archie 

.Canon  City  ... .. 

....  Fremont 

Denver 

PfiiiVRr 

Beebe,  Nathan  L 

Fort  Collins.  ... 

....  Larimer 

...Colorado  Springs 

El  Paso 

Beers,  Ida  V. 

..Denver  

Denver 

...Rocky  Ford  

Otero 

Beeson,  H.  B 

Colorado  Springs. 

El  Paso 

Denver 

Denver 

Beggs,  Wm.  N.  

Denver  

Denver 

Denver 

Denver 

Bell,  Claude  Conley.. 

. Denver  

Denver 

. Idaho  Springs  ... 

Denver 

Bender,  A.  J 

Salida 

Lake 

Greeley 

Weld 

Benell,  O.  E 

Greelev  

Weld 

Denver  

Denver 

Bennett,  C.  J. 

Yuma  

Northwestern 

December,  1930 
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Constituent 


Name. 

Post  Office. 

Society. 

Bennett,  W.  C 

La  Junta  .... 

Otero 

Berlin,  Wm.  C.  K.. 

Denver  

.... . Denver 

Beroard,  L.  C.  E 

Denver  

....  Denver 

Beshoar,  Ben  

Trinidad  Las  Animas 

Best,  Thomas  E 

Denver  

... . Denver 

Betts,  F.  A 

Wellington  

. Larimer 

Beyer,  T.  E 

.Denver  ... 

Bigelow,  May  T 

.Denver  . 

Bingham,  W.J 

Denver  . 

Bishop,  Frank  D. 

Denver 

Bixler,  C.  W. 

Erie 

Black,  H.  A 

.Pueblo 

Black,  Melville 

-Denver  . 

Black,  W.  C. 

.Denver  __ 

Blackerbv,  R.  E. 

Tollerburg  Las  Animas 

Blackmer,  F.  J. 

Steamboat  Sp — Northwestern 

Blanchard,  Winthrop  Denver 

Blank,  Henry 

Denver  .. . 

Blickensderfer,  G.  M.  Denver 

Block.  Leon 

Denver  . 

Denver 

Blosser,  J.  R. 

Denver  .... 

— - Denver 

Blotz,  B.  B. 

Rocky  Ford  _____ 

Otero 

Blotz,  B.  F. 

Rocky  Ford 

Otero 

Bluemel,  C.  S. 

.Denver 

Boissevain.  C.  H. 

..Colorado  Springs. 

— -El  Pas j 

Bolton.  L.  C . 

Cedar  Edge  . 

Delta 

Bondurant,  A.  J. 

. Fort  Lyon 

....  Otero 

Bonesteel,  A.  E. 

. Denver  .... 

— Denver 

Bonham,  C.  D. 

. Boulder 

‘Rnnlripr 

Bordner,  Alta  E. 

..Pueblo 

— Pueblo 

Bortree,  L.  W. 

.Colorado  Springs... 

El  Paso 

Bouslog,  J.  S.  _. . 

.Denver  .. 

Boyd,  Geo.  A 

.Colorado  Springs 

— El  Paso 

Braden,  J.  M.  _. . 

. Lafayette  . 

Brady,  E.  J 

..Colorado  Springs 

TT]1  Pflsn 

Bramlev.  J.  R. 

.Denver  .. . 

Denver 

Brandenburg,  H.  P 

.Denver  . 

— Denver 

Brandon,  E.  Agnes 

Denver 

— Denver 

Brelsford,  Guy 

Detroit  _. 

— . Denver 

Brethouwer,  C.  G—. . 

Montrose  . 

..  Montrose 

Brinton,  Wm.  Thos.. 

Denver 

Denver 

Brobeck,  Von  Haller 

..Colorado  Springs... 

— El  Paso 

Broman,  O.  F. 

Greeley  ._ 

Weld 

Bronfin,  Isadore  D. 

Sanatorium 

.— . Denvei 

Brown,  E.  H. 

Pueblo  

Pueblo 

Brown,  H.  C._ 

Denver  ..  ... 

Denver 

Brown,  J.  H 

..Colorado  Springs 

El  Paso 

Brown,  L.  G.  . 

..Colorado  Springs.. 

El  Paso 

Brown,  L.  T. 

Denver  

Denver 

Brown,  M.  D. 

Denver  

Denver 

Brown,  Tliad  C 

. Fort  Collins  

Larimer 

Brownell,  W.  F. 

_ Fort  Collins  

....  Larimer 

*Brownfield,  F.  W. 

..Golden  

.....  Denver 

Buchtel,  F.  C. . 

Denver  

Denver 

Buck.  W.  E.  .. 

Pueblo  ... 

Pueblo 

Bull,  H.  R .. 

Grand  Junction  .... 

Mesa 

Bundsen,  C.  A.  ..  .. 

Denver  

Denver 

Burgin,  Chas.  H. 

Delta  

Delta 

Burgin,  J.  F.  

.Delta  

Delta 

Burkhard,  Edwin  D 

».  Pueblo  

Pueblo 

Burlingame,  D.  L. 

Springfield 

....  Prowers 

Burlingame,  Robert 

Denver  

Denver 

Burnett,  A.  L. 

Durango  .... 

. San  Juan 

Burnett,  C T. 

Denver  . 

. ...  Denver 

Burnett,  N.  M. 

Lamar  

....  Prowers 

Burns,  T.  M,.... 

Denver  

...  . Denver 

Bush,  C.  E 

Denver  

.....  Denvei 

Bushell,  C.  Edward  Denver  Denver 

Butman,  W.  W Denver  Denver 

Butterfield,  Olin  J Denver  „ Denver 

Cable.  George  Lewis  Denver  - Denver 


Constituent 

Name.  Post  Office.  Society. 

Caldwell,  C.  N. ...  Pueblo  Pueblo 

Calkins,  R.  W Cortez  San  Juan 

Calonge,  G.  E— La  Junta  ... Otero 

Campbell,  W.  A.,  Jr....  Colorado  Springs El  Paso 

Canby,  H.  S ....Denver  Denver 

Carey,  J.  D Fort  Collins Larimer 

Carmichael,  E.  K. Center  San  Luis 

Carmichael,  Paul  W- Trinidad  ,-;..Las  Animas 

Carmody,  T.  E Denver  ...  . . Denver 

Carpenter,  F.  H— . Denver  __ Denver 

Carpenter,  R.  Van..— Englewood  Arapahoe 

Carroll,  Frank Fort  Collins Laramer 

Carson,  P.  C. Denver  Denver 

Cary,  G.  C Grand  Junction  Mesa 

Casburn,  F.  E. Holly  Prowers 

. Cassell,  O.  M. Alamosa San  Luis  Valley 

Cassidy,  F.  C— ...Fort  Lyon  Otero 

Hissidy  Lucius  F.  ..Denver Denver 

Catron,  Homer  B ...  Englewood  Arapahoe 

Cattermole,  Geo.  H.___  Boulder  : Boulder 

Cattermole,  Geo.  S Denver  . — Denver 

Catterson,  A.  D Denver  .....  Denver 

Cavanagh,  J.  L. Glenwood  Springs Garfield 

Cecchini,  A.  S .....Denver  „ , Denver 

Chamberlain,  R.  S Denver  ....  Denver 

Chambers,  Karl. Denver  — Denver 

Chandler,  G.  B Calhan  El  Paso 

Chaney,  Walter  C Pueblo  Pueblo 

Chapman,  E.  N — Colorado  Springs. El  Paso 

Chapman,  S.  J Colorado  Springs El  Paso 

Chapman,  W.  S — Walsenburg  „„  Huerfano 

Charles,  Robert  L. Denver  Denver 

Charney,  Herman Rome,  N.  Y Pueblo 

Chase,  A.  M — Denver  Denver 

Chase,  John  S Denver  Denver 

Cheley,  G.  E Denver  Denver 

Chesmore,  H.  P._ -Delagua  — El  Paso 

Childs,  S.  B Denver  Denver 

Chisholm,  A.  J. Denver  ..  Denver 

Chouke,  Kehar  SinghDenver  ... ~ Denver 

Clagett,  O.  F Rifle  Garfield 

Clark,  I.  J Fort  Morgan Denver 

Cleland,  W.  S. Delta  — - - Delta 

Clyman,  I Pueblo  Pueblo 

Coakley.HarryElmer  Denver  Denver 

Cobianchi,  Philip  L.  Denver  Denver 

Cochems,  F.  N. Salida  Lake 

Coghlan,  J.  T .Colorado  Springs El  Paso 

Cohen,  H.  M Denver  Denver 

Colby,  H.  E La  Junta Prowers 

Coleman,  O.  E. Denver  - Denver 

Collins,  E.  W Denver  - Denver 

Condit.  Edwin  G. Victor  San  Juan 

Condon,  C.  E Leadville  Lake 

Connell,  J.  E.  A Denver  Denver 

Connor,  P.  J Denver  Denver 

Conway,  L.  A Colorado  Springs El  Paso 

Conyers,  Chester  A.— Denver  Denver 

Cook,  D.  M.— Craig  ...  .Northwestern 

Cook.  Robert  C._ Ft.  Lyons  ...— Denver 

Cooke,  Myron  W. Erie  - Boulder 

Cooper,  C.  E Denver  — • Denver 

Cooper,  Clyde  J Denver  Denver 

Cooper, HenryLewis... Denver  Denver 

Cooper,  Henry  S Denver  Denver 

Cooper,  Horace  S Denver  Denver 

Cooper,  Kemp  G Denver  Denver 

Cooper,  Thomas  J,...Swink  .....  Otero 

Corbin,  Emmett  A...... Eaton  . Weld 

Corlett,  T.  G. Colorado  Springs...  El  Paso 

Cornell’,  H.  M Dulce,  N.  M - San  Juan 


Corry,  E.  H. Pueblo  - * ueD.o 

Costigan,  Daniel  D.  Trinidad  Las  Animas 

Cotton,  G.  K Denver..  ..Denver 
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Constituent 

Name.  Post  Office.  Society. 

Courtney,  Roy  F. Oak  Creak... Northwestern 

Craig,  A.  C -.Denver  . Denver 

Craig,  James  W. Loveland  - Larimer 

Craighead,  J.  W. Pueblo  — Pueblo 

Cram,  V.  E— Fort  Collins  Larimer 

Craney,  J.  P... Denver  Denver 

Crannell,  Alvin  E Louisville  : Boulder 

Crawford,  Marvel  L...  Denver  Denver 

Crisp,  Wm.  H Denver  — Denver 

Crook,  W.  W Glenwood  Springs  — Garfield 

Crosby,  L.  G._ Denver  Denver 

Crouch,  J.  B— Colorado  Springs.. El  Paso 

Crozier,  R.  B — Pueblo  Pueblo 

Crysler,  W.  C Littleton  Arapahoe 

Cunningham,  T.  D. — Denver  ~ Denver 

Curfman,  G.  H Salida  Chaffee 

Currigan,  Martin  D—  Denver  Denver 

Curtis,  H.  B. Denver  Denver 

Daniel,  J.  H — Sterling  — Northeast 

Danielson,  Ralph  W.  -Denver  Denver 

Darley,  Ward  -Denver  Denver 

Darling,  J.  C Durango  San  Juan 

Darrow,  C.  H. Denver  _ Denver 

*Davis,  A.  C Lamar  Prowers 

Davis,  J.  B Denver  ... ..  Denver 

Davis,  Joseph  W. Phoenix,  Ariz Las  Animas 

Davis,  Jefferson  W— Denver  Denver 

Davis,  Philip  A Louisville Boulder 

Davis,  Roy  E. Pueblo  Pueblo 

Davis,  T.  A. Portland  — Fremont 

Davies,  J.  D Alamosa San  Luis  Valley 

Davlin,  C.  A Alamosa San  Luis  Valley 

Day,  A.  L Craig  . Northwestern 

Day,  H.  S- Grand  Junction  Mesa 

Day,  R.  J Alamosa San  Luis 

Day.  W.  A - .Delta  Delta 

Dean,  E.  F Denver  Denver 

Delehanty,  Edward.—  Denver  ... Denver 

Denman,  A.  C Denver  — -.Denver 

Denney,  R.  H — Elbert  Denver 

Dennis,  F.  L. ...  San  Diego,  Calif — El  Paso 

Dennis,  W.  S Denver  Denver 

Dickman,  Paul  A ..Denver  Denver 

tleWar,  V.  T Grand  Junction... Mesa 

Dickson,  Logan  M Denver  ~ Denver 

Dickson,  Robert  W.— .Denver  Denver 

Didrickson,  F.  G Montrose  Montrose 

Diemer,  F.  E Denver  Denver 

Dietmeier,  H.  R Longmont  Boulder 

Dill,  Richard  D. Arvada Denver 

Dobos,  Emeric  Imre... Denver  — Denver 

Dooley,  W.  P._ Akron  Morgan 

Dorset,  B.  C Denver  Denver 

Dorsey,  Charles  W. ..  Denver  Denver 

Dorsey,  G.  H ...Denver  Denver 

Doty,  David  Albert Denver  Denver 

Douglass,  A.  L Denver  Denver 

Downing,  E.  D. Woodman  El  Paso 

Downing,  R.  L Durango  —.San  Juan 

Drea,  Wm.  Francis. Colorado  Springs El  Paso 

Dreyer,  J.  Henry Denver  — Denver 

Drinkwater,  R.  L._ Denver  Denver 

Drisdale,  W.  E Segundo  -Las  Animas 

Dumm,  B.  I. Denver Denver 

Dunham,  Jas.  I. Cliama,  N.  M San  Juan 

Dunlap,  Florence  M.Denver  Denver 

Dunlop,  Josephine  N.  Pueblo  Pueblo 

burbin,  Edgar Denver  Denver 

Dworak,  Francis  E— Colorado  Springs El  Paso 

Dwyer,  Paul  K Alamosa San  Luis 

Dyde,  C.  B :Greeley  Weld 

Dymenberg,  N Minturn  Denver 

feakins,  C.  F Brush  :.  Morgan 

Earley,  A.  H Denver  Denver 

Earp,  J.  Rosslyn Santa  Fe,  N.  M j Denver 


Constituent 

Name.  Post  Office.  Society. 

Earnest,  C.  E Pueblo  Pueblo 


Eastlake,  Chesmore... Denver  Denver 

Ebaugh,  F.  G~ Denver  Denver 

Edwards,  G.  M Denver  Denver 

Ehrenburg,  G.  E Spivak  Denver 

Eikner,  William  T — Santa  Monica,  Calif.  ..Denver 

Elder,  C.  S. Denver  Denver 

Elliff,  Edgar  A Sterling  Northeast 

Elliot,  H.  R Denver  Denver 

Ellis,  A.  G— ..Bangkok,  Siam El  Paso 

Elrick,  Leroy.. .....Denver  Denver 

Enos,  Clinton Denver  Denver 

Epler,  Crum Pueblo Pueblo 

Erich,  A.  F -.Delta  Delta 

Espey,  J.  G...__ Trinidad  Las  Animas 

Espey,  J.  R.__ ..  Trinidad  Las  Animas 

Esserman,  A.  L . Denver  Denver 

Evans,  C.  H Colorado  Springs El  Paso 

Evans,  E.  E, Fort  Morgan.... Morgan 

Evans,  F.  J. Denver  Denver 

Evans,  John  R Denver  Denver 

Evans,  T.  J Colorado  Springs El  Paso 

Ewing,  Guy  F Florence  Fremont 

Eyerly,  T.  L Denver Huerfano 

Faber,  Edwin  G Denver  Denver 

Fantz,  T.  S. -.Denver  Denver 

Farley,  J.  B ..Pueblo  Pueblo 

Farrington,  F.  H ...Boulder  Boulder 

Farrington,  Paul  R.— Boulder  Boulder 

Farthing,  C.  H Meeker  Garfield 

Faust,  F.  A.  . ..Colorado  Springs. El  Paso 

Fenton,  W.  C Rocky  Ford  Otero 

Fezer,  Florence ..Greeley  Weld 

Filmer,  B.  A Denver  Denver 

Finney,  H.  S Denver  •_ Denver 

Finney,  R.  H. Pueblo  Pueblo 

Finnoff,  Wm.  C. .Denver  Denver 

Fischer,  V.  B— Boulder Boulder 

Fisher,  Carl  D Denver  ■ Denver 

Fitzgerald,  D.  L ....Hartman  Prowers 

Flaten,  A.  P Yuma  Morgan 

Fleishman,  Max Philadelphia,  Pa.  Denver 

Fleming,  William  S.-.Phippsburg  ....  Northwestern 

Folsom,  C.  H Julesburg  Northeast 

Forbes,  R.  P Denver  Denver 

Ford,  John  E ...Grand  Junction  Mesa 

Forney,  F.  A Woodman  : El  Paso 

Forster,  A.  M Colorado  Springs El  Paso 

Foster,  J.  M Denver  Denver 

Foster,  J.  M.,  Jr Denver  Denver 

Fowler,  Harmon  L Denver  Denver 

Fowler,  J.  R Tioga  Huerfano 

Fowler,  Ora  S.  - .Denver  Denver 

Frank,  Lorenz  W Denver  Denver 

Fraser,  M.  Ethel  V Denver  Denver 

Fraser,  R.  W Denver  Denver 

Freeland,  H.  J Denver  Denver 

Freeman.  Leonard Denver  Denv^" 

Freshman,  A.  W Denver  Denver 

Freudenthal,  A Trinidad  Las  Animas 

Friedman,  Emanuel  Denver  Denver 

Fuller,  C.  R Salida  Chaffee 

Fulwider,  Robt.  M Livermore,  Calif Denver 

Fuqua,  J.  W Greeley  Weld 

Fuson,  Carl  C Milliken  Weld 

Gaines,  J.  E .Las  Animas.. Otero 

Gaines,  Joseph  R Las  Animas  . Oter~ 

Gale,  M.  Jean Denver  Denver 

Gallaher,  T.  J .Denver  Denver 

Gardiner,  C.  F — Colorado  Springs El  Paso 

Gardner,  G.  C La  Junta  Otero 

Garvin,  D.  Edson  Golden  Denver 

Garwood,  H.  G Denver  Denver 
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Constituent 


Name. 

Post  Office. 

Society. 

Gasser,  John  J. 

Loveland 

— Larimer 

Gasser,  W.  P. 

Loveland 

Larimer 

Gauss,  Harry 

..Denver  

.....  Denver 

Gellenthien,  C.  H 

..Valmora,  N.  M 

Denver 

Gengenbach,  F.  P 

...Denver  

.....  Denver 

George,  McLeod  M... 

..Denver  

.....  Denver 

Geissinger,  John  D... 

..  Pueblo  

Pueblo 

Giese,  C.  O. 

Colorado  Springs 

El  Paso 

Gilbert,  G.  B 

..Colorado  Springs.. 

El  Paso 

Gilbert,  0.  M 

..Boulder  

— Boulder 

Gile,  H.  H. . 

..Colorado  Springs.. 

El  Paso 

Gillaspie,  Carbon 

Roulder 

Boulder 

Gillen,  G.  H 

Denver 

Denver 

Gillett,  0.  R 

...Colorado  Springs.. 

El  Paso 

Gilmore,  G.  B. 

..Colorado  Springs.. 

El  Paso 

Ginsburg,  Hyman  M Fresno,  Calif.  

...Denver 

Ginsburg,  M.  M 

_.  Denver  

Denver 

Gjellum,  A.  B.  .... 

Del  Norte 

San  Ti.ii is 

Gleason,  R.  L 

...Fort  Collins  

....  Larimer 

Glenn,  George  Alan. 

...Denver  

Denver 

Goldhammer,  Sam’l 

..  Denver  

Denver 

Good,  A.  II 

...Denver  

Arapahoe 

Good,  Brooks  D 

...Colorado  Springs.. 

El  Paso 

Goodson,  H.  C 

...  Colorado  Springs. 

El  Paso 

Gorsuch,  John  C 

...Denver 

Denver 

Gotthelf,  I.  L 

— Saguache San  Luis  Valley 

Graf,  Carl  H 

...Boulder  

Boulder 

Graham,  Chas.  A 

...Denver  

Denver 

Graham,  Donald  A... 

_.  Denver  

Denver 

Graham,  E.  V 

...Denver  

Denver 

Graham,  R.  F 

Greeley  

Weld 

Graves,  C.  H 

...Canon  City  

....  Rremont 

Graves,  H.  C 

Canon  City  

....  Fremont 

Green.  H.  A . 

Boulder  

.....  Boulder 

Greene,  Lawrence  W.  Denver  

Denver 

Greenfield,  Lewis  J. 

...Center  San 

Luis  Valley 

Greig,  Wm.  M. 

...  Denver  

Denver 

Groom,  R.  J 

...  Denver  

....  Denver 

Groshart,  0.  D. 

...La  Junta  

Otero 

Grover,  B.  B 

...Colorado  Springs. 

El  Paso 

Groves,  Dale  0 

...  Simla  

El  Paso 

Guthrie,  Alice  B. ... 

....Denver  

Denver 

Guthrie,  Ewing  C.— 

Denver  

Denver 

Gwinn,  Lawrence  M.  Denver  

Denver 

Gydesen,  C.  S 

...Colorado  Springs. 

El  Paso 

Hageman,  Geo.  R. .... 

Longmont  — 

Boulder 

Hagerman,  S.  V — 

Las  Animas  

Otero 

Haggart,  John 

Durango  

..  San  Juan 

Haggart,  W.  W. 

Denver  

Denver 

Hall  A Z. 

Eaton  

Weld 

Hall,  Josiah  N 

Denver  

Denver 

Halley,  S.  C 

. Fort  Collins  

Larimer 

Halley,  W.  H. 

. Denver 

Denver 

Halsted,  F.  S 

— Denver  

Denver 

Hammil,  John  P — 

—Denver  

Denver 

Haney,  Jr  R. 

Colorado  Springs 

El  Paso 

Hanford,  P.  O 

— Colorado  Springs 

„E1  Paso 

Hansen,  A.  S 

La  Junta  

Otero 

Hansen,  F.  P 

. ..  Denver  

Denver 

Hanson,  K.  K. 

—Grand  Junction  ... 

Mesa 

Ha.rde.st.v,  W R. 

Rerthoud  

Larimer 

Hardy,  James  O — 

—Las  Animas  

Otero 

Hargreaves,  0.  C.— 

.....Denver  

Denver 

Warmer,  W.  W. 

Greeley  

Weld 

Harris,  C.  E 

.....Woodman  

El  Paso 

Hartendorp,  P.  V.  H. -Denver  — - 

Denver 

Hartley,  .T.  E. 

.Denver  

Denver 

Hartshorn,  D.  F.— 

Fort  Collins  

Larimer 

Hartshorn,  Fred ... 

....Fort  Collins 

Larimer 

Hartwell,  John  B. ..Colorado  Springs  El  Paso 

Hartzell,  Harry  W.  Boulder  Boulder 


Harvey,  Edward  Lee  Denver  — — Denver 

Harvey,  Horace  G Denver  — - Denver 

Harvey,  H.  G.,  Jr Denver  - ' Denver 


Constituent 

Name.  Post  Office.  Society. 

Harvey,  J.  L. Denver  Denver 

Haskell,  E.  E.__ Windsor  Weld 

Hassenplug,  Wm.  F...  Cripple  Creek. __E1  Paso 

Haughey,  I.  W Fort  Collins Larimer 

Hawthorne,  H.  M Weldona  Morgan 

Hayes,  A.  I._ — Denver  Denver 

Hays,  W.  E Sterling  Northeast 

Hazlett,  H.  W Paonia  Delta 

Hazlett,  Joseph  D Denver  Denver 

Hegner,  C.  F Denver  Denver 

Heller,  Frederick  M... Pueblo  ...  Pueblo 

Henderson,  H.  B. Denver  .... Denver 

Hepp,  G.  Brinton Denver  Denver 

Hepp,  L.  C Denver  Denver 

Hereford,  J.  H. Colorado  Springs El  Paso 

Herriman,  L.  L Alamosa San  Luis  Valley 

Heusinkveld,  Gerrit...  Denver  Denver 

Heuston,  H.  H Boulder  Boulder 

Hick,  L.  A... ....Delta  Delta 

Hick,  Lawrence  L Delta  Delta 

Hickey,  Clinton  G Denver  Denver 

Hickey,  H.  L Denver  Denver 

Hickman,  W.  E McClave  Prowers 

Higbee,  O.  F. Fowler  Otero 

Higbee,  Daniel  R. Denver  Denver 

Hill,  E.  C. Denver  Denver 

Hill,  H.  C Holyoke  Northeast 

Hill,  Kenneth  A Denver  Denver 

Hill,  Lawrence  H Colorado  Springs El  Paso 

Hillkowitz,  Philip Denver  Denver 

Hills,  W.  K Colorado  Springs El  Paso 

Hills,  W.  W. Colorado  Springs El  Paso 

Hillyer,  W.  E.  . Boulder  Boulder 

Hilton,  J.  P Glenwood  Springs....  Garfield 

Hinshaw,  J.  D Canon  City  Fremont 

Hipp,  J.  A..... ....  Little  Rock,  Ark Crowley 

Hix,  I.  E' ..Denver  Denver 

Holden,  Eugene Eaton  Weld 

Holden,  G.  Walter Denver  Denver 

Holland,  A.  C Colorado  Springs.. El  Paso 

Holmes,  R.  E. Canon  City  Fremont 

Holt,  Frank  Denver  Denver 

Honstein,  C.  E Fort  Collins... Larimer 

Hook,  Merrit  B. Denver  Denver 

Hopkins,  G.  A Glenwood  Springs  Garfield 

Hopkins,  Guy  H Pueblo  Pueblo 

Hopkins,  Hugh  John..  Denver  Denver 

Hopkins,  John  R. Denver  Denver 

Hopkins,  T.  M Denver  Denver 

Horsky,  Brooke  Aguilar  ...Las  Animas 

Hotchkiss,  Walter  K.  Brighton  Denver 

Hotopp,  T.  M.  H Kirk  Morgan 

Houf,  H.  W — Iliff  Northeast 

Housel,  C.  L Wiley  Prowers 

Howard,  C.  J —Rutland,  Mass Denver 

Howard,  J.  F Denver  Denver 

Howard,  T.  Leon Denver  Denver 

Howell,  J.  D Berthoud  Larimer 

Howell,  T.  F Alamosa  San  Luis 

Howell,  W.  C— Colorado  Springs El  Paso 

Hoyt,  Ralph  W Denver  Denver 

Hudston,  R Denver  Denver 

*Huelsmann,  L.  C — Colorado  Springs El  Paso 

Hummel,  E.  P. Sterling  Northeast 

Humphrey,  Fred  A.....  Fort  Collins Larimer 

Hurley,  J.  R Antonito  San  Luis 

Hutchins,  Leon  Eureka  San  Juan 

Hutchinson,  Wm Pueblo  Pueblo 

Hutchison,  Jas.  E- Denver  Denver 

Hutton,  Jack  G. Denver  Denver 

Hutton,  V.  A Florence  Fremont 

Inglis,  John .Denver  Denver 

Ingraham,  C.  B. . Denver  ..  Denver 

Irwin,  Robert  S ...Denver  Denver 
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Constituent 


Name. 

Post  Office. 

Society. 

Jackson,  B.  F 

..Fort  Lyon 

—..San  Juan 

Jackson,  Edward 

..Denver  .... 

Denver 

Jackson,  Eugene  - 

.Delagua  

Las  Animas 

Jackson,  P.  A 

. Salida 

Chaffee 

Jaeger,  Chas. 

..Denver 

Denver 

Jaeger,  J.  R 

..Denver  

Denver 

Jaffa,  B.  B 

..Denver  

Denver 

James,  W.  A 

Pueblo  .... 

Pueblo 

Jeffery,  J.  E..„ . 

Ordway  

Crowley 

Jelstrup,  Gunnar 

..Denver 

Denver 

Jernigan,  V.  J 

Longmont  

Boulder 

Jeurink,  John  

..Denver  

Denver 

Jeurink,  V.  G 

..Littleton  

...  Arapahoe 

Jobe,  Merrill  Collins 

. Denver  

Denver 

John,  Grant  H 

Englewood  

Denver 

Johns,  E.  W 

.Albuquerque,  N.  : 

M.  ..Larimer 

Johnson,  E.  E._  

..Cortez  

. San  Juan 

Johnson,  E.  R.  

.Fort  Morgan 

Morgan 

Johnson,  Geo.  S 

..Denver 

Denver 

Johnson,  Harry  A — 

..Fort  Morgan 

- Morgan 

Johnson,  Margaret— 

. Boulder  

Boulder 

Johnson,  Ross  W 

..Denver  

Denver 

Johnston,  R.  S 

La  Junta  

Otero 

Johnston,  W.  S 

Pueblo  

Pueblo 

Jones,  L.  L 

.Boulder  . 

Boulder 

Jones,  R.  P 

Fort  Lyon  

Otero 

Jones,  S.  Fosdick 

Pasadena,  Calif. 

Denver 

Jones*  Vera  H 

.Denver  

Denver 

Jones,  Wiley  . 

Denver  

... — - Denver 

Joslyn,  S.  A.  

Loveland  

Larimer 

Joy,  Homer  T 

-Colorado  Springs 

El  Paso 

Kampmeier,  R.  H. 

Pueblo  

Pueblo 

Katzman,  Maurice—.. 

.Denver  

Denver 

Keller,  C.  J 

. Arriba  

Kit  Carson 

Keller,  W.  C 

Genoa  

Kit  Carson 

Kelsey.  Otis  H 

Denver  . 

Denver 

Kemper,  C.  F 

. Denver  _ 

Denver 

Kennedy,  Arthur  L._ 

-Denver  

Denver 

Kennedy,  Geo.  A 

.Limon  

Denver 

Kenney,  F.  W. 

Denver  

Denver 

Kent,  Geo.  B 

Denver  — 

Denver 

Kent,  Wallace  C 

- Denver  

Denver 

Kern,  B.  F 

-Platteville  

Weld 

Kettlekamp,  Fred  0. 

.Colorado  Springs 

El  Paso 

Kickland,  W.  A 

.Fort  Collins  

Larimer 

King,  W.  W 

- Denver  

Denver 

Kinney,  J.  E 

.Denver  .... 

Denver 

Kinzie,  J.  W 

Haxtum  

..  Northeast 

Kleiner,  Moses 

Denver  

Denver 

Klopfenstein,  F.  C. 

Boulder 

Boulder 

Knoch,  N.  H 

Denver  

Denver 

Knott,  Isaiah 

. Montrose  

....  Montrose 

Knowles,  E.  W. 

Greeley  

Weld 

Knowles,  T.  R 

.Colorado  Springs. 

El  Paso 

Knuckey,  C.  T.._ . 

Lamar  

Prowers 

Koplowitz,  J.  E 

Denver 

Garfield 

Kraca  w,  A.  R.  ..  ... 

.Denver  .. 

Denver 

Kretschmer.  Otto  S. 

Denver  

Denver 

Krohn,  M.  J 

Denver  

Denver 

Krueger,  E.  H 

.Denver  

Denver 

Kruse,  May  B 

Denver  

Denver 

Knnit.omo,  N. 

Denver  

Denver 

Laff,  Herman 

Denver  

Denver 

Lamberton,  Robt.  F.  _ 

Denver  

Denver 

Lamme,  J.  M 

.Walsenburg  

...  Huerfano 

Lamme,  S.  J 

Walsenburg  

....  Huerfano 

LaMoure,  H.  A. 

Pueblo  

Pueblo 

Lang,  Ray 

Denver 

Denver 

Lannon.  A.  R 

Denver  

Denver 

Larimer,  G.  W.  

Salida  

Chaffee 

Larson,  J.  H 

Wray  

Mesa 

Lassen,  Fritz 

Pueblo  

Pueblo 

Latta,  C.  J 

Sterling  

_ Northeast 

Laverty,  Lucius  F. 

Bay  City,  Mich. ... 

Denver 

Constituent 


Name. 

Post  Office. 

Society. 

Lawson,  J.  A 

. Rocky  Ford 

Otero 

Leavitt,  Byron  C 

-Millbrook,  Mass.  ... 

Denver 

Lee,  George  F 

..Denver  

....  Denver 

Lee,  G.  H 

Denver 

Denver 

Lee,  L.  W. 

...Denver  

Huerfano 

Lee,  Paul  A 

. La  Veta 

Huerfano 

LeFevre,  H.  W.,  Jr. _.. 

...Denver  

— Denver 

Lefurgey,  H.  C 

...Dolores  . 

San  Juan 

Lehan,  J.  W 

...Greeley  

Weld 

Lennox,  Paul  M.  .... 

..Colorado  Springs.  _. 

...  El  Paso 

LeRossignol,  W.  J,... 

...Denver  

— . Denver 

Levine,  S.  J 

...Grover  

Weld 

Levy,  Maurice 

- Denver 

T>pn  vpt 

Levy,  Robt 

..Denver  

....  Denver 

Lewark,  Sarah  D.  H. 

Strasburg  

Arapahoe 

Lewis,  G.  B . 

Denver 

Denver 

Lewis,  Robert 

Denver  

— Denver 

Lewis,  W.  B.  . 

. Denver  

— Denver 

Lewis,  Walter  H 

Hotchkiss  

Delta 

Leyda,  James  H 

Denver  

— Denver 

Liddle,  E.  B 

..Colorado  Springs  _. 

-El  Paso 

Likes,  L.  E.  .. 

..  Lamar  

..  Prowers 

Lilienthal,  Samuel 

. Denver  

....  Denver 

Lincoln,  C.  L.,  Jr.  _ ._ 

Denver  

...  Denver 

Lingenfelter,  G.  P._„. 

Denver  

...  Denver 

Lingenfelter,  H.  A. 

Durango  

San  Juan 

Lipscomb,  .T.  M. 

Denver  

...  Denver 

Little,  Lowell  _____ 

Ft.  Collins  . 

..  Larimer 

Lockwood,  C.  E 

._  Montrose  

Montrose 

Lockwood,  F.  W. 

..Fort  Morgan  

...  Morgan 

Lof,  A.  J.  0. 

..Denver  

...  Denver 

Long,  Margaret 

. Denver  

...  Denver 

Loomis,  P.  A.  

..Colorado  Springs  ... 

—El  Paso 

Lorber,  M.  B 

..Denver  

...  Denver 

Lorimer,  Hugh 

_ Byers  

Pueblo 

Love,  Tracy  R 

..Denver  

...  Denver 

Low,  H.  T 

. Pueblo  

— Pueblo 

Lowe,  Wilbur  

Pueblo  

Pueblo 

Lowen,  Chas.  J 

..Denver  

...  Denver 

Lowther,  R.  R.  _ 

Denver 

Denver 

Luqueer,  F.  A 

.Pueblo  

....  Pueblo 

Lusby,  A.  C 

. Brush  

- Morgan 

Lux,  L.  L 

Greeley  

Weld 

Lynch,  E.  B. 

.Canon  City  

. Fremont 

Macomber,  D.  W 

.Denver  

...  Denver 

Macomber,  Geo.  N— .. 

Denver  

....  Denver 

Macomber,  H.  G 

-Denver  

...  Denver 

Madler,  N.  A 

..Greeley  

Weld 

Mahoney,  J.  J. 

..Colorado  Springs.—. 

—El  Paso 

Maier,  Frank  J 

.Denver  

...  Denver 

Main,  George  C 

Denver  

...  Denver 

Male,  J.  T. 

Yampa  Northwestern 

Manns,  Rudolph 

Denver  

...  Denver 

Marbourg,  E.  M 

.Colorado  Springs.— 

-El  Paso 

Mai  cove,  M.  E.  

Denver  

...  Denver 

Market,  Casper 

Denver  

...  Denver 

Markley,  Arthur  J,.... 

.Denver  

...  Denver 

Marmaduke,  C.  V 

.Pueblo  

....  Pueblo 

Mason,  Lyman  W.  — 

..Denver  

...  Denver 

Mast,  W.  H 

Denver  

....  Denver 

Masten,  A.  R. 

Wheatridge  

...  Denver 

Mathews,  P.  G 

.Walsenburg  

Huerfano 

Matlack,  J.  A. 

Longmont  

. Boulder 

Maul,  H.  G 

Denver  

..  Denver 

Maul,  R.  F. 

Denver  

. Denver 

Maxwell,  J.  G 

Canon  City  

..Fremont 

Maynard,  C.  W 

Pueblo  

...  Pueblo 

McArthur,  A.  W 

Delta  

Delta 

McBride,  W.  L. 

Seibert  Kit  Carson 

McCabe,  F.  H 

.Frederick 

Boulder 

McCain,  A.  C 

.Ault  

Weld 

McCarty,  D.  W 

Bert  bond  

. Larimer 

McCaw,  J.  A 

Denver  

..  Denver 

McClanahan,  A.  C. 

Delta 

Delta 

McClanahan,  Z.  H 

Colorado  Springs..... 

—El  Paso 
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Constituent 

Name.  Post  Office.  Society. 

McCieary,  E.  O Ortiway  Crowley 

McClelland,  M.  A Aguilar  Las  Animas 

McClure.  C.  O Trinidad  Las  Animas 

McConnell,  J.  B Somerset  Delta 

McConnell,’ J.  F Colorado  Springs El  Paso 

McCorkle,  H.  B Colorado  Springs El  Paso 

McCrossin,  W.  P.,  Jr,.  Colorado  Springs El  Paso 

McDonald,  F.  J Leadville  . Lake 

McDonald,  J.  L Cragmor  El  Paso 

McDonald,  R.  J.,  Jr.-.  Denver  ......  Denver 

McDonnell.  J.  J .......Pueblo  Pueblo 

McDonough,  F.  J Grand  Junction  Mesa 

McDonough,’ J.P.--'--.--Gunnison  Chaffee 

McFadden,  J.  .G Loveland  Larimer 

MeCill  Earl  D Kansas  City,  Mo Denver 

McGill’icuddy,  O.  B...  Denver  Denver 

McGovern.  B.  E ....New  York  El  Paso 

McGraw,  H.  R..... Denver  Denver 

McHugh,  P.  J .Fort  Collins  Larimer 

McIntyre,  T.  A.  Colorado  Springs.. El  Paso 

McKay,  J.  H.Z ......Denver  Denver 

*McKeeby,  Fred  E.  Olney  Springs  Crowley 

MeKeen  H R Denver  Denver 

McKelvey,  S.  R.__ Denver  Denver 

McKeown,  E.  E Denver  ...  ...  Denver 

McKibben,  S Creede San  Luis  Valley 

*McKinnie,  L.  H.  Colorado  Springs El  Paso 

McKinzie,  V.  E.  ..Z  Boulder  .....  Boulder 

Mr-Kni^ht  T w Haxtun  Northeast 

McLaXta,  C.  A.  . Z Denver  Denver 

McLauthlin,  PI.  W._._._  Denver  Denver 

McNaught,  F.  H. Denver  Denver 

Mead,  Ella  A Greeley  Weld 

Meade.E.  E.._ .....Denver  ......  Denver 

Meader,  Chas.  N Denver  Denver 

Means.  F.  M.  Holyoke  Northeast 

MpnVp’i  w C Simla,  India  * Denver 

Menser',  Bert  ZZ.Z- Denver  Denver 

Merriman,  Amherst 

Metcalf,  A.  W ~ 

Metz,  C.  W 

Miel,  Geo.  W 

Miles,  M.  E 

Miller,  A.  E — 

Miller,  A.  H. 

Miller,  Eli  A. 


Name. 


Post  Office. 


Constituent 

Society. 


Pueblo  Pueblo 

Denver  Denver 

Denver  Denver 

Denver  : Denver 

Boulder  Boulder 

Delta  Delta 

Denver  Denver 

Denver  Denver 


Miller  Fred  H.  Grand  Valley Garfield 

ivriiip,.'  t A Colorado  Springs  El  Paso 

Miller!  LH.^ZZZDenyer  Denver 


Miller,  R.  B 


Louisville  Boulder 


Mitchell,  L.  R.  ..... 
Mitchell,  Wm.  C— 

Mix,  Walter  S 

Mogan,  W.  E 

Moleen,  G.  A 

Monaghan,  D.  G._. 
Monismith,  A.  T 


Miller,  Simon  I Denver  Denver 

Mills,  F.  M Denver  Denver 

Minnig,  Arnold  Denver  ... Denver 

Miskowiec,  A.  PaS°sa  Springs....  San  Juan 

Mitchell,  D.M Pierce  Weld 

Eads  — Prowers 

Denver  Denver 

Denver  Denver 

Denver  — Denver 

Denver  — Denver 

Denver  Denver 

Fort  Lupton  Weld 

Monson,  G.  L.  Denver  M/PthZZt 

Montgomery,  D.  H Holyoke  n 

Moon,  A.  L— Denvei  ---  /_ 

Mooney  W E Haxtum  Northeast 

Moo^^.  ZZZ.  Florence  Fremont 

lYTnove  c C Littleton  - Denvei 

Morehouse.  J.  A. Sterling  - Nointhea^ 

Morrill,  E.  L.  Denver  ...  ... Daiun®? 

Morrison,  C.S Colorado  Springs  ...  El  Pas o 

Morrison,  R.G Denver  Denver 

Morrow,  E.  L. ..... ...Oak  Creek  ......  Northwestern 


Morse,  C.  E. 


La  Junta  Otero 


Mudd,  W.  G Denver  Denver 

Muenzinger,  F.  R.  W.  Boulder  Boulder 

Mugrage,  E.  R Denver  Denver 

Mumey,  Nolie Denver  Denver 

Munro,  E.  H.  Grand  Junction  Mesa 

Murphey,  Bradford  J.  Colorado  Springs El  Paso 

Murphy,  Rex  L Denver  Denver 

Myers,  G.  M Pueblo  Pueblo 

Myers,  J.  T Hotchkiss  Delta 

Myers,  L,  N. Aspen  ....  Garfield 

Naugle,  J.  E Sterling  Northeast 

Neeper,  E.  R Colorado  Springs  El  Paso 

Nelson,  Eli  ... Denver Denver 

Nelson,  G.  E Windsor  Weld 

Nelson,  Harry  H Denver  Denver 

Nelson,  Samuel Pueblo  Pueblo 

Ness,  Ragnar  J Denver  Denver 

Newburn,  W.  L Trinidad  Las  Animas 

Newcomer,  ElizabethDenver  Denver 

Newcomer,  N.  B Denver  Denver 

*Newland,  C.  A Springfield  Prowers 

Newsom,  H.  G Denver  Denver 

Nicoletti,  Frank Pueblo  Pueblo 

Nienhuis,  John  E Holly  Prowers 

Noonan,  G.  M Walsenburg  Huerfano 

Norman,  J.  Sims Pueblo  Pueblo 

*Nossaman,  A.  J Pagosa  Springs  — San  Juan 

Nutting,  B.  E _____  Gilman  Chaffee 

O’Byrne,  Geo.  T La  Junta  Otero 

Ogiibee,  H.  M Manitou  El  Paso 

Ohmart,  W.  A Denver  ......_ Denver 

Olmsted,  G.  K Denver  Denver 

Olson,  D.  G New  Raymer  Weld 

Oppenheim,  S.  M Denver  — Denver 

O’Rourke,  D.  H ....Denver  - Denver 

Orr,  Jas.  S Fruita  Mesa 

Orrick,  G.  W Raton,  N.  M .........Larimer 

Orsbor’n,  G.  E Denver  Denver 

Otte,  J.  E Littleton  Denver 

Owens,  R.  L Colorado  Springs  ....  El  Paso 

Packard,  Geo.  B.,  Jr.Denver  Denver 

Packard,  Robt.  G Denver  Denver 

Palmer,  F.  E Sterling  Northeast 

Palmer!  W.  A Castle  Rock  Denver 

Parker’  O T Salida  Chaffee 

Parker,  Thadd  Morley San  Luis  Valley 

Passarella,  F.  A Fort  Lyon  Otero 

Pate  C E Denver  Denver 

Pattee,  J.  j!MZ Pueblo  Pueblo 

Patterson,  R.  F. Campo  Prowers 

Patterson,  W.  O Pueblo  Pueblo 

Peck  G.  S Denver  Denver 

Pecoiiy, " Jos.  W.  .......  Denver  - Denver 

Peirce  F J.  Pueblo  Pueblo 

Perkin’s,  C.  C Denver  - Denver 

Perkins,  Earl  James  Denver  - Denver 

Perrott,  E.  W„  Jr.-Denver  Denver 

Perry  R.  B ..Denver  .....  - Denver 

Pershing,  C.  L._ -Ridge  Denver 

Pershing,  H.  T Denver  D.®nv®i' 

Peterson,  A.  E -Ovid  Northeast 

Peterson,  Edgar  A.-.  Denver  De"vei 

Peterson  E.  H Grand  Junction  Mesa 

Phillips,  S.  G Denver  . - Denver 

Philpott,  Ivan  W.~ Denver  Denver 

Philnott,  J.  A Denver  - °eZZ*' 

Philpott,  O.S — Denver  ^fnv®r 

Pipkin,  G.  P. Pueblo  

Pitney,  Orville _.  Cheraw  - rC,!Zr 

Plank,  Joseph  R.  .....Gunnison  - Denver 

Platz,  C.  H - Fort  Collins  Larimer 

Plaugher,  Lee  Roy Denver  ..  Gaitieia 

Pollard,  J.  W -Denver  . n '1'™,' 

Pollock,  C.  R Denv.-i  P ^ m 

Porter,  R.  B Glenwood  Springs  Garfield 
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Constituent 

Name.  Post  Office.  Society. 

Porter,  Y.  W ...  Lafayette  Boulder 

Potliuisje,  P.  J ..  Denver  Denver 

Powell,  Cuthbert Denver  Denver 

Powell,  Henry  M Colorado  Springs  ....  El  Paso 

Pratt,  Elsie  S ..Denver  Denver 

Prey,  Duval.... ....Denver  Denver 

Price,  Ligon  Denver  Denver 

Denver 


Prien,  O.  L . 

..  Gelroy,  California 

Denver 

Prinzing,  J.  F.. 

..Denver  

.....  Denver 

Purcell,  James  W. .. 

..Denver  

.....  Denver 

Queal,  E.  B.  

. Boulder  

...  Boulder 

Ramsey,  R.  T 

. Denver  

.....  Denver 

Ranger,  L.  H. 

_ Paterson,  N.  J.  ..... 

....  El  Paso 

Redd,  Rufus  K. 

..Pueblo  

Pueblo 

Reed,  C.  W 

..Grand  Junction  

Mesa 

Reed,  Marvin  W. 

. Denver  

.....  Denver 

Reed,  W.  K 

Boulder  .... 

. Boulder 

Rees,  Maurice  H. .. 

..Denver  

...  Denver 

Reid,  E.  W. 

Flasrler  Kit  Carson 

Reid,  Henry  S. 

Palm  Spgs.,  Calif.. 

Denver 

Reifsneider,  J.  S 

. Sterling  

Northeast 

Reilly,  Joseph  John 

Denver  

....  Denver 

Rensch,  Otto  B. 

..Durango  

San  Juan 

Rice,  Geo.  Ernest..... 

Pueblo  

.....  Pueblo 

Rich,  W.  F 

-Pueblo  

.....  Pueblo 

Richards,  D.  F 

Denver  

....  Denver 

Richardson,  H.  L. 

-Washington,  D.  C. 

El  Paso 

Richie,  G.  T. 

. Denver  

Denver 

Richie,  L.  T. 

..Trinidad  Las  Animas 

Richmond,  C.  E 

.Colorado  Springs  . 

...  El  Paso 

Rilance,  Chas.  D — 

-Denver  

..  Denver 

Ringle,  C.  A. 

-Greelev  • 

Weld 

Ritterspach,  F.  J 

.Brighton  

....  Denvei 

Robb,  Wm.  J 

..Denver  

....  Denver 

Robe,  R.  C 

..Pueblo  

.....  Pueblo 

Roberts,  William 

..Denver  

....  Denver 

Robinovitch.LouiseG.Golden  

... . Denver 

Robinson,  Jas.  M.— __ 

..Denver  

...  Denver 

Rockwell,  Orville  ... 

.Boulder  

Boulder 

Rnc,  .Tnhn  F. 

..Denver  ...  

. . Denver 

Rogers,  F.  E 

.Denver  

....  Denver 

Rosenbloom,  J.  L 

Pueblo  

Pueblo 

Rothrock,  F.  B 

Colorado  Springs  . 

...  El  Paso 

Rothwell,  W.  D. 

Denver  

Denver 

Ruddy,  James 

Denver  

— Denver 

Ruegnitz,  L.  H. 

.Denver  

....  Denver 

Rummell,  R.  J 

Lamar  

Prowers 

Rupert,  J.  K. 

Alamosa  

_ San  Luis 

Rupert,  L.  E 

.Florence  

. Fremont 

Rusk,  H.  S. 

.Pueblo  — 

....  Pueblo 

Russell.  .Tames  E..  JiDenver 

....  Denver 

Ryan,  J.  G 

.Denver  

...  Denver 

Ryder,  Charles 

.Colorado  Springs  _. 

...  El  Paso 

Safarik,  L.  R. 

.Denver 

Denver 

Salisbury,  E.  T. 

..Marion,  Ohio 

Denver 

Sams,  Louis  V 

.Denver  

_ . Denver 

Sands,  G.  M 

Rifle 

Garfield 

Savage,  Raymond  J. 

Denver  

...  Denver 

Schaefer,  S.  W. 

.Colorado  Springs  .. 

- El  Paso 

Scheidt,  J.  H 

Platteville  

...Weld 

Scherrer,  E.  A.__ 

Denver  i 

. Denver 

Schmitt,  0.  J. 

.Sterling  

Northeast 

Schoen,  W.  A. 

Greeley  

Weld 

Schroeder,  R.  H. .... 

Denver  

...  Denver 

Schoonover,  John  A.. 

Denver  

...  Denver 

Schultz,  H.  H 

Woodman  

..  El  Paso 

Schwatt.  Herman 

Denver  

...  Denver 

Schwer,  Carl— Peetz  Denver 

Schwer,  J.  L Pueblo  Pueblo 

Scott,  John  T Lynchburg,  Va.._ - Denver 

Sears,  Thad  P .....Denver  Denver 

Sedwick,  Wm.  A Denver  Denver 

Seebass,  A.  R— ..Denver  Denver 


Constituent 

Name.  Post  Office.  Society. 

Sells,  Virgil  E Denver  Denver 

Senger,  Wm.___ Pueblo  Pueblo 

Sevier,  Charles  E Denver  Denver 

Sevier,  J.  A..__ Colorado  Springs  ....  El  Paso 

Sewall,  Henry  Denver  Denver 

Shaffer,  E.  G. Delta  Delta 

Shaw,  Dwight  B Pueblo  Pueblo 

Shea,  R.  M Denver  Denver 

Sherman,  E.  M..._ Holly  Prowers 

Shields,  J.  M,... Denver  Denver 

Shippey,  O.  P.___ Saguache  San  Luis  Valley 

Shivers,  M.  O Colorado  Springs  ....  El  Paso 

Shollenberger,  C.  F Denver  : Denver 

Shoun,  D.  A Canon  City  Fremont 

Shoun,  J.  G.. Canon  City  Fremont 

Sickenberger,  J.  U.._Grand  Junction  Mesa 

Sidwell,  C.  E Longmont  Boulder 

Simon,  John Englewood  Arapahoe 

Simon,  Saling. Denver  Denver 

Sims,  H.  J Littleton  Arapahoe 

Singer,  W.  F Pueblo  Pueblo 

Skinner,  M.  G Washington,  D.  C.  Denver 

Sloan,  W.  W Mt.  Harris  Northwestern 

Smith,  A.  E Silverton  Denver 

Smith,  C.  A... Monte  Vista.San  Luis  Valley 

Smith,  Chas.  D. Kline  San  Juan 

Smith,  Fisher  Elmus  Denver  Denver 

Smith,  H.  A ..Whittier,  Calif Delta 

Smith,  R.  G Denver  Denver 

Smith,  W.  A. ...Colorado  Springs  ...  El  Paso 

Snair,  W.  L Louisville  Boulder 

Snedec,  J.  F Pueblo  Pueblo 

Snyder,  H.  W.. Denver  Denver 

Soland,  Louis  W Denver  Denver 

Sommer,  Henry  O Denver  Denver 

Sorensen,  George....  La  Junta  Oteri 

Spangleberger,  M.  A. Denver  Denver 

Spaulding,  W.  F. .Greeley  Weld 

Speck,  Richard  T. Rico  San  Juan 

Spencer,  F.  R Boulder  Boulder 

Spicer,  Chas.  M Denver  Denver 

Spitzer,  W.  M Denver  Denver 

Spring,  John  A Montrose  Montrose 

Staeck,  Felix Denver  Denver 

Stahl,  Arthur  W Denver  Denver 

Stains,  Minnie  E. Colorado  Springs  El  Paso 

Stander,  T.  C Denver  Denver 

Stander,  T.  R._ ._  Denver  Denver 

Stanley,  A.  F Walsenburg  Huerfano 

Stanley,  George  B . Windsor  Weld 

Staunton,  A.  G. Denver  Denver 

Stein,  H.  B Denver  Denvei 

*Steinberg,  B.  M Denver  Denver 

Steinberg,  C.  L Denver  Denver 

Steinen,  E.  V— ..Greeley  Weld 

Steinhardt,  E.  H Pueblo  Pueblo 

Stemen,  W.  E Grosse  Pt.  Pk,  Mich.__Denver 

Stephenson,  F.  B Denver  lenver 

Stevens,  F.  T Colorado  Springs  El  Paso 

Stevens,  John  L ...Denver  Garfield 

Stewart,  M.  F,. Loveland  Larimer 

Stewart,  M.  J Loveland  Larimer 

Stickles,  Albert La  Junta  Otero 

Stiles, Geo.Whitfield..  Denver  Denver 

Stine,  George  H Colorado  Springs El  Paso 

Stoddard,  Thomas  A.  Pueblo  Pueblo 

Stong,  Elliott  S Grand  Junction  Mesa 

Stough,  C.  F Colorado  Springs  El  Paso 

Streamer,  C.  W._ Pueblo  Pueblo 

Strickler,  D.  A Denver  Denver 

Strong,  Judd  A Pueblo  . Pueblo 

Strong,  J.  C.— — Leadville  Lake 

Struthers,  J.  E Denver  Denver 

Stuver,  H.  W Denver  Denver 

Sudan,  A.  C Kremmling  Northwestern 
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Name. 


Post  Office. 


Constituent 

Society. 


Sunderland,  0.  R Edgewater  Denver 

Sunderland,  W.  E Denver  Denver 

Swan,  W.  H .Portal,  Ariz._._ El  Paso 

Swaggart,  L.  B. Denver  Denver 

Swerdfeger,  E.  B Denver  Denver 

Taylor,  A.  G .Grand  Junction  Mesa 

Taylor,  Edward  E,.._.  Denver  Denver 

Taylor,  H.  L Denver  Denver 

Taylor,  R.  R... Pueblo  Pueblo 

Taylor,  Roscoe Monte  Vista . San  Luis 

Taylor,  T.  C Fort  Collins  Larimer 

Tennant,  C.  E._ Denver  Denver 

Tepley,  L.  V Denver  Denver 

Thayer,  M.  D Denver  Denver 

Thomas,  Atha Denver Denvc-r 

♦Thompson,  C.  W.—  Pasadena,  Calif Pueblo 

Thompson,  David.....  Denver  Denver 

Thompson,  D.  G Trinidad  Las  Animas 

Thompson,  J.  W._ Pueblo  Pueblo 

Thompson,  Lewis  N,.  Granada  Prowers 

Thompson,  N.  A. Denver  Denver 

Thompson,  W.  E Greeley  Weld 

Thulin,  H.  F.. Denver  - Denver 

Thurston,  Alvin  S -Denver  Denver 

Thygeson,  Phillips.—.Denver  Denver 

Tidd,  C.  H Whittier,  Calif Delta 

Timmons,  E.  L Colorado  Springs El  Paso 

Tirador,  P.  A._ -—Winnebago,  Neb Pueblo 

Towbin,  Samuel  Denver  -San  Luis 

Tower,  F.  A Denver  Denver 

Townsend,  Guy  W— Denver  Denver 

Triplett,  T.  A Denver  Denver 

Tripp,  Clifford  I Sterling  Northeast 

Trotter,  Jay  R -Mancos  San  Juan 

Troute,  F.  R..._ Englewood  Denver 

Trueblood,  Chas Monte  Vista  San  Luis  Valley 

Trumbauer,  C.  A — Denver  Denver 

Tubbs,  W.  R Carbondale  Garfield 

Tucker,  Beverley Colorado  Springs  El  Paso 

Turner,  Duane Oak  Creek....—  Northwestern 

Tupper,  H.  M Grand  Junction  — Mesa 

Turrell,  H.  C. Durango  San  Jran 

Twining,  W.  H Aspen  Garfield 

Uji,  Shigenatsu. Denver  Denver 

Ulmer,  H.  D Denver  — — Denver 

Unfug,  G.  A -—Pueblo  - Pueblo 

Vanderhoof,  D.  A Colorado  Springs  — El  Paso 

VanDerSchow.G.E — Fowler  - - Otero 

Van  Landegham,  F.  PKersey  Weld 

Van  Meter,  L.  M Denver  — Denver 

Van  Meter,  S.  D -Denver  — Denver 

VanMeter.VirginiaC..  Denver Denver 

Van  Stone,  L.  M Denver  — Denver 

Van  Stone,  W.  D Denver  Denver 

Van  Zant,  C.  B Denver  — Denver 

Verity,  W.  P Two  Buttes  Prowers 

Verploeg,  R.  H Denver  Denver 

Vogt,  H.  J Pueblo  Pueblo 

Von  Detten,  H.  J. Denver  Denver 

Wade,  L.  H Denver  Denver 

Waggener,  W.  R Denver  — — Denver 

Walker,  C.  E Denver  Denver 

Wallace,  G.  C ...  Denver  Denver 

Walters,  B.  F. Durango  San  Juan 

Walton,  James  B Denver  Denver 

Waring,  J.  J .Denver  — - Denver 

Ward,  Lester Pueblo  Pueblo 

Warner,  G.  R.___ Denver  Denver 

Waroshill,  Alex Florence  — Fremont 

Wasson,  W.  W— Denver  Denver 

Waters,  P.  A Denver  .... Denver 

Watson,  W.  V Collbran  — Mesa 

Wear,  H.  H Denver  Denver 

Weatherford,  J.  E. Denver  Denver 

Weaver,  John Greeley  Weld 


Constituent 


Name. 

Post  Office. 

Society. 

Webb,  E.  C 

.Canon  City 

...  Fremont 

Webb,  G.  B. 

.Colorado  Springs 

El  Paso 

Weiner,  M 

.Denver  

... . Denver 

Weiss,  F.  H. 

.Denver  

Denver 

West,  T.  J.  

Pasadena,  Calif 

Upriver 

Wetherill,  H.  G. 

Monterey,  Calif.  .. 

Denver 

Whitaker,  H.  L 

..Denver  

— Denver 

Whitaker,  W.  O. 

.Denver  

Denver 

White,  H.  T 

..Denver  . 

Dpnvftr 

White,  H.  W, 

..Fruita  

White,  J.  W. 

..Pueblo  .... 

White,  W.  J. 

.Longmont 

Whitehead,  R.  W„— 

Denver 

Whitehouse,  W.  N.__ . 

Alamo  ...... 

. Huerfano 

Whiteley,  P.  W. 

.Denver 

Whitney,  H.  B. 

.Denver  ... 

Whittaker,  D.  L 

..Hayden  Northwestern 

Wiest,  R.  F 

..Estes  Park 

Wilcox,  H.  W 

.Denver  .. 

Wiloox,  Sarah  C— ... 

Denver  .. 

Wilkinson,  W„  L 

_La  Salle  ..... 

Willett,  F.  E— 

..Steamboat  Springs 

Northwestern 

Williams,  A.  F 

..Fort  Morgan  .... 

— Morgan 

Williams,  A.  11 

..Denver  

Williams,  G.  S 

Lamar  

— Prowers 

Williams,  G.  Z 

Denver  

Denver 

Williams,  H.  L. 

. Flagler  

Kit  Carson 

Williams,  Judson  ... 

Colorado  Springs 

— El  Paso 

Williams,  S. 

...Denver  . 

Williams,  W.  W. 

..Denver  

— Denver 

Williamson,  A.  R.___ 

.Pueblo  

Pueblo 

Willis,  C.  H 

..Denver  

Wilmoth,  T.  C 

..Greeley  

Weld 

Wilson,  A.  L, 

.Denver 

Denver 

Wilson,  R.  E 

. Denver  .. 

Denver 

Winemiller,  L.  H.— . 

..Denver  

Denver 

Winningham,  John  J.  Olathe  

...  Montrose 

Winston,  A.  L. 

..Colorado  Springs 

....  El  Paso 

Winternitz,  David... 

..Colorado  Springs 

— El  Paso 

Wise,  0.  C 

..Pueblo  

Pueblo 

Withers,  Sanford  ... 

...Denver  

Denver 

Woods,  W.  P 

..Longmont 

Boulder 

Wolf,  J.  A. 

Denver  

Denver 

Wolf,  John  G. 

..Pueblo  

Pueblo 

Wolfe,  A.  M 

..Denver  

Denver 

Wolfe,  R.  E. 

Rocky  Ford  

Otero 

Wollenweber,  L.  C._ 

Denver  

Denver 

Woodbridge,  J.  H... 

-Pueblo  

Pueblo 

Woodcock,  B 

Greeley  

Weld 

Woodcock,  W.  C— 

—Denver  

Denver 

Woodward,  Harry.. 

...Colorado  Springs 

...  El  Paso 

Woodward,  Paul  E. 

. Fort  Morgan 

Morgan 

Woolgast,  G.  F 

Denver  

Denver 

Work,  Hubert 

- Denver  

Pueblo 

Work  Pbilin 

...Denver  

Denver 

Workman,  Cloyd  W.Denver  

Denver 

Worth,  C.  M.  

— Denver  

Denver 

Worthington,  A.  K. 

...Denver  

Denver 

Wright  G.  M. 

.Denver  

Denver 

Wright,  R.  E 

...Loveland  

.....  Larimer 

Wyatt,  Kon 

Canon  City  

.....  Fren.ont 

Yamamoto,  Shigeo.. 

...Denver  

Denver 

Yee'S'e.  W.  R. 

Denver  

Denver 

Yont.  Kate 

...Denver  

Denver 

Young,  H.  B 

Denver  — 

Denver 

Za.rit,  John 

-Denver  

Denver 

♦Zillman,  O.  E. 

... Manzanola  

Otero 
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EDITORIAL  NOTES  AND  COMMENT 


THE  ROCKY  MOUNTAIN  MEDICAL 
JOURNAL 


^OUTSTANDING  Medical  Journals  are  not 
the  results  of  the  efforts  of  one  single 
man,  be  he  ever  so  bright.  They  represent 
the  best  thoughts  and  efforts  of  many 
minds. 


That  Colorado  Medicine  has  attained  a 
recognized  leadership  is  a well  known  fact, 
and  the  offer  of  Colorado  to  give  up  such  a 
name  and  reputation  in  order  to  create  a 
Rocky  Mountain  Medical  Journal  shows  the 
interest  the  Colorado  medical  profession  has 
in  the  welfare  of  scientific  medicine.  They 
have  offered  to  sacrifice  all  that  the  name 
means  in  order  to  assist  the  smaller  states  to 
have  a part  in  a greater  medical  journal 
which  would  have  a larger  circulation  and 
perform  a greater  service  to  mankind. 

The  Editor  of  Southwest  Medicine  in  the 
October,  1931,  issue  discusses  the  invitation 
of  Colorado  to  New  Mexico  to  join  Colorado, 
Wyoming,  and  Montana  in  creating  a Rocky 
Mountain  Medical  Journal.  His  comments 
are  interesting. 

He  says,  “the  attempt  to  divide  the  geo- 
graphical unit  of  the  Southwest  and  unite 
some  portion  of  it  to  areas  with  which  we 
have  little  common  economic  or  professional 
interest  is  illogical.” 

Simply  to  take  a ruler  and  mark  off  a 
Southwest  area  and  to  try  to  maintain  that 
there  should  exist  by  reason  of  these  divid- 
ing lines  any  economic  or  professional  inter- 
est is  illogical.  Brother,  you  have  caught 
yourself  in  your  own  bear  trap ! It  takes 
*iore  than  map  lines  to  draw  men  together 


in  economic  and  professional  interests. 

The  real  reason  for  the  establishment  of 
a Rocky  Mountain  Medical  Journal  is  that 
such  a division  is  not  dependent  upon  arti- 
ficial map  lines  but  upon  the  great  question 
of  natural  economic  and  professional  inter- 
ests. 

All  through  this  great  Rocky  Moun- 
tain area  from  northern  Montana  down 
through  Wyoming,  Colorado,  Utah,  and  New 
Mexico  Ave  do  have  to  contend  as  doctors 
with  the  same  classes  of  diseases,  and  are 
working  with  people  under  the  same  eco- 
nomic conditions.  Our  problems  are  the 
same.  Such  diseases  as  are  often  met  on 
the  sea  shores,  by  importation  from  tropical 
centers,  malaria,  typhus  or  yelloAv  fe\Ter,  we 
find  are  of  little  practical  interest  to  the 
physician  of  the  Rocky  Mountain  area,  but 
Ave  do  have  common  interests  in  the  condi- 
tions most  commonly  met  with  in  our  moun- 
tain regions. 

SouthAvest  Medicine  seems  to  fear  that 
New  Mexico  would  be  swalloAved  up  if  it 
joined  with  Colorado  and  Wyoming  and 
the  other  Rocky  Mountain  states  in  the 
Rocky  Mountain  Medical  Journal.  The  op- 
posite Avould  be  the  case.  NeAV  Mexico  Avould 
be  a part  of  one  of  the  most  progressive  and 
growing  medical  journals  which  in  time 
would  be  recognized  by  the  medical  Avorld 
for  its  outstanding  leadership  in  high  alti- 
tude medicine.  And  just  as  the  great  peaks 
of  the  Rocky  Mountains  tower  above  the  Ioav 
lands  and  by  their  might  and  beauty  draAV 
the  dwellers  of  the  plains  to  them,  the 
Rocky  Mountain  Journal  Avould  be  the  medi- 
cal journal  to  which  all  men  Avould  look  for 
help  and  comfort  in  their  daily  fight  against 
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diseases  common  to  all  patients  in  this  great 
Rocky  Mountain  region. 

Ours  is  not  “To  show  the  world  what  we 
have  done,”  but  to  develop  a closer  union 
of  men  who  work  under  the  same  conditions, 
to  help  each  other  in  every  way  possible,  and 
to  combine  the  knowledge  and  achievements 
of  others  with  those  of  our  own  regions  so 
that  we  may  be  able  to  render  greater  and 
greater  service  to  the  people  of  our  own 
wonderful  country,  the  great  Rocky  Moun- 
tain region — be  it  Montana,  Wyoming,  Colo- 
rado, Utah,  or  New  Mexico*.  “Viva  Rocky 
Mountain  Medical  Journal.”  E.  AV. 


A NEW  DIAGNOSTIC  SIGN  OF  DIA- 
PHRAGMATIC HERNIA  OF  THE 
STOMACH 


gEING  the  possessor  of  a hernia  at  the  car- 
diac end  of  the  stomach,  which  passes 
through  the  diaphragm  into  the  chest  cav- 
ity, the  symptoms  produced  at  different 
times  have  been  carefully  studied  and  noted. 
In  a paper  printed  in  the  March,  1930,  num- 
ber of  Colorado*  Medicine,  “Symptoms  of 
Diaphragmatic  Hernia  of  the  Stomach,”  ref- 
erence to  a referred  pain  in  the  larynx  was 
noted. 

Since  publishing  that  paper  the  writer 
has  repeatedly  observed  this  symptom. 
AVhen  from  the  pressure  of  either  gas  or  too 
much  food  in  the  stomach  there  appears 
to  be  a pushing  upward  of  the  esophagus 
the  pain  occurs.  It  is  at  times  quite  severe 
and  at  other  times  is  only  a discomfort. 

Relief  is  obtained  by  eruction  of  gas  from 
the  stomach  or  by  vomiting.  The  relief  is 
at  once  given.  The  pain  is  not  located  in 
the  vocal  cords  but  the  cartilages  seem 
crowded  and  the  pain  is  general  over  the 
“Adam’s  apple.”  Attempts  to*  move  the 
cartilages  sideways  meet  with  resistance 
while  the  stomach  pushes  the*  esophagus  up- 
ward. Such  a sign  should  suggest  the  im- 
portance of  considering  a diaphragmatic 
hernia  of  the  stomach  and  a series  of  care- 
fully taken  x-ray  pictures  following  a drink 
of  barium  may  show  an  unsuspected  condi- 
tion of  the  cardiac  end  of  the  stomach. 


This  symptom  is  especially  called  to  the 
attention  of  Laryngologists  and  Internists 
for  their  consideration.  E.  AV. 


CASE  REPORTS 

>*» 

MENINGITIS  PROBABLY  DUE  TO  BAC- 
TERIUM TULARENSE  TREATED 
WITH  ANTI-MENINGITIS 
SERUM* 

PAUL  S.  HEAD,  M.D.,  J.  R.  NAGLE,  M.D. 
WORLAND 

In  the  September  5 issue  of  the  Journal  of 
the  American  Medical  Association  appeared 
a report  of  a case  of  meningitis  due  to  bac- 
terium tularense.  That  the  meningitis  was 
due  to  bacterium  tularense  seemed  conclu- 
sively proved  by  animal  inoculation  with  the 
spinal  fluid,  with  positive  recovery  of  bac- 
terium tularense  in  the  animals  inoculated. 
There  have  been  five  cases  terminating  in 
severe  meningeal  symptoms  reported  by 
Francis  and  AVherry.  The  following  case  re- 
port parallels  the  one  reported  by  Haizlip 
and  O’Neil  in  many  respects: 

This  case  was  seen  with  the  meningeal 
symptoms  predominating.  The  symptoms 
and  findings  of  tularemia  were  not  evident 
until  the  meningeal  symptoms  had  been  re- 
lieved. The  meningitis  was  treated  with 
anti-meningococcic  serum. 

F.  F.,  aged  19,  a recorder  in  the  U.  S. 
Coast  and  Geodetic  Survey,  wras  seen  August 
13  and  complained  of  severe  headache,  ach- 
ing of  the  entire  body  as  though  “his  bones 
were  breaking,”  and  chilly  sensations  . Phys- 
ical examination  revealed  a ivell  developed 
man,  face  flushed,  head,  nose,  and  throat  neg- 
ative, heart  and  lungs  normal.  Abdomen, 
negative.  Neurological  examination,  essen- 
tially negative.  There  was  a puncture  wound 
and  several  scratches  on  the  second  finger  of 
the  left  hand.  There  was  no  lymphangitis 
nor  adenitis.  The  patient  could  not  account 
for  the  injury  of  the  finger.  Temperature 
102.6,  pulse  99.  The  patient  was  treated 
symptomatically. 

Read  before  the  Northwest  Wyoming  Medical 
Society,  Nov.  5,  1931. 
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He  Avas  seen  the  next  morning,  August  14, 
at  9 a.  m.  Temperature  104.4,  pulse  120. 
Irrational.  There  was  a marked  rigidity  of 
the  neck  and  back  with  retraction.  He  com- 
plained of  head  and  back  with  the  slightest 
movement.  Babinski  and  Kernig’s  signs 
were  positive.  He  was  removed  to  the  hos- 
pital and  a spinal  puncture  was  done;  the 
fluid  was  clear  but  under  extreme  pressure. 
There  was  a cell  count  of  twenty-one  per 
field.  A tentative  diagnosis  of  epidemic 
meningitis  was  made.  Anti-meningiococcic 
serum,  ten  c.  c.  was  given  intra-spinally.  At 
9 :00  p.  m.  a spinal  puncture  was  done  and 
another  ten  c.  c.  of  anti-meningococcic 
serum  was  given.  The  spinal  fluid  was 
slightly  cloudy  and  under  pressure.  The 
laboratory  report  on  the  spinal  fluid  was 
negative  for  organisms.  On  August  15,  16, 
and  18  the  serum  was  given  in  ten  c.  c. 
doses.  The  spinal  fluid  remained  cloudy 
and  under  pressure.  On  August  19  the 
spinal  puncture  revealed  the  fluid  clear,  a 
cell  count  of  twenty-eight  per  field  and  un- 
der slight  pressure.  A laboratory  report  on 
spinal  fluid  taken  on  August  15  was  nega- 
tive for  meningococci.  There  were  a few 
steptococci  and  no  other  organisms.  Rigid- 
ity of  the  back  and  neck  had  decreased 
steadily.  The  temperature  had  decreased 
from  the  first  dose  of  serum  given  and  was 
normal  the  morning  of  the  nineteenth.  For 
the  next  two  days  it  was  normal  in  the  morn- 
ing with  an  evening  rise  to'  not  more  than 
100.8.  On  August  22  he  complained  of  a 
severe  headache.  A spinal  puncture  was  done 
releasing  about  twenty  c.  c.  of  clear  fluid, 
under  slight  pressure  with  a cell  count  of 
seventeen  per  field.  The  headache  was  im- 
mediately relieved. 

August  21  attention  was  called  to  pain  in 
the  left  axilla  and  the  second  finger  of  the 
left  hand.  There  was  marked  adenitis  of 
the  left  axilla,  slight  lymphangitis  of  the 
forearm,  and  a small  necrotic  lesion  on  the 
second  finger  of  the  left  hand.  The  patient 
said  the  finger  had  been  punctured  by  cac- 
tus. The  lesion  Avas  incised  and  a serous  exu- 
date Avas  expressed.  Hot,  moist  packs  of 
magnesium  sulphate  Avere  applied  to  the  en- 
tire arm  and  axilla.  On  August  22  the  tem- 


perature rose  folloAAdng  a severe  chill.  For 
the  next  nine  days  the  patient  ran  a septic 
course— usually  an  afternoon  elevation  of 
temperature  following  a chill.  The  morning 
temperature  Avas  normal  or  only  slightly  ele- 
vated. On  August  23  he  developed  a rash 
that  Avas  very  similar  in  appearance  to  a 
serum  rash,  and  Ave  took  it  for  such.  From 
August  31  to  September  7,  the  date  of  his 
discharge,  his  temperature  had  remained 
normal.  The  rash  had  completely  disap- 
peared by  August  31.  The  lesion  on  the 
finger  had  healed,  but  adenitis  remained  in 
the  axilla. 

On  the  first  Adsit  to  our  office  the  patient 
was  questioned  regarding  the  lesion  on  his 
finger  and  whether  he  had  come  in  contact 
with  any  rabbits.  He  denied  ha\ring  any 
contact.  He  later  stated  that  he  had  punc- 
tured the  finger  with  cactus.  Before  leav- 
ing the  hospital  he  volunteered  the  informa- 
tion that  he  had  shot  some  rabbits  and 
skinned  them  and  that  one  of  them  had  a 
lesion.  This  had  occurred  about  ten  days  to 
two  weeks  before  first  being  seen.  A blood 
specimen  Avas  obtained  and  sent  to  the  U.  S. 
Public  Health  Laboratory  at  Helena,  Mont., 
and  a positive  report  for  bacterium  tularense 
AA^as  returned. 

In  vieAv  of  the  negative  reports  for  men- 
ingococci in  the  spinal  fluid  and  a positive 
report  on  tularemia  we  are  of  the  opinion 
that  the  meningitis  Avas  due  to  bacterium 
tularense. 


State  Medicine 

Those  thinking  of  state  medicine  either 
pro  or  con  are  always  interested  in  the  Avay 
it  Avorks  in  England.  The  latest  item  of  neAvs 
is  that  four  practitioners  were  fined  100 
pounds  for  ‘‘prescribing  for  their  panel  pa- 
tients drugs  and  appliances  more  frequently 
than  is  customary  in  their  area.”  The  of- 
fense consisted  in  prescribing  a malt  cod- 
liver  oil  mixture  in  an  excessive  (?)  amount. 
There  must  have  been  several  small  boys  on 
the  jury.  That’s  an  example  of  the  stuff 
Ave  may  expect  under  lay  control  of  medi- 
cine. 
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TWENTY-NINTH  ANNUAL  SESSION,  WYOMING 
STATE  MEDICAL  SOCIETY 

Rawlins,  Wyoming,  July  13,  14,  1931 


The  twenty-ninth  annual  meeting  of  the  Wyo- 
ming State  Medical  Society  was  held  in  Rawlins, 
Wyoming,  July  13  and  14,  1931. 

11  a.  m.  July  13,  1931 

Dr.  E.  L.  Jewell,  President,  called  the  House 
of  Delegates  to  order. 

The  following  members  were  present  with 
proper  credentials. 

Albany  County  Dr.  J.  P.  Markley 

Fremont  County  

Drs.  J.  F.  Replogle,  E.  L.  Jewell 

Laramie  County  

Drs.  F.  L.  Beck,  George  P.  Johnston 

Natrona  County 

Drs.  W.  W.  Yates,  H.  L.  Harvey,  N.  H.  Einhorn 
Northwestern  Counties  

Drs.  Paul  S.  Reed,  Evald  Olson 

Sheridan  County  ; 

Drs.  W.  A.  Steffen,  Earl  Whedon 

Sweetwater  County  Dr.  R.  H.  Sanders 

Carbon  County  Dr.  C.  W.  Jeffrey 

Uinta  County 1 Dr.  J.  L.  Wicks 

Minutes  of  the  meeting  of  July  14  and  15, 
1930,  which  had  been  previously  printed  in  the 
December,  1930,  issue  of  Colorado  Medicine 
were  adopted  on  motion  without  being  read. 

In  the  absence  of  the  councilors  the  President 
appointed  an  auditing  committee  consisting  of 
Drs.  H.  L.  Harvey,  N.  H.  Einhorn  and  Paul 
Reed,  to  audit  the  Secretary’s  and  Treasurer’s 
books. 

The  chair  also  appointed  as  a Committee  on 
Deaths,  Drs.  Evald  Olson,  F.  L.  Beck  and  J.  L. 
Wicks;  Resolutions  Committee;  Drs.  George  P. 
Johnston,  W.  W.  Yates  and  J.  F.  Replogle; 
Committee  on  Time  and  Place  of  the  193  2 an- 
nual meeting:  Drs.  E.  F.  Scheidegger,  F.  L. 
Beck  and  Paul  S.  Reed. 

Thereupon  the  House  adjourned  to  meet  at 
11  a.  m.  July  14. 


11:30  a.  m.,  July  14,  1931 

The  meeting  of  the  House  of  Delegates  was 
called  to  order  by  the  President,  whereupon 
it  was  adjourned  until  4 p.  m. 


4 p.  m.,  July  14,  1931 

The  meeting  of  the  House  of  Delegates  was 
called  to  order  by  the  president,  Dr.  E.  L. 
Jewell. 

The  roll  call  showed  more  than  a quorum 
present. 

President  Jewell  introduced  Dr.  Douglas  W. 
Macomber  of  Denver,  Colorado,  scientific  editor 
of  Colorado  Medicine. 

Dr.  Macomber  brought  the  greetings  from 
the  Colorado  Medical  Society  and  spoke  of  his 
and  Mr.  Harvey  T.  Sethman’s  visit  to  the  Mon- 
tana State  Society.  Mr.  Sethman  is  the  Man- 
aging Editor  of  Colorado  Medicine.  He  in  a 
few  well  chosen  words  expressed  his  apprecia- 
tion of  the  cooperation  that  the  members  of 
the  Wyoming  Society  had  given  him  in  his 
efforts  to  make  Colorado  Medicine  an  outstand- 


ing medical  journal.  The  Council  presented  its 
report  as  follows: 

REPORT  OF  THE  COUNCL 

Parco,  Wyo.,  July  14,  1931. 

A regular  meeting  of  the  Council  was  held 
at  the  Parco  Hotel  at  9:00  a.  m.  on  the  above 
date.  The  report  of  the  Editor  of  the  Wyoming 
Section  of  Colorado  Medicine  was  read  and  ap- 
proved and  made  a part  of  this  report. 

“To  the  House  of  Delegates  of  the  Wyoming- 

State  Medical  Society: 

“The  following  report  is  submitted  as  Editor 
of  the  Wyoming  part  of  Colorado  Medicine. 

“Since  the  1930  annual  meeting  of  this  So- 
ciety the  Councilors  re-elected  me  as  Editor, 
and  I desire  to  submit  a brief  report. 

“Each  issue  during  the  year  has  contained  a 
Wyoming  section  and  the  Journal  has  been  sent 
to  every  member  of  the  Society  free  to  the  mem- 
bers, but  the  State  Society  has  paid  to  the 
Colorado  State  Medical  Society  the  sum  of 
$2.50  for  each  member  and  a pro-rata  for  all 
new  members.  This  made  a total  of  $347.5  0 as 
the  cost  to  the  State  Society. 

“The  material  published  in  our  part  consisted 

of:  9 . 

Editorials  ^ 

Quoted  Editorials  1 

Reports  ® 

Scientific  Papers  10 

President’s  Address  1 

Programs  . . 3 

News  notes  from  County  Societies_29 

Total ^ 3 

“It  has  been  very  hard  to  get  news  items 

from  the  different  County  Secretaries,  but  per- 
haps this  year  we  may  make  more  successful 
arrangements  for  an  active  reporter  from  each 
Society.  The  Editor  cannot  print  news  items 
unless  they  are  sent  in  to  him. 

“The  excellency  of  the  Colorado  Section  both 
in  Editorial  and  Scientific  material  well  re- 
pays all  cost  to  our  Society,  and  then  we  have 
the  advantage  of  our  own  section. 

“The  Publication  Committee  of  the  Colorado 
Society  are  endeavoring  to  develop  this  Journal 
into  a Rocky  Mountain  Journal  composed  ot 
the  Colorado,  Wyoming,  Montana  and  other 
Rocky  Mountain  States.  When  this  is  an  ac- 
complished fact  it  ought  to  be  one  of  the  out- 
standing Journals  of  the  United  States  and  we 
will  all  be  proud  of  the  fact  that  Wyoming  is 
a part  of  such  a Journal. 

“Respectfully  submitted, 

“DR.  EARL  WHEDON, 

“Editor.” 

The  Council  considered  at  length  the  situation 
in  Platte  County  and  inasmuch  as  the  Platte 
County  Medical  Society  for  years  had  held  no 
meetings  or  made  any  yearly  reports  as  required 
by  Section  14,  Article  9 of  the  By-Laws  it  is  the 
recommendation  of  the  Council  that  the  House 
of  Delegates  revoke  the  Charter  of  the  Platte 
County  Medical  Society  under  the  provisions  of 
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Section  3,  Chapter  9 of  the  By-Laws  which  reads 
as  follows: 

“Sec.  3.  Charters  shall  be  issued  only  on 
approval  of  the  Council,  and  shall  be  signed  by 
the  President  and  Secretary  of  the  Association. 
Upon  the  recommendation  of  the  Council,  the 
House  of  Delegates  may  revoke  the  Charter  of 
any  component  Society  whose  actions  are  in 
conflict  with  the  letter  or  spirit  of  this  Consti- 
tution and  By-Laws.” 

Respectfully  submitted, 

DR.  H.  L.  HARVEY. 
DR.  E.  L.  JEWELL. 

Dr.  Whedon  moved  upon  the  recommendation 
of  the  Council,  that  the  charter  of  the  Platte 
County  Medical  Society  be  revoked  as  provided 
in  Section  3,  Chapter  9 of  the  By-Laws.  Dr. 
Steffen  seconded  the  motion,  which  was  duly 
carried,  and  the  President  declared  the  Charter 
of  the  Platte  County  Medical  Society  revoked. 

Dr.  Beck  presented  the  following  resolution 
on  behalf  of  the  Committee  on  Deaths. 

RESOLUTION 

The  following  resolution  was  adopted  by  the 
Wyoming  State  Medical  Society  at  its  annual 
meeting  held  July  13  and  14,  19  31,  at  Rawlins, 
Wyoming: 

Whereas,  it  has  seemed  wise  to  Him  who 
knows  all  things  to  remove  from  among  us  Dr. 
Charles  H.  Solier,  of  Evanston,  Dr.  Thomas  J. 
Henneberry  of  Cheyenne,  and  Dr.  .T.  H.  Hunter 
of  Gillette; 

Be  It  Resolved:  That  we,  the  members  of  the 
Wyoming  State  Medical  Society  in  convention 
assembled,  express  our  appreciation  of  the  de- 
voted lives  of  these,  our  brothers,  in  their  sacri- 
ficial service  to  humanity  through  many  years 
of  the  prime  of  life  spent  in  the  practice  of 
medicine  and  surgery;  that  we  extend  our  con- 
dolence and  sympathy  to  the  loved  ones  whose 
grief  is  far  greater  than  ours  can  possibly  be; 
and  that  we  spread  upon  our  records  these  reso- 
lutions and  send  a copy  thereof  to  each  of  the 
bereaved  families. 

DR.  P.  L.  BECK, 

DR.  J.  L,  WICKS, 

DR.  EVALD  OLSON. 

Which  resolution  was  duly  adopted  and  the 
House  of  Delegates  stood  in  silent  reverence  in 
memory  of  these  departed  members. 

The  committee  on  medical  defense  reported 
as  follows: 

REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
DEFENSE 

June  27,  1931. 

To  the  House  of  Delegates  of  the  Wyoming 

State  Medical  Society; 

Rawlins,  Wyo. 

Gentlemen; 

The  Medical  Defense  Committee  hereby  ren- 
ders the  following  report,  covering  the  activities 
of  the  committee  for  the  year  ending  this  July. 
Pursuant  to  the  provision  in  Sec.  8,  Constitu- 
tution  and  By-Laws,  Wyoming  State  Medical 
Society,  and  the  action  of  the  House  of  Dele- 
gates, of  the  Wyoming  State  Medical  Society, 
1930  session,  at  Sheridan,  the  Medical  Defense 
Committee  took  up  and  disposed  of  the  matter 
of  Dr.  W.  A.  Graham  of  Powell,  Wyoming,  prac- 
ticing medicine  without  a Wyoming  license. 

Definite  information  was  secured  from  the 
Wyoming  Board  of  Medical  Registration  and 


Examination,  that  said  Dr.  Graham  had  been 
found  to  have  no  Wyoming  license,  and  that  he 
had  been  notified  that  he  could  not  practice, 
until  such  was  secured,  and  that,  though  the 
Board  had  offered  to  allow  him  to  appear  and 
take  the  required  examination,  he  had  not  done 
so.  Dr.  Earl  Whedon,  member  of  the  com- 
mittee, advised  Dr.  Chester  Harris  and  F.  A. 
Mills,  that  owing  to  the  respective  location  of 
each  member,  it  would  be  best  for  Drs.  Harris 
and  Mills  to  handle  same.  Drs.  Mills  and  Harris 
met  at  the  home  of  Dr.  Burt  Harris,  President 
of  the  Wyoming  Board  on  Nov.  3.  Dr.  Burt  Har- 
ris advised  that  the  State  Board  had  not  the  fi- 
nances to  prosecute  the  case  and  gladly  accepted 
the  offer  of  the  State  Society  to  finance  and 
handle  same,  and  urged  that  best  legal  talent 
should  be  secured.  With  this  point  in  mind, 
negotiations  were  opened  with  Attorney  E.  E. 
Enterline,  of  Casper.  Believing  that  it  would 
be  best  for  our  interests  to  have  the  attorney 
who  was  to  try  the  case  also  draw  the  charges 
and  help  go  over  the  evidence,  talk  to  the  wit- 
nesses, etc.,  he  was  informed  that  this  would 
necessitate  him  making  at  least  two  trips  to 
Park  County.  The  committee  thought  best  that 
the  amount  of  fee  should  be  agreed  upon  before- 
hand and  Mr.  Enterline  was  asked  to  state  what 
amount  he  would  charge.  He  therefore  set  the 
total  at  $850.00.  The  two  members  of  the  com- 
mittee in  charge  thought  this  pretty  high,  but 
feeling  that  the  case  demanded  our  very  best, 
that  a very  competent  and  capable  lawyer  was 
to  oppose  us,  and  that  certainly  we  were  not 
looking  especially  for  a cheap  lawyer,  decided 
best  to  get  Mr.  Enterline,  even  if  the  fee  was 
high.  However,  on  the  very  strong  objection 
of  the  third  member  of  the  committee,  he  feel- 
ing so  certain  that  the  matter  was  such  a simple 
affair,  that  we  were  so  certain  of  an  easy  vic- 
tory, the  two  committeemen  acquiesced,  and  de- 
cided to  employ  the  best  lawyer  possible  in 
Park  County.  Therefore,  on  Nov.  16,  Dr.  Ches- 
ter Harris  and  myself  met  in  Cody  and  went 
over  the  case  with  Attorney  Paul  Greever  and 
engaged  him  to  act  as  Special  Prosecutor,  to 
assist  the  County  Attorney.  Asked  as  to  his 
fee,  Greever  said  he  would  rather  not  have  to 
say,  as,  if  he  did,  he  would  have  to  place  it 
high  enough  to  cover  possible  extras,  and  other- 
wise he  would  make  a nominal  charge  for  what 
he  had  to  do,  and  that  it  would  not  be  over 
$350.  With  the  committee,  Attorney  Greever 
carefully  read  the  law  and  decided  that  there 
were  at  least  four  charges  under  which  Graham 
was  certainly  liable  for  prosecution  and  could 
be  convicted  with  the  abundant  evidence  that 
we  had  secured.  To  your  committee  the  matter 
seemed  so  easy,  that  it  was  a shame  to  take 
the  money,  but  we  have  since  learned  that  read- 
ing law  is  a little  like  reading  medicine,  that 
nothing  is  taken  for  granted,  understood,  but 
only  what  is  actually  and  expressly  written  in 
the  statute  counts.  We  did  not  see  the  joker 
then,  but  like  most  jokers,  it  is  easily  seen  when 
we  are  shown.  While,  personally,  it  had  fallen 
to  me  to  secure  much  of  the  evidence  before,  it 
then  became  my  duty  to  secure  the  balance,  and 
round  out  the  measure,  on  all  counts,  so  that 
there  would  be  plenty.  While  this  was  easily 
secured,  it  took  much  of  my  time  and  quite  a 
little  of  my  coin  of  the  realm,  to  say  nothing 
of  the  enemies  that  I made  among  the  peoples 
of  our  community,  for  immediately  Graham  was 
heralded  as  the  persecuted  one,  with  the  Big 
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Medical  Trust  after  him,  and  I was  the  main 
squeeze  in  the  Trust. 

Here,  let  me  pause  or  interrupt,  long  enough 
to  say  that  I have  no  regrets  or  apologies  for 
any  and  all  activity  that  I personally  put  forth 
in  this  case,  for  Graham  was  wrong  and  only 
by  prosecution  in  such  cases  by  the  courts,  aided 
and  abetted  by  the  medical  men,  and  their  or- 
ganized societies,  can  we  ever  hope  to  have  our 
medical  laws  enforced,  and  our  interests  pro- 
tected. But,  I wish  to  make  this  point  that 
should  there  ever  arise  another  such  case,  the 
local  physicians  must  not  be  forced,  or  permitted 
to  take  an  active  part  in  its  prosecution;  but 
those  on  the  committee,  from  outside  districts, 
must  assume  active  control  and  actually  do  the 
work.  My  efforts  in  this  case,  have  and  will 
cost  me  many  hundreds  of  dollars,  and  even  had 
we  won,  I have  made  enemies  that  never  will 
forget. 

Fearing  organized  medicine  would  not  receive 
impartial  consideration  in  a case  lined  up  as 
this  one,  with  an  appearance  of  the  people  on 
the  one  side  and  the  medical  men  and  the  state 
board  on  the  other,  we  secured  a change  of 
the  regular  judge  for  one  from  the  outside.  All 
our  evidence,  witnesses,  etc.,  were  on  hand  and 
in  readiness  when  the  day  of  the  trial  arrived. 
One  important  witness  I was  compelled  to  keep 
in  meal  tickets,  and  expenses  for  a period  of 
time,  this  item  alone  costing  me  $55.  But, 
as  I have  said,  we  were  ready,  loaded  to  the  hilt 
and  not  a thing  left  undone,  so  far  as  I know, 
and  certainly  the  results  were  no  fault  of  either 
your  committee  or  the  President  of  the  Wyo- 
ming State  Board  or  its  secretary.  We  had 
advice  and  opinions  from  the  office  of  the  At- 
torney General,  from  several  local  attorneys  as 
well  as  our  County  Attorney  and  our  Special 
Prosecutor. 

At  the  trial  in  the  opening  rounds,  everything 
was  favorable  to  the  prosecution.  The  defense 
was  absolutely  helpless,  could  not  get  anywhere, 
every  ruling  of  the  judge  was  against  him.  until 
finally  he  had  to  spring  his  joker,  the  one  and 
winning  card.  The  defect  in  our  law.  The  law  did 
not  say  one  must  secure  a license  to  practice 
medicine,  but  instead  only  says  an  application 
must  be  made  to  the  Board.  Judge  Burges  said 
to  us  that  it  was  the  rottenest  bit  of  law  that  he 
had  ever  seen,  but  it  was  all  that  we  had,  and 
he  was  helpless  to  do  otherwise,  though  he 
could  easily  see  that  Graham  was  certainly 
guilty. 

So,  Mr.  President  and  Gentlemen,  our  suit 
resulted  in  the  Judge  deciding  that  since  we 
had  no  law  requiring  a license  to  practice  medi- 
cine, nothing  could  be  done  with  Graham  in  the 
way  of  prosecution.  He  advised  us  privately 
that  we  should  get  busy  and  have  the  law 
amended  as  the  Legislature  was  to  convene  in 
two  weeks. 

As  Section  8 further  provides  that  the  Medical 
Defense  Committee  shall  file  statement  of  time 
actually  used  in  the  discharge  of  its  duty  the 
following  statement  of  time  and  expense  is 
hereby  submitted  for  Dr.  Chester  Harris  and  Dr. 
F.  A.  Mills,  as  Dr.  Earl  Whedon  will  include 
any  time  he  so  used  in  his  individual  report, 
we  not  having  that  at  hand  on  the  compilation 
of  this  report. 

Work  and  expense  of  F.  A.  Mills: 

One  day  to  Elk  Basin  Oil  field  with  garage 
man  to  secure  affidavit.  One  day  to  Burlington, 
Wyo.,  with  County  Attorney  to  secure  affidavit. 


Four  trips  to  Basin,  Wyo.,  to  consult  Drs.  Ches- 
ter Harris  and  Burt  Harris.  Four  trips  to  Cody, 
Wyo.,  to  consult  attorneys. 

Much  time  daily  for  two  weeks,  securing  evi- 
dence, running  down  evidence,  consulting  attor- 
neys, etc.,  at  Powell. 

Actual  expense  in  moneys  paid  out  in  the 
carrying  out  of  this  work.  One  Graham  check, 
check  to  Graham,  marked  “For  Call”  bought 
outright,  $3.00.  Expense  in  maintaining  one 
important  witness,  who  was  used  in  securing 
other  information,  $55.00.  Telephone  calls  and 
telegrams  paid  for,  $13.22. 

Dr.  Chester  Harris,  one  day  to  Cody. 

Charge  of  $200.00  Attorney  fee  to  Mr.  Greever 
was  paid  by  Dr.  Whedon  as  his  report  will  show. 

Respectfully  submitted, 

DR.  F.  A.  MILLS, 

DR.  CHESTER  PIARRIS. 

Medical  Defense  Committee. 

A general  discussion  followed  this  report  at  the 
end  of  which,  Dr.  Evald  Olson  moved  and  Dr. 
J.  L.  Wicks  seconded,  that  the  report  be  received 
and  filed,  and  that  Drs.  Harris  and  Mills  be  re- 
quested to  file  an  itemized  statement  of  their 
bills  and  expenses.  The  motion  was  duly  car- 
ried. 

The  treasurer,  Dr.  Evald  Olson,  submitted  the 
following  report,  which  was  referred  to  the  Spe- 
cial Auditing  Committee. 

REPORT  OF  THE  TREASURER 

To  the  Officers  and  Members  of  the  Wyoming 
State  Medical  Society,  in  Convention  As- 
sembled at  Rawlins,  July  13,  14,  1931: 

Your  Treasurer  begs  to  submit  the  following 
report : 

GENERAL  FUND 

July  15,  1930,  to  balance  S 283.29 
July  1,  1931,  to  cash  re- 
ceived from  Dr.  Whedon  725.00 

By  paid  vouchers  Nos.  139 

to  150,  inclusive  $ 73  9.01 

By  balance  269.28 


$1,008.29  $1,008.29 


DEFENSE  FUND 

July  15,  to  balance $ 315.87 

July  1,  1931,  to  cash  re- 
ceived from  Dr.  Whedon  725.00 

Julv  1,  19  31,  by  paid  vouch- 
er No.  1 $ 200.00 

By  balance  840.87 


$1,040.87  $1,040.87 


U.  S.  TREASURY  BONDS 
July  15,  1930,  to  balance  __„$7, 006. 40 
July  1,  1931,  by  balance....  $7,006.40 

$7,006.40  $7,006.40 
The  coupons  due  during  the  year  are  left 
with  the  bonds. 


Total  resources  of  the  Society: 

U.  S.  Government  Bonds,  par  value 

Coupons  due  

Deposits  in  First  National  Bank  of 
Meeteetse  ... 


$7,000.00 

247.46 

1,110.15 


$8,357.61 

Respectfully  submitted, 

DR.  EVALD  OLSON, 

Treasurer. 
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Colorado  Medicine 


The  Committee  on  time  and  place  reported 
that  invitations  had  been  received  from  Chey- 
enne, Casper,  and  Rock  Springs,  for  the  193  2 
convention,  that  the  Committee  recommended 
the  selection  of  Rock  Springs,  and  that  the  time 
be  left  to  the  Secretary  to  decide.  Upon  motion 
made,  seconded  and  carried,  Rock  Springs  was 
selected  as  the  meeting  place  for  193  2 and  the 
time  left  to  the  decision  of  the  State  Secretary. 

Dr.  Harvey,  Chairman  of  the  Special  Auditing 
Committee,  reported  that  they  had  checked  the 
books  of  the  Secretary  and  Treasurer  and  found 
them  correct  and  the  funds  in  Government  Se- 
curities and  small  balances  in  the  banks. 

The  Secretary’s  report,  which  was  read  in  the 
Scientific  meeting  July  13,  was  ordered  printed 
in  the  minutes.  It  is  as  follows: 

REPORT  OF  THE  SECRETARY 

Following  the  Sheridan  Meeting  held  Julv 
14,  15,  19  30,  all  officers  elected  and  committees 
appointed  were  notified  of  their  selection  and 
other  matters  referred  by  the  House  of  Dele- 
gates were  attended  to  by  your  Secretary. 

The  minutes  were  published  in  full,  as  well 
as  a complete  roster  of  the  membership,  in  the 
December,  1930,  number  of  our  State  Journal. 
A comparison  of  the  membership  of  19  30  with 
that  of  today  shows  at  the  time  of  the  Sheridan 
meeting  we  had  13  6 members,  whereas  today 
141  have  paid  their  dues  for  19  31.  Four  mem- 
bers have  paid  up  for  1930,  making  a total  col- 
lection since  July  14,  1930,  of  fourteen  hundred 
and  fifty  dollars.  Our  expenses  have  been  as 


follows: 

From  the  General  Fund: 

Attorney’s  Fees  $ 25.00 

Stationery  3 6.00 

Bonds  of  Secretary  and  Treasurer 15.00 

Rent  Safety  Deposit  Box  5.00 

Express  .63 

Telegrams  6.11 

Phones  long  distance  55.27 

Postage  22.00 

Programs  2 6.50 

Stenographer  200.00 

Colorado  Medicine  3 4 7.50 


Total $739.01 

This  compares  with  $762.16  last  year. 

From  the  Medical  Defense  Fund  there  was 
expended  $200.00  in  the  Graham  case.  The 


$25.00  was  spent  in  drawing  a bill  for  the 
Legislature  to  correct  the  errors  in  our  present 
medical  practice  act,  which  bill  failed  to  pass 
the  last  legislature. 

The  past  year  has  been  a most  trying  one 
in  many  ways  to  the  medical  profession.  In  an 
economic  way  we  have  all  suffered  losses  and 
yet  it  is  with  considerable  pride  that  we  call 
attention  to  the  fact  that  we  actually  have  more 
members  in  our  Society  than  we  had  last  year 
at  this  time.  There  have  been  several  physi- 
cians who  have  moved  away  from  Wyoming  dur- 
ing the  past  year,  but  new  members  have  taken 
their  places. 

That  our  society  is  far  from  what  it  should 
be  is  self-evident,  but  the  fact  that  our  mem- 
bership has  gained  speaks  well  for  the  value 
most  of  the  doctors  in  Wyoming  place  on  mem- 
bership. 

There  is  not  an  outstanding  medical  man  in 
Wyoming  who  is  not  a member  of  our  Society. 
True,  there  are  some  good  men  on  the  outside 
booking  in,  but  as  a rule  those  who  are  not 


members  are  not  considered  strong  men  any- 
where. 

We  all  desire  to  make  our  Society  the  home 
of  all  true  medical  men  and  the  task  can  only 
be  accomplished  by  every  member  using  his  in- 
fluence to  induce  the  desirable  men  who  do  not 
now  belong  to  our  Society  to  join.  Owing  to 
our  limited  funds  the  President  and  Councilors 
cannot  visit  all  parts  of  the  State,  much  as  such 
a program  would  mean  in  the  way  of  a mem- 
bership drive.  But  there  is  left  only  the  indi- 
vidual member’s  personal  efforts  to  secure  new 
members  and  impress  upon  our  present  members 
the  importance  of  continued  membership. 

President  Jewell,  with  the  cooperation  of 
President-elect  Sanders,  called  a meeting  early 
in  the  winter  at  Casper  of  the  Legislative  com- 
mittee, which  was  well  attended.  The  commit- 
tee decided  after  a careful  discussion  of  all 
phases  of  the  then  present  status  of  our  medical 
practice  act  to  request  the  Bureau  of  Legal 
Medicine  and  Legislation  of  the  American  Med- 
ical Association  to  make  a study  of  our  Law 
and  prepare  an  amendment  or  amendments  to 
correct  the  errors  found  by  the  Honorable  Judge 
of  the  Sixth  District  Court.  The  American 
Medical  Association  through  Dr.  Woodward  ren- 
dered us  help  when  we  needed  it. 

If  we  are  to  accomplish  what  we  desire  in 
the  way  of  medical  legislation  it  can  only  be 
done  with  a membership  of  all  the  ethical  scien- 
tific members  of  the  medical  profession  in  one 
strong  state  medical  society.  Examples  of  the 
influence  exerted  in  the  last  legislature  are  seen 
in  the  results  obtained  by  the  stockmen  of 
Wyoming  and  the  united  legal  profession  asking 
and  getting  what  they  desired.  No  stock  bills 
were  passed  which  in  any  way  affected  the  Live 
Stock  Association. 

That  we  were  dictated  to  by  Chiropractors  and 
so-called  Christian  Scientists  in  our  efforts  to 
correct  the  errors  in  one  old  medical  practice 
act  is  all  too  true. 

Like  dogs  in  the  manger  who  could  not  eat 
the  hay  they  were  able  to  keep  those  who  could 
away.  Consider  the  darkest  bill  of  all — that 
which  allows  so-called  Christian  Scientists  to 
practice  even^  in  the  presence  of  contagious  dis- 
eases, provided  they  notify  the  Health  Office  if 
the  thing  they  have  discovered  is  a contagious 
disease. 

Possessing  no  requirement  as  to  the  ability 
of  diagnosing  contagious  diseases,  these  wild 
fanatics  can  practice  even  in  the  presence  of 
small  pox,  diphtheria,  scarlet  fever,  or  any  other 
terrible  disease  under  the  banner  of  religious 
freedom.  They  deny  the  existence  of  contagious 
diseases,  hence  it  would  be  impossible  for  them 
to  discover,  recognize,  or  report  such  diseases 
to  the  Health  Officer  and  such  diseases  will 
spread  as  a fire  on  a dry  prairie  fanned  by  the 
winds  of  ignorance.  What  destruction  will  fol- 
low in  the  wake  of  this  fire  none  can  foresee. 

This  amendment  must  be  amended  to  require 
the  would-be  practitioner  to  pass  an  examina- 
tion in  the  symptoms  and  possess  the  ability  to 
diagnose  contagious  diseases  as  the  very  smallest 
requirement.  And  yet,  owing  to  ignorance,  the 
members  of  the  last  legislature  passed  such  a 
bill  with  but  one  dissenting  vote. 

That  a permanent  legislative  committee  is  the 
solution  of  our  needs  to  properly  enlighten  the 
legislature  and  the  governor  on  medical  mat- 
ters is  self-evident  and  amendments  should  be 
made  covering  such  changes  in  our  Constitu- 
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tion  and  By-Laws,  to  provide  for  such  a com- 
mittee. With  terms  of  at  least  five  years  the 
opportunities  for  useful  service  ought  to  make 
membership  on  such  a committee  the  greatest 
honor  the  Society  can  confer.  An  opportunity 
for  real  service  will  be  opened  and  the  respon- 
sibility and  sacrifice  must  be  made  by  the  mem- 
bers selected. 

We  fail  to  look1  ahead  as  we  should  and  pro- 
vide for  the  future  in  medical  legislation.  The 
demand  for  a fuller  cooperation  on  the  part  of 
the  entire  membership  must  be  answered  in 
order  to  prevent  the  advent  of  State  Medicine — - 
when  we  will  become  contract  doctors  as  the 
German  and  English  members  of  the  medical 
profession  are  now.  More  and  more  the  demand 
is  being  made  to  compel,  the  medical  profession 
to  leave  the  high  standards  of  our  forefathers 
and  become  the  hired  slaves  of  governments. 
Contract  work  is  often  very  unsatisfactory  for 
the  physician,  but  when  the  making  and  enforc- 
ing of  medical  contracts  become  controlled  by 
the  politicians,  conditions  will  become  unbear- 
able. 

To  Dr.  R.  H.  Sanders,  our  President-elect,  is 
due  a great  deal  of  credit  for  the  time  and 
efforts  he  made  attending  the  past  session  of 
our  Legislature.  Your  Secretary  also  spent 
some  time  in  Cheyenne.  Dr.  W.  H.  Hassed  gave 
freely  of  his  time,  as  did  several  of  the  Cheyenne 
physicians.  All  of  these  men  gave  freely  of 
their  time  and  should  receive  the  gratitude  of 
the  members  of  the  Society. 

Your  Secretary  attended  the  annual  meeting 
of  the  State  Secretaries  at  Chicago  last  Novem- 
ber. Railway  transportation  and  five  dollars 
per  day  expense  is  paid  by  the  American  Medical 
Association  so  that  our  State  Society  pays  out 
nothing  for  these  helpful  conferences.  The  Chi- 
cago meeting  was  most  helpful  and  some  of  the 
good  things  presented  have  been  published  in 
our  Journal. 

This  year  fifty-one  members  carried  Indemnity 
Insurance  in  our  Group  Policy  with  the  U.  S. 
Fidelity  and  Guaranty  Company  for  a total  of 
$4,500,000.00  protection.  This  does  not  include 
the  Cheyenne  men  who  have  a like  policy  as 
the  Laramie  County  Society. 

This  Company  has  been  most  fair  in  its  deal- 
ings in  defending  and  settling  for  the  members 
and  your  trustee  has  had  no  trouble  in  any  way. 
It  is  certainly  true  that  the  Company  has  sus- 
tained a large  loss  on  the  Wyoming  business 
during  the  past  year  and  we  feel  we  all  owe 
this  Company  our  support  in  the  future.  ■ 

Death  has  claimed  two  members  since  last 
we  met.  Dr.  Charles  H.  Solier,  one  of  our  old 
members,  a man  who  for  many  years  had  been 
at  the  head  of  our  Wyoming  State  Hospital  for 
the  Insane  at  Evanston.  Last  fall  he  went  to 
California  and  was  not  able  to  regain  his  health 
and  passed  on.  He  was  born  in  1861,  was  grad- 
uated in  1888  from  the  Long  Island  Hospital 
of  Brooklyn,  and  was  licensed  in  Wyoming  in 
1899.  He  was  a member  of  the  Uinta  County 
Medical  Society,  the  Wyoming  State  Medical 
Society,  the  American  Medical  Association  and 
the  American  Psychiatric  Association.  Dr. 
Thomas  J.  Henneberry,  one  of  the  outstanding 
Cheyenne  men,  born  in  1878,  died  June  7,  1931. 
Dr.  Henneberry  leaves  a wife  and  daughter, 
Joan,  to  mourn  his  passing.  A constant  mem- 
ber since  the  reorganization  of  our  Society,  he 
will  be  greatly  missed  by  the  membership.  He 


was  also  a member  of  the  Laramie  County  Med- 
ical Society  and  the  American  Medical  Associa- 
tion. May  we  pause,  stand  and  honor  these 
worthy  members. 

We  wish  to  extend  our  thanks  to  our  Presi- 
dent, Dr.  E.  L.  Jewell,  for  the  many  helpful 
things  he  has  done  the  past  year,  and  to  our 
old  friend,  the  efficient  Treasurer,  Dr.  Evald 
Olson,  the  watch  dog  of  the  treasury. 

DR.  EARL  WHEDON, 
Secretary. 

Dr.  J.  L.  Wicks  of  Evanston  spoke  on  the  action 
of  the  State  Board  of  Charity  and  Reform  in 
selecting  a successor  to  Dr.  Charles  H.  Solier  of 
Evanston,  who  for  years  had  been  the  Superin- 
tendent of  the  Wyoming  State  Hospital  for  the 
Insane,  and  offered  the  following  resolution,  “I 
move  that  we  concur  in  the  editorial  published 
in  the  June,  1931,  number  of  Colorado  Medicine 
entitled,  ‘The  State  Board  of  Charities  and  Re- 
form Again  Ignores  the  Medical  Profession,’ 
adopt  it  as  a correct  expression  of  the  feelings 
of  the  members  of  the  Wyoming  State  Medical 
Society,  and  commend  Dr.  Earl  Wliedon,  the 
editor  of  our  part  of  Colorado  Medicine,  for 
writing  the  same.”  The  motion  was  duly  sec- 
onded and  carried  without  a dissenting  vote. 

Dr.  Chester  Harris  presented  an  itemized  bill 
for  $10.00  service  in  the  Graham  case  and  Dr.  F.  A. 
Mills  a bill  for  $221.22  in  the  same  case,  which 
bills  were  duly  allowed  and  warrants  ordered 
drawn  upon  the  medical  defense  fund. 

Drs.  Paul  S.  Reed,  F.  D.  Beck,  C.  W.  Jeffrey, 
discussed  the  importance  of  medical  legislation. 

Election  of  officers  resulted  in  the  following: 

President-elect Dr.  Fredrick  L.  Beck,  Cheyenne 

Vice  President Dr.  Herbert  L,  Harvey,  Casper 

President  Dr.  El  L.  Jewell  requested  President- 
elect Dr.  R.  H.  Sanders  to  take  the  chair  as 
President,  who  on  assuming  the  Chair  pointed 
out  to  the  House  of  Delegates  the  necessity  of 
the  closest  cooperation  and  pledged  his  best  ef- 
forts for  the  State  Society.  Drs.  Sanders’  was 
heartily  applauded. 

Election  of  officers  was  continued  and  the  fol- 
lowing duly  elected : 


Secretary Dr.  Earl  Whedon,  Sheridan 

Treasurer Dr.  Evald  Olson,  Meeteetse 


Councilor  3-year  term...  Dr.  F.  C.  Shaffer,  Douglas 
Medical  Defense  Committee: 

Dr.  Elarl  Whedon,  Secretary,  Sheridan 
Dr.  Emory  L.  Jewell,  Shoshoni 
Dr.  Charles  W.  Jeffrey,  Rawlins 


The  above  is  a true  and  correct  copy  of  the 
minutes  of  the  meeting  of  the  Wyoming  State 
Medical  Society  held  at  Rawlins  July  13  and 
14,  1931. 

DR.  EARL  WHEDON, 

Secretary. 


Enforcing;  the  national  pure  food  and  drugs 
law,  the  Federal  Food  and  Drug  Administra- 
tion seized  in  September  seventy-three  con- 
signments of  food  and  drugs  found  to  violate 
the  law,  according  to  W.  G.  Campbell,  di- 
rector of  the  regulatory  work  for  the  United 
States  Department  of  Agriculture. 
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WYOMING  STATE  MEDICAL  SOCIETY 
1S31  Membership 


Name  Address  Society 

Barbee,  Merle Torrington  State 

Barber,  Raymond Rawlins  Carbon 

Barrett  Lawrence Casper  Natrona 

Bawden  George  S Casper  Natrona 

Beach,  G.  O Casper  Natrona 

Beard,  C.  Y Cheyenne  Laramie 

Beck,  F.  L Cheyenne  Laramie 

Boesel,  R.  J Cheyenne  Laramie 

Bunten,  W.  Andrew...  Cheyenne  Laramie 

Carr,  J.  E. Sheridan  Sheridan 

Carter,  C.  Dana Thermopolis  Hot  Springs 

Chambers,  O.  C Rock  Springs Sweetwater 

Clark,  P.  J. Powell  Northwestern 

Clegg,  E.  G Monarch  Sheridan 

Conway,  J.  H.._ Cheyenne  Laramie 

Crandall,  Myron  L> Rawlins  Carbon 

Crane,  R.  E. Sheridan  Sheridan 

Dacken,  Y.  R —Cody  _ Natrona 

Davis,  Augustus Superior  . Sweetwater 

Day,  W.  R Cheyenne  Laramie 

Dean,  T.  A Casper  Natrona 

DeKay,  E.  W Laramie  Albany 

Denison,  E.  G Sheridan  Sheridan 

Dolan,  P.  A Sheridan  . Sheridan 

Dunkle,  Frank .Pair  pi  ay  Colo.  Northwestern 

Einhorn,  N.  H Midwest  Natrona 

Eskelson,  P.  G Evanston  _ Uinta 

Pinch,  Harold Laramie  Albany 

Fish,  C.  E.  Wheatland  Platte 

Posner,  L.  E Evanston  .....  . Uinta 

Fox,  G.  A.  ...  ...Cheyenne  Laramie 

Fuhrer,  J.  E— Reliance  Sweetwater 

Geis,  N.  C Casper  Natrona 

Goff,  H.  H.  Cheyenne  Laramie 

Goodnough,  J.  H Rock  Springs  ....  Sweetwater 

Gorder,  J.  W.  Greybull  Northwestern 

Graham,  ,T.  W.  Sunrise  Platte 

Gray,  W.  O.  Worland  Northwestern 

Guthrie,  J.  B.  Cheyenne  Laramie 

Hamilton,  A.  B.  ...  Laramie  . ..  Albany 

Hamilton,  A.  G Thermopolis  Hot  Springs 

Hanna,  T.  J . Lusk  State 

Hansen,  H.  P Burns  Laramie 

Harris,  H.  T.  ..  . Basin  Northwestern 

Harris,  C.  E.. — Basin  .....  Northwestern 

Harvey,  H.  L. Casper  Natrona 

Hassed,  W.  H Cheyenne  Laramie 

*Henneberry,  T.  J Cheyenne  Laramie 

Holland,  J.  H Evanston  Uinta 

Horsley,  W.  W Lovell  Northwestern 

Horton,  F.,  Sr Newcastle  State 

Horton,  W.  O Newcastle  State 

Holtz,  Paul  R Lander  ....  ...  Fremont 

Howe,  Louis Cody  Northwestern 

Huffman,  F.  G Wheatland  ...  Platte 

Hunt,  C.  E. Laramie  Albany 

Hunter,  J.  S — Gillette  State 

Hylton,  J.  R.  Douglas  State 

Hynds,  John Buffalo  ...  Natrona 

Jeffrey,  C.  W Rawlins  Carbon 

Jewell,  E.  L.  Shoshoni  . ..  Fremont 

Johnson,  S.  W Sheridan  Sheridan 

Johnson,  L.  D Casper  Natrona 

Johnston,  G.  P. Cheyenne  Laramie 

Kamp,  J.  C Casper  Natrona 

Kanable,  Russell  H— Basin  ......  ...  Northwestern 

Keith,  M.  C Casper  Natrona 

Kinney,  O.  B.  C Cody  Northwestern 

Knebel,  W.  J Buffalo  - ... State 

Krueger,  K.  E Winton  Sweetwater 

Lacey,  W.  M Cheyenne  Laramie 

Lane.  F.  M Cody  Northwestern 

Lathrop,  H.  R.J. Casper  Natrona 


Name 

Address 

Society 

Lauzer,  E.  S..  . 

Rock  Springs 

Sweetwater 

Leake,  R.  M.  

Laramie  

Albany 

Lenz,  D.  S. 

Midwest  ...  

Natrona 

Lewellen,  J.  D 

Cody  

Northwestern 

Lucic,  H.  L. 

Cheyenne  ..  ... 

Laramie 

Magrath,  M.  E 

Cheyenne  

Laramie 

Markley,  J.  P.  .. 

Laramie  

Albany 

Meredith,  L.  C 

Sheridan  

Sheridan 

Metz,  Peter  F 

Thermopolis  ... 

...  Hot  Springs 

Mills,  F.  A.  

Powell  

Northwestern 

Mokler,  Y.  A.  

Thermopolis  ... 

..  . Hot  Springs 

Montgomery,  R.  C — 

Thermopolis  ... 

Hot  Springs 

Morad,  N.  E 

.Casper  

Natrona 

Morris,  M.  L 

.Pine  Bluffs  ... . 

Laramie 

Myre,  S.  L 

.Greybull  

Northwestern 

Mvlar,  W.  K 

.Cheyenne  

Laramie 

Murphy,  G.  D. 

..Lusk  

Niobrara 

McDermott,  W.  0. 

..Casper  

Natrona 

McDill,  Wilson  F 

Dines  

...  Sweetwater 

McHenry,  J.  C 

. Edgerton  

Natrona 

McLellan.  A. 

Casper  

Natrona 

Nagle,  .T.  B 

.Worland  

Northwestern 

Nelson,  N.  C.  

.Cheyenne  

. Laramie 

Newman  J.  R. 

.Kemmerer  

State 

Noyes,  E F. 

Dixon  

State 

Olson,  Evald 

. Meeteetse  

...Northwestern 

Pavy,  O.  S 

.Laramie  

Albany 

Phelps,  Geo.  H 

.Cheyenne  

. Laramie 

Wheatland  

Platte 

Pierce,  J.  R.  

Thermopolis  . 

.Northwestern 

Pugh,  Chas.  E ... 

Laramie  

Albany 

Rap.  H.  B 

Wheatland  

Platte 

Reed,  O.  C. 

Torrington  ..... 

State 

Reed,  Paul  S 

..Worland  

..  Northwestern 

Reeve,  Roscoe 

.Casper  

Natrona 

Lander  

. Fremont 

Roberts,  W.  H 

Sheridan  

. ...  Sheridan 

T}op  F\  TT. 

Rock  Springs 

Sweetwater 

Sanders.  R H. .... . 

Rock  Springs 

Sweetwater 

Savory,  G.  B 

.Cheyenne  

Laramie 

Savles,  D.  M.  

Gillette  

Sheridan 

Scheidegaer.  E.  F — 

Green  River  .. 

Sweetwater 

Schunk,  E.  R 

Sheridan  

Sheridan 

Schunk,  Win . 

Sheridan  

Sheridan 

Seibel.  R.  A 

Casper  

....  Natrona 

Sell,  R.  K - 

Torrington  ... . 

State 

Shaffer,  F.  C 

Douglas  

State 

Cheyenne  

Laramie 

Smith,  Clifford  L 

Buffalo  

Natrona 

Smith,  G.  C 

Casper  

Sheridan 

Smith,  W.  Francis.— 

Lander  

. Fremont 

Steffen,  W.  A.  

Sheridan  

Sheridan 

Stevenson,  C.  E. 

Sheridan  

Sheridan 

Stewart,  J.  G 

Sheridan  

Sheridan 

Strader.  G.  L.  — 

Cheyenne  

Laramie 

Stukenhoff,  H. 

Casper  

Natrona 

Tabor,  Leonard 

Glenrock  

....  Natrona 

Taggart,  A.  T 

. Lodge  Grass, 

Mont.  Sheridan 

Riverton  

FTemont 

Trueblood,  R.  C 

Cody  

. Northwestern 

Tnnlrpv  Arthur 

Seattle  

State 

Veach,  0.  L. 

..  Sheridan  . . 

Sheridan 

Wanner,  J.  G 

Green  River.. 

Sweetwater 

Watson.  E.  Sheldon  . 

Lusk  

State 

Wetlaufer,  N.  R 

.Cheyenne  

Laramie 

Whalen,  J.  F.  — - 

.Green  River  . 

...  Sweetwater 

Whedon,  Earl 

Sheridan 

....  Sheridan 

Whitlock,  J.  R.  A 

Powell 

Northwestern 

WiVlra  1 T, 

Evanston  

..  Uinta 

Williams,  L.  A 

Laramie  

. Albany 

Wills,  C.  L 

_ Parco  

. State 

Lander  

Fremont 

Wilson,  J.  D.  

Rawlins  

Carbon 

Woodward,  Stillman 

-McFadden  ..... 

. ...  Carbon 

Wyman.  W.  A 

..Cheyenne  

. Laramie 

Yates,  W.  WL — 

. Casper  

.....  Natrona 
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The 

Westinghouse 

Store . . . 


. . . takes  a bow! 

. . . and  presents  the  finest,  most  complete 

display  of 

ELECTRIC 
REFRIGERATION 

(The  famous  money-saving  Westinghouse ) 

. . . ever  shown  in  the 
Rocky  Mountain  Region 

The  recently  opened  “Westinghouse  Store,”  at  200  Sixteenth  Street  (Cleve- 
land Place)  is  an  innovation  in  store  design  and  appointment. 

Fixtures  and  furnishings  are  most  distinctive  and  provide  a fitting  back- 
ground for  the  colorful  sparkling  line  of  Westinghouse  refrigerators,  sun- 
lamps, washers,  radios  and  all  other  home  electrical  appliances. 

A complete  line  of  electrical  household  appliances  in  the  famous  “Westing- 
house” style  and  quality  offer  a most  attractive  list  that  will  assist  you  solve 
your  Christmas  gift  problems. 

We  invite  you  to  visit  our  store  or  ’phone  us  and  your  entire  Christmas  needs 
will  be  promptly  and  efficiently  cared  for.  Your  gifts  will  be  wrapped  in  the 
colorful  Christmas  paper  and  tied  with  the  light  fluffy  attractive  ribbons  and 
delivered  to  any  point  in  the  United  States  at  the  time  you  designate. 

WE  INVITE  YOU  TO  VISIT  OUR  NEW  STORE 

□ - - 

THE  HOUSEHOLD  APPLIANCE  CO. 

200  Sixteenth  Street 

At  Cleveland  PI. 

Main  6131 
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Colorado  Hospital  Association 

OFFICERS 

FRANK  J.  WALTER  GUY  M.  MANNER  SISTER  SEBASTIAN  R.  J.  BROWN  WILLIAM  McNARY 

President  First  Vice  President  Second  Vice  President  Treasurer  Exec.  Secy.  Univ.  of  Colo 

Saint  Luke’s  Hospital  Beth-El  Hospital  Mercy  Hospital  Boulder-Colorado  Sanatorium  School  of  Med  & Hosp 

Denver  C olorado  Springs  Denver  Boulder  Denver  * V 

TRUSTEES 

G.  M.  HANNER  B.  B.  JAFFA.  M.D.  0.  WALTER  HOLDEN,  M.D.  J.  E.  SWANGER  MAURICE  H.  REES.  M.D. 

Beth-El  Hospital  Denver  General  Hospital  Agnes  Memorial  Sanitarium  Modern  Woodmen  of  America  Univ.  of  Colo  School  of 

Colorado  Springs,  Colorado  Denver,  Colorado  Denver,  Colorado  Sanatorium  Medicine  and  Hospitals 

Woodmen,  Colorado  Denver 


THE  ANNUAL  MEETING 


rJpiIE  Seventh  Annual  Meeting  of  the  Colo- 
rado Hospital  Association  was  held  at  the 
Antlers  Hotel  in  Colorado  Springs,  Novem- 
ber 10  and  11,  1931.  This  proved  to  be  the 
most  interesting  and  best  attended  meeting 
the  Association  has  ever  held.  Following  the 
policy  adopted  three  years  ago,  there  was  no 
exhibit.  The  program  was  divided  into  four 
sections:  an  administrative  section,  a nursing 
section,  a rop.nch  table  section,  and  a dietetic 
section.  The  annual  banquet  was  held  on  the 
evening  of  November  10. 

The  guest  speakers  of  the  meeting  were  Dr. 
Bert  AV.  Caldwell,  Executive  Secretary  of  the 
American  Hospital  Association,  and  Miss  E. 
Muriel  Anscombe,  Superintendent  of  the  Jew- 
ish Hospital  of  St.  Louis,  Missouri,  and  Presi- 
dent of  the  Mid-West  Hospital  Association. 

The  business  meeting  was  held  on  the  sec- 
ond day,  following  the  program  of  the  dietetic 
section.  The  following  officers  were  elected : 
Frank  J.  Walter,  Superintendent  of  Saint 
Luke ’s  Hospital,  Denver,  President ; Guy  M. 
Hanner,  Superintendent  of  Beth-El  Hospital, 
Colorado  Springs,  First  Vice-President;  Sis- 
ter Sebastian,  Mercy  Hospital,  Denver,  Sec- 
ond Vice-President;  R.  J.  Brown,  Boulder 
Colorado  Sanatorium,  Boulder,  Treasurer; 
and  Dr.  Maurice  LI.  Rees,  Dean  of  the  Uni- 
versity of  Colorado  School  of  Medicine  and 
Hospitals,  Denver,  Trustee,  term  to  expire 
in  1936. 

The  Association  passed  a resolution  con- 
demning the  further  building  of  Veterans' 
Hospitals  so  long  as  the  veterans  can  be  ac- 
commodated in  the  beds  available  in  civilian 
hospitals,  at  a cost  to  the  government  not  to 
exceed  the  present  per  patient  day  cost  in 
government  hospitals. 

The  Association  authorized  the  sending  of 
a delegate  to  the  proposed  meeting  of  officers 
of  the  State  Associations,  to  be  held  under 


the  auspices  of  the  American  Hospital  Asso- 
ciation sometime  in  the  near  future  in  Chi- 
cago. An  appropriation  for  the  delegate's  ex- 
penses was  authorized. 

The  Colorado  Hospital  Association  voted 
to  affiliate  with  the  Mid-West  Hospital 
Group. 

The  Association  also  voted  to  continue  using 
its  allotted  space  in  Colorado  Medicine,  offi- 
cial journal  of  the  Colorado  State  Medical 
Society. 

It  might  be  of  interest  to  note  that  the 
Legislative  Committee  proposed  plans  for 
the  future  enactment  of  the  following  legisla- 
tive measures  for  the  protection  of  hospitals : 
A law  placing  the  hospitals  under  the  same 
protection  in  regard  to  the  payment  of  ac- 
counts which  hotels  now  receive ; more  ade- 
quate protection  for  the  hospitals  in  cases 
handled  under  the  compensation  and  insur- 
ance laws ; and  further  protection  in  the  mat- 
ter of  payment  for  cases  resulting  from  auto- 
mobile accidents. 

# # 

THHE  editor  of  this  column  was  very  much 
gratified  to  note  that  the  Sisters  from  the 
Catholic  Hospitals  took  a more  active  part 
than  usual  in  the  discussions  at  the  annual 
meeting  in  Colorado  Springs.  In  the  past 
their  reserve  has  caused  them  to  refrain  from 
taking  much  part  in  these  discussions,  but  we 
hope  that  at  future  meetings  they  will  par- 
ticipate freely  in  the  programs,  as  we  feel 
that  the  entire  association  will  profit  thereby. 

J^OR  once  in  the  history  of  the  Association 
an  annual  meeting  was  carried  to  its  con- 
clusion without  snow.  The  weather  man,  in 
prophesying  storms  for  November  10  and  11, 
must  have  allowed  his  judgment  to  be  swayed 
by  the  knowledge  that  the  Colorado  Hospital 
Association  was  conducting  its  annual  con- 
vention, rather  than  by  scientific  reading  of 
the  barometer.  For  once  we  fooled  ‘ him. 
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“KNOCKS-THEM- ALL- SPRAY” 

•miiiiiiiiiii • ii  1 1 1 1 1 1 1 m 1111111 iiiiiiiiiiiiiiiiiiiiiiimHiiiiiiiiiimiiiiiiiiiiiiHiiiHiiiiiiiiiiiiiiiiiiiiiiiiiiiiiifii 

Quick  and  certain  death 
for  Germs,  Moths, 
Roaches,  Bed  Bugs,  Lice, 
Ticks,  Fleas,  Mites  and 
countless  other  pests.  It 
does  not  stain  and  posi- 
tively leaves  no  bad  aft- 
er-effects. 

“Knocks  - Them  - All  - 
Spray”  has  been  manu- 
factured in  Denver  and 
sold  thruout  the  Rocky 
Mountain  section  for  the 
past  sixteen  years.  When 
used  according  to  direc- 
tions it  is  guaranteed  to 
give  complete  satisfac- 
tion or  purchase  price 
will  be  promptly  re- 
funded. 

Hospitals  and  medical 
institutions  are  invited 
to  write  for  free  samples 
in  liberal  quantity. 

The  price  of  $2.40  per  gallon  includes  metal  container. 

— - — — — — — — ________ — — — — — — 


THREE  OF  THE  LOCAL 
OUTSTANDING  PEDIATRICIANS 

Advise  us  that  Pasteurized  Soft-Curd  Milk,  fur- 
nished by  a properly  equipped  dairy,  has  eliminated 
two  major  difficulties  in  infant  feeding — harmful 
bacteria  and  Hard , Large  Curds . 

For  this  reason  we  are  prepared  to  furnish  this  Soft- 
Curd  Milk  for  home  delivery — 


PRINK 

BE^  MILK 

CARLSON -FRINK  COMPANY 

1230  13th  St.  MAin  0111 
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Keys  Duplicated 


While  You  Wait 


Mail 

Orders 

Filled 


Phone 

TAbor 

5353 


Great  Western  Fuel  & Hardware  Co. 
633  15th  St. 


The  DOCTOR’S  CAR 

Is  Given  Special  Attention 

SHIRLEY  GARAGE,  Inc. 

1637  Lincoln  St.,  Denver  TAbor  5111 

DAY  STORAGE  $5  PER  MONTH 
Close  to  All  Medical  Buildings 

Day  and  Night  Service 
Oiling  and  Greasing,  Tire  and  Battery 
Storage  and  Washing 


The  Epicurean  who  demands  quality 

in  food  appreciates  our 

service 

Pate  de  Foies  Gras 
Switzerland  Cheese 

Gruyere  Swiss 

We 

Camembert,  Imported 

Deliver 

Edam,  Choicest  Promptly 

Imported  Frankfurters  Anywhere 

Crosse  & Blackwell’s 

in  the 

Kippered  Herrings 

United 

Walnut  Catsup 
Mushroom  Sauce 

States 

Pickled  Walnuts 

Chow  Chow 

Pure  Italian  and  French  OLIVE  OIL 

our  specialty. 

French  Cordials 
German  Kuemmel 

Swedish  Gloegg 

Ask 

Caloric  Dykaree 

for  Our 

Halloway’s  London  Dry 

64-Page 

Old  Tom  “Jin” 

Price 

Sloe  “Jin” 

List 

French  Vermouth 

Ye  Olde  Chelsey  Bourbon 

— 

84  So. 
Broadway 

Near 

Bayaud 

At  your  service  seven  days 

a week  till 

10  o’clock  P.  M. 

although  when  we  left  Colorado  Springs  to 
drive  back  to  Denver  we  expected  the 
prophesied  snow  storm  to  overtake  us  before 
we  arrived. 

* * # 

r|"''HE  discussions  of  papers  given  at  the 
Annual  Meeting,  and  the  round  table  pro- 
gram, would  be  valuable  if  reproduced  in 
printed  form.  Unfortunately  the  Associa- 
tion has  never  provided  for  a stenographer 
to  be  present  and  report  such  parts  of  the 
programs.  It  might  be  well,  if  the  expense 
of  such  a provision  is  not  prohibitive,  to  have 
future  discussions  so  preserved. 


TRUSTEES 


rpvHE  American  Hospital  Association  and 
the  American  College  of  Surgeons  each 
year  conduct  during  their  annual  meetings 
sessions  for  hospital  trustees.  These  sessions 
have  been  very  popular  with  boards  of  direc- 
tors and  trustees  of  hospitals;  and  a great 
deal  has  been  accomplished  thereby.  The 
boards  of  trustees  of  Colorado  hospitals  do 
not  attend  the  national  meetings  of  either 
the  American  Hospital  Association  or  the 
American  College  of  Surgeons,  and  therefore 
do  not  benefit  from  such  meetings.  Because 
of  the  success  of  the  trustees’  sessions,  and 
the  practicability  of  the  plan,  it  has  been  rec- 
ommended that  the  Colorado  Hospital  Asso- 
ciation attempt  to  hold  such  a meeting;  and 
it  is  hoped  that  the  program  committee  of  the 
State  Association  will  receive  enough  encour- 
agement and  support  to  enable  them  to  plan 
on  having  a trustees’  session.  It  could  be 
held  either  as  a part  of  the  annual  meeting 
or  as  a special  evening  session  at  any  con- 
venient time  during  the  year,  devoted  to  the 
problems  of  trustees. 

Of  course,  such  an  undertaking  cannot  be 
successful  unless  each  individual  hospital  su- 
perintendent cooperates  in  seeing  that  a fair 
representation  of  his  Board  attends. 


HOW’RE  COLLECTIONS? 


^^T  SUCH  a time  as  this  one  would  natural- 
ly expect  the  answer  to  be,  “Poor.”  But, 
in  answer  to  this  question,  asked  of  hospital 
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Established  to  Meet  the  Community  s 
Every  Need  in  Nursing 

Hourly  Nursing  Service. 

Under-Graduate  and  Practical  Nurses  Provided. 
Positions  Filled. 

Information  on  all  nursing  service. 

This  registry  is  endorsed  by  the  Colo- 
rado State  Graduate  Nurses’  Associa- 
tion and  the  American  Nurses’  Associa- 
tion. 


ARCONAWT  HCTEI. 


&SPRESS\ON 

People  are  always  looking  for  an  excuse  to  stall  payment  of  past  due  accounts. 
But  they  will  not  deny  themselves  things  to  pay  their  just  debts,  with  theatre  and 
football  games  drawing  capacity  crowds,  gasoline  consumption  increasing,  bank 
and  postal  savings  increasing.  You  may  well  doubt  that  things  are  as  bad  as  painted. 
Wage  cuts  are  balanced  by  large  cuts  in  cost  of  all  commodities,  and  costs  of  living. 

Close  watch  on  delinquent  accounts  is  necessary  to  hold  losses  to  minimum; 
1931  shows  more  people  moving  than  ever  before.  Your  chances  for  collecting 
after  a debtor  has  moved  are  1 out  of  5. 

WITH  OUR  LARGE  STAFF  OF  TRAINED  COLLECTION  EXPERTS  YOU 
ARE  ASSURED  OF  THE  BEST  COLLECTION  SERVICE  AVAILABLE. 

SEND  US  THOSE  SLOW  ACCOUNTS  NOW  OR  INSTRUCT  US  TO  HAVE 
OUR  REPRESENTATIVE  CALL  ON  YOU— THE  COLLECTION  CHARGE 
WILL  BE  SMALL  COMPARED  TO  THE  LOSS  SUSTAINED  IF  YOU  ALLOW 
YOUR  ACCOUNTS  TO  BE  NEGLECTED. 

Uncollectable  Accounts  Are  Neglected  Accounts. 

No  Collection,  No  Charge 

The  American  Medical  and  Dental  Association 

700  CENTRAL  SAVINGS  BANK  BLDG.  PHONE  TABOR  2331 

DENVER,  COLORADO 
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Correct  stationery  for  the  Medical 
Profession 
Professional  Cards 
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Opening  Announcements 
Removal  Notices 


Qua  j lity 

eNGRRVlNe 


Also  high-class  raised-letter  printing  of 
above  items. 

MANUFACTURERS  OF  STEEL 
ENGRAVED  GREETING  CARDS 

Member,  National  Engraved  Stationery 
Manufacturers’  Association 
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administrators  located  in  this  part  of  the 
country,  almost  everyone  says,  “About  th 
same  as  they  were  two  years  ago.”  “But,” 
he  adds,  “we  are  required  to  exert  a great 
deal  more  effort  to  hold  them  up  to  this  stan- 
dard, and  if  we  had  used  this  amount  of  en- 
deavor two  years  ago,  our  collections  would 
have  been  almost  one-hundred  per  cent.” 
Evidently,  there  was  something  wrong  in  our 
methods  then,  which  has  since  been  corrected. 
This  is  one  of  the  lessons  which  the  necessi- 
ties of  the  depression  period  have  taught  us, 
— one  which  we  should  not  forget. 


REPORT  OF  THE  STATE  COMMITTEE 
ON  DISTRIBUTION  OF  NURSING 
SERVICE  IN  COLORADO 

SADIE  LOUISE  HECKERT,  R.  N. 

DENVER 

Chairman,  State  Committee  on  Distribution 
of  Nursing  Service,  of  the  Colorado  State 
Nurses  ’ Association. 

EDITOR’S  NOTE: 

Unfortunately,  time  did  not  permit  Miss  Heckert 
to  give  the  following  report  at  the  Tuesday  afternoon 
Nursing  Section,  as  called  for  on  the  program  of  the 
Annual  Meeting  of  the  Colorado  Hospital  Association. 
It  was,  also,  impossible  for  Miss  Heckert  to  present 
the  report  at  a later  session  of  the  meeting.  We  regret 
that  circumstances  arose  which  prevented  the  presen- 
tation of  this  paper,  but  are  publishing  it  here  so  that 
the  members  of  the  Association  may  read  it.  Miss 
Heckert  has  spent  considerable  time  and  study  in  the 
preparation  of  this  subject,  and  she  has  proved  some 
facts  which  have  in  the  past  been  debatable.  Her  ar- 
ticle should  be  read  by  every  hospital  administrator. 
It  is  being  published  as  the  first  of  a series  of  conven- 
tion papers. 

The  Committee  on  Distribution  of  Nursing 
Service  in  the  state  of  Colorado  is  composed 
of  nurses  selected  by  the  Colorado  State 
Nurses’  Association.  The  purpose  of  the 
Committee  is  to  study  the  nursing  conditions 
existing  in  Colorado  and  if  possible  to  make 
suggestions  which  will  help  solve  the  many 
present  problems. 

We  have  been  at  work  for  many  months. 
A canvass  was  made  of  the  entire  state- 
through  the  cooperation  of  the  Districts.  The 
results  proved  very  interesting.  The  smaller 
communities  appeared  to  be  adequately  nursed 
while  the  larger  communities  were  found  to 
be  overcrowded.  This  left  our  field  for  inves- 
tigation limited  to  the  larger  cities  and  Den- 
ver proved  to  be  the  most  typical  and  fruit- 
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WHERE  IS  IT  ADVERTISED? 

Do  you  ask  yourself  this  question,  Doctor,  before  you  buy  medical  or  surgical  products? 

Do  so — every  time. 

Because  if  it  is  advertised  in  COLORADO  MEDICINE  it  carries  the  stamp  of  approval  of 
your  own  Publication  Committee. 

LOOK  FOR  IT  ON  THESE  PAGES! 


Physicians  Technicians  Superintendents 
Surgeons  Dietitians  Instructors 

Experience  and  Ample  Facilities  for 

Unexcelled  Service 

Wm.  Ritffer,  Ph.D.,  Pres.  & Gen  Mgr. 


Modern  Ambulance  Service 
vSr  Modern  Needs  g 


American  Ambulance  Go. 

York  0070*  i860  Downing  St  •>  Denver, Colorado 
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SPECIAL  LIGHT  WEIGHT 
MATERIALS  FOR 
COMFORTABLE 
SUMMER  CORSETS 


A NEW  STYLE  OF 

Taylor-Made 

KENLASTIC  BELT 

(Called  Pyramid 


KENLASTIC 

SEAMLESS  STOCKINGS 

Are  now  made  with  fashion  instep,  soft 
knee  and  soft  closed  heel 


IS  LIGHTER  WEIGHT 
AND  GIVES  GREATER 
ABDOMINAL  SUPPORT 
AT  LESS  COST 
AN  IDEAL  BELT  FOR 
SUMMER  WEAR 


GHAS.  B.  E.  TAYLOR 

Elizabeth  Kendrick  Taylor 

204-5  McClintock  Bldg. 

1554  California  St. 

Denver,  Colorado 
Phone  MAin  2357 
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When  impartial  and  de- 
pendable advice  is  required 
in  connection  with  any  in- 
surance policy  or  problem. 

See 

£•  Scfuujer 
SmumKu  CftctfcOetoi. 

535  EMPIRE  BLDG 
TAbor  5563  KEystone  6414 


Under  New  Management 

PHYSICIANS  AND 
SURGEONS  HOSPITAL 

Medical 

Surgical 

Obstetrical 


2939  E.  COLFAX  YOrk  1424 

Bessie  A.  Keener,  Supt. 


ful  source.  This  is  very  easily  understood 
since  most  of  our  large  schools  of  nursing  are 
located  in  Denver  and  because  of  the  fact  that 
outside  nurses  from  smaller  schools  and  from 
other  states  make  Denver  their  headquarters, 
believing  that  in  the  larger  cities  there  is 
more  likelihood  for  work. 

The  investigation  in  Denver  was  made 
largely  through  the  Graduate  Nurses  Club 
and  Central  Registry.  This  registry  is  owned 
and  controlled  by  nurses  and  sponsored  by 
all  of  the  schools  of  nursing  in  the  city.  It 
was  organized  by  graduate  nurses  and  is  to- 
day being  managed  by  graduate  nurses  on  a 
non-profit  basis.  The  purpose  of  this  regis- 
try is  to  relieve  the  hospitals  of  the  burden 
of  locating  and  placing  nurses  when  there  is 
no  provision  made  in  the  hospital  for  this 
task,  which  is  an  expensive  and  time-consum- 
ing procedure.  The  registry  provides  a busi- 
ness place  for  the  graduate  nurse.  It  will 
provide  you  who  are  in  need  of  the  nurse  con- 
stantly with  a definite  place  to  call — it  pro- 
vides a place  for  smaller  communities  to  call 
for  nurses — it  is  the  only  registry  in  the  city 
of  Denver  that  is  endorsed  by  the  Colorado 
State  Nurses’  Association. 

The  unemployment  question  as  it  was  found 
is  appalling.  The  following  observations 
were  made: 

The  number  of  nurses  registered  today  at 
this  registry  is  450. 

The  average  number  of  calls  per  day  is 
seventeen. 

Cases  very  rarely  last  longer  than  two  to 
three  days. 

It  was  estimated  that  twenty-five  per  cent 
of  all  graduates  from  our  nursing  schools 
were  fairly  well  employed. 

Fifty  per  cent  of  all  the  graduates  get  only 
a bare  living. 

Twenty-five  per  cent  are  unemployed. 

The  causes  for  unemployment  noted  at  the 
registry  and  throughout  the  state  are  dis- 
tinctly three.  These  conclusions  were  drawn 
from  individual  records  at  the  registry  and 
also  from  general  observation. 

1.  Even  our  best  nurses  are  suffering  be- 
cause of  the  general  depression. 

2.  Nurses  are  unprepared  to  do  actual 
nursing  in  the  broadest  sense  of  the  word. 
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THE  GUTHEIL  PARK  NURSERIES 

Established  Since  1888 

“The  C olorado  Growers  and  Planters  of  Superior  Stock" 

Located  in  AURORA,  Colo. 

Address:  Box  5,  Capitol  Hill  Sta.,  DENVER,  Colo. 

Ideal  Planting  Material  in  Perfect  Specimens 
Unsurpassed  for  Better  Planting  of  Hospital  Grounds 


MAJESTIC  COLLECTION  AGENCY 

Bonded  by  the  Royal  Indemnity  Company  of  New  York 

Specialists  in  Collections  for  Doctors  and  Hospitals 

PROMPT  SERVICE 

Immediate  remittances  on  all  moneys  collected 
First-Class  Legal  Department  M.  C.  LUNDGREN  (Manager) 

238  Republic  Bldg.  KEystone  5334 


A Maternity  Garment 
Proportioned 

to  the  Figure  Type 


Model  No.  3061,  with  a higher  top  line  and  suitable 
groin  and  cupped  buttock  length,  is  built  for  the  long' 
bodied  woman.  Low  abdominal  lift  to  remove  bladder 
pressure  and  hold  the  organs  firmly  yet  comfortably  to 
place.  The  Camp  Patented  Adjustment  provides  de- 
pendable  and  adjustable  sacro-iliac  support.  Extra  ab- 
dominal lacings  provide  for  body  development. 

There  is  a Camp  Support  proportioned  to  every  figure 
type — suiting  body  outlines  and  stature  as  well  as  the 
special  maternity  condition. 


Sold  at  Department  Stores,  Surgical 
Section,  and  Corset  Specialty  Shops. 
Write  for  Physician's  Manual. 


S.  H.  CAMP  and  COMPANY 

Manufacturers,  JACKSON,  MICHIGAN 
CHICAGO  NEW  YORK  LONDON 


)5  6 Merchandise  Mart 


330  Fifth  Avenue 
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Prescription  Blanks 
Appointment  Books 
Appointment  Cards 
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Forms  of  Every 
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for  Doctors 
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The  MILES  & DRYER 


PRINTING  COMPANY 

KEystone  6348 

1936-38  Lawrence  Street,  Denver 


THERAPEUTIC 
BATH  INSTITUTE 


We  Cooperate  with  the  Medical 
Profession 


621  19th  ST.  DENVER 


Medicine 

When  you  realize  that  out  of  450  nurses,  only 
twenty  will  consent  to  do  pediatric  nursing 
and  only  seven  out  of  twenty  have  had  any 
training  along  this  line;  that  few  will  do 
obstetrical  nursing;  that  a large  number  re- 
fuse to  go  into  homes ; that  many  refuse  con- 
tagious work;  and  many  refuse  to  leave  the 
city,  you  conclude  that  reasons  are  many.  W e 
found  that  unpreparedness  was  most  appar- 
ent of  all  reasons  for  the  unwillingness  of 
nurses  to  do  all  types  of  work.  Who  is  to 
blame  ? 

Nurses  have  not  been  taught  the -real  mean- 
ing of  the  word  “ nursing”  and  their  clinical 
experience  during  their  training  has  been 
such  that  they  feel  they  cannot  efficiently  do 
certain  types  of  work. 

Are  we  training  these  young  women  to  do 
surgical  nursing  only,  and  that  in  their  own 
hospitals?  If  this  is  true  you  cannot  pos- 
sibly expect  to  keep  your  graduates  busy. 
The  injustice  is  being  done  the  nurse  who 
enters  your  school  expecting  to  leave  it  pre- 
pared to  do  actual  nursing,  that  is,  caring 
for  the  sick. 

3.  The  most  deplorable  cause.  The  nursing 
profession  is  filled  with  young  women  who 
should  never  have  been  allowed  to  enter  an 
accredited  school  of  nursing  and  many  who 
should  never  have  been  allowed  to  finish. 
The  undesirable  pair  of  hands  in  a school  of 
nursing  cannot  but  reflect  upon  your  hospital 
and  bring  unjust  criticism  upon  a profession 
that  is  helpless  without  your  cooperation.  It 
appears  that  by  negligence  in  eliminating  an 
undesirable  person  you  are  overcrowding  the 
noblest  of  all  professions  and  making  it  ap- 
pear to  have  lost  all  of  its  real  ideals.  When 
you  realize  that  the  State  Board  of  Nurse 
Examiners  in  your  state  have  observed  in 
the  groups  appearing  before  us  for  examina- 
tion, young  women  who  have  unsightly  de- 
fects as  birth  marks,  congenital  hips,  etc.,  and 
this  together  with  a lack  of  personality,  lack 
of  mental  and  moral  poise,  and  an  untidy  ap- 
pearance, you  will  agree  with  me  that  these 
things  should  be  taken  into  consideration 
when  you  allow  a young  woman  to  graduate 
from  your  school,  providing  you  have  the 
real  purpose  at  heart.  It  seems  to  me  that 
little  thought  has  been  given  to  your  patient 
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25  Years  in  Professional  Work 
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Bureaus,  Inc. 

230-31-32-29  U.  S.  National  Bank  Bldg. 

DENVER,  COLO. 

We  place  doctors,  nurses,  dietitians, 
technicians,  superintendents,  etc. 
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A IIOMB  SCHOOL  for  NERVOUS  and 
BACKWARD  CHILDREN 
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Est.  1917 
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Equipment  Unexcelled,  Experienced  Teach- 
ers,  Personal  Supervision  given  each  Pupil. 
Resident  Physician.  Enrollment  Limited. 
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E.  HAYDN  TROWBRIDGE,  M.  D. 

050  Chambers  Bldg.,  Kansas  City,  Mo. 
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COLVIN  BROTHERS 

MEDICAL  BOOKS 

Ph.  MA.  3866.  221  Republic  Bldg.,  Denver 

NEW  BOOKS: 

Marriott — Infant  Feeding 
Ballenger — Ear  Nose  and  Throat 
Buckstein — Peptic  Ulcer  X-Ray 
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Park  Floral  Co. 
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who  after  all,  should  be  the  real  beneficiary 
of  this  work. 

The  aim  is  to  reduce  the  number  of  gradu- 
ates by  absorbing  our  unemployed  in  the  hos- 
pital on  general  duty  staffs.  We  implore 
you  to  graduate  no  nurse  whom  you  cannot 
conscientiously  employ  in  your  own  school. 
The  Committee  on  Distribution  of  Nursing 
in  conclusion  makes  the  following  suggestions 
to  all  schools  of  nursing  in  the  state  of  Colo- 
rado. 

In  view  of  the  unemployment  situation : 

We  recommend  or  suggest  that  schools  of 
nursing  reduce  their  classes  for  1932  50  per 
cent  and  continue  so  long  as  the  supply  doe* 
not  exceed  the  demand. 

I should  like  to  suggest  to  the  doctors  who 
employ  graduate  nurses  to  consult  your  copy 
of  “Colorado  Medicine”  where  you  will  find 
the  Graduate  Nurses  Club  and  Central  Reg$- 
try  advertised.  Will  you  please  read  it  aid 
if  you  can  possibly  do  so  use  it  and  help  1 
to  employ  our  own  state  graduates.  It  ' 
natural  that  you  should  have  your  own  pi-T- 
erences  in  nurses,  but  we  appeal  to  you 
help  us  to  absorb  this  vast  army  of  unem- 
ployed in  the  nursing  profession  in  yov 
state  and  to  do  your  bit  toward  distributee 
what  work  we  have  among  those  worthy 
your  consideration. 
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COLORADO  NEWS  NOTE 
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Colorado  Medicine  would  like  to  see  its  colun  °f 
personal  News  Notes  expand  into  a page  or  more.  '’n^ 
in  the  items  you  would  like  to  have  your  friends  in  her 
parts  of  the  state  read.  Notes  from  Denver  usuali  n-  e 
in  the  majority,  simply  because  members  in  other  s 

fail  to  send  m their  items.  Notes  for  this  columi  1 

reach  the  office  of  Colorado  Medicine  by  the  2~.  '/ 

each  month,  for  inclusion  in  the  next  month’s  issv.. 


PAGOSA  SPRINGS — Dr.  A.  Miskowiec  has  I *■ 
appointed  county  health  officer  to  fill  th?  * 
cancy  created  by  the  recent  death  of  Dr. 
Nossaman. 

PUEBLO — Dr.  A.  R.  Williamson,  Dr.  John  B.  r" 
ley  and  Dr.  J.  F.  Snedec  attended  a relent 
medical  convention  in  Oklahoma  City. 

FORT  COLLINS — Dr.  A.  B.  Kanavel,  preside'  of 
the  American  College  of  Surgeons  visite  bis 
brother  in  Fort  Collins,  Nov.  10. 

DENVER— Dr.  Franklin  G.  Ebaugh  has  bee  IP- 
pointed  assistant  director  of  a new  i n on 
of  psychiatric  education,  establishe  s o;  the 
National  Committee  for  Mental  Hygie  e 
(Continued  on  Page  XXXII) 
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YOU  MUST  RECEIVE  THESE  THREE  IF  YOU  SPECIFY 

LANE  LABORATORIES,  Inc.  PRODUCTS 

Intravenous  and  Subcutaneous  Reagents 
Laboratory  Reagents  Clinical  Laboratory 

Order  Products  and  Reagents  Through  Your  Deale t 
COLORADO  SPRINGS,  COLORADO 


Office  Phone  M.  321  Res.  Phone  M.  4422-R 

GEO,  LOXAM 

Surgical  and  Invalid  Supplies 

20  Independence  Bldg. 
COLORADO  SPRINGS,  COLO. 

Physicians  and  Surgeons’  office  supplies. 
Surgical  Braces  and  Supports,  Operating 
Tables,  Surgical  Dressings,  Enamelware, 
Rubber  Goods,  Laboratory  Supplies. 
Instruments  Repaired 

Trade  discounts  to  Physicians,  Surgeons 


VmT?  WHO  ADVERTISE 
IUUI  IN  COLORADO  MEDICINE 

FOLLOW  IT  UP  WITH 

Drug  Store  Window  Displays 

We  Advertise  Your  Products  in  the 
Druggists’  Windows 

Klein  Display  Service 


331  23rd  STREET 

KE.  4568 


DENVER 
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COLORADO  NEWS  NOTES 


Replace  with 


save  floors, 

avoid  noise, 

lower  costs 


Colson  quiet  casters 
have  been  engineered  to 
perform  a mechanical 
duty  to  the  greatest  satis- 
faction of  the  user.  Insist 
upon  them  for  new  equip- 
ment and  for  replacing  worn 
casters  on  your  present  hos- 
pital furniture. 


There  is  a Colson  for 
every  caster  purpose 


HOSPITAL  SUPPLY  DEPARTMENT 

The  Denver  Fire  ClayCom  pan  y 

DENVER  COLO.U.S.A. 

BRANCHES  AT  SALT  LAKE  CITY.  EL  PASO.  AND  NEW  YORK 

Exclusive  Colson  Distributors. 


(Continued  from  Page  XX) 

FORT  FOLLINS— Dr.  Lowell  Little  attended  the 
international  assembly  of  the  Interstate  Post- 
graduate Medical  Association  of  North  Ameri- 
ca held  in  Milwaukee. 

PUEBLO, — Dr.  Ray  R.  Taylor  has  returned  to  his 
home  after  an  absence  of  three  weeks.  Dr. 
Taylor  visited  in  Cincinnati,  Chicago  and  Mil- 
waukee. He  attended  the  international  as- 
sembly of  the  Interstate  Postgraduate  Medi- 
cal Association  held  in  Milwaukee. 

COLORADO  SPRINGS— Dr.  Bradford  J.  Murphey 
was  the  principal  speaker  at  the  Open  Forum 
meeting  held  Nov.  8.  His  subject  was  “The 
Religion  of  Adolescence.” 

BOULDER — Dr.  Carbon  Gillaspie  and  Dr.  O.  M. 
Gilbert  attended  the  tri-state  conference  of 
the  American  College  of  Surgeons  in  Milwau- 
kee. 

DENVER — Dr.  Walter  H.  Bailey,  whose  license  to 
practice  medicine  as  revoked  by  r.ne  Board 
of  Medical  Examiners  on  Oct.  2,  1929,  was 
fined  $50.09  and  costs  in  Justice  of  the  Peace 
Court  Nov.  13  for  practicing  medicine  without 
a license.  Bailey  recently  had  re-opened  an 
office  in  the  Tramway  Building  and  had  ad- 
vertised himself  as  a dermatologist  and  plas- 
tic surgeon. 

DENVER — Dr.  Glaister  H.  Ashley  was  married 
Sept.  17  at  Santa  Fe,  New  Mexico. 

DENVER — Dr.  Henry  W.  and  Dr.  Sara  Wilcox  are 
receiving  congratulations  on  the  arrival  of 
their  first  grandchild  born  to  Dr.  and  Mrs. 
Alfred  Wilcox  at  Santa  Barbara  on  Nov.  7. 

DENVER — Commodious  and  attractive  clinical 
buildings  are  being  erected  by  Drs.  Gengen- 
bach,  Forbes  and  Verploeg  and  by  Dr.  Rueg- 
nitz  and  his  associates.  The  one  constructed 
by  Drs.  Powell,  Van  Stone  and  associates  has 
been  occupied  for  seveial  months. 

DENVER — At  the  recent  annual  session  of  the 
Central  States  Pediatric  Society,  Drs.  Wil- 
liam Wiley  Jones,  F.  P.  Gengenbach  and  W.  W. 
Barber  were  present.  The  meeting  was  held 
in  Cincinnati. 

DENVER — The  following  committees  have  been 
appointed  to  carry  out  the  program  of  the 
White  House  Conference  for  Child  Health 
and  Protection  in  Colorado:  Dr.  F.  P.  Gen- 

benbach,  General  Chairman;  Dr.  Maurice  H. 
Rees,  Chairman  of  the  Committee  on  Medi- 
cal Service ; Dr.  S.  R.  McKelvey,  Chairman 
of  the  Committee  on  Public  Health  and  Ad- 
ministration ; Mrs.  Inez  Lewis,  Chairman  of 
the  Committee  on  Education  and  Training, 
and  Eunice  Robinson,  Chairman  of  the  Com- 
mittee on  The  Handicapped  Child. 

DENVER — Dr.  Amos  Beaghler,  Chief  of  the  Medi- 
cal Department  of  the  Denver  Public  Schools, 
was  a delegate  to  the  annual  meeting  of  the 
American  Public  Health  Association  held  in 
Toronto  in  October.  Dr.  Beaghler  is  Vice 
President  of  this  Association. 

DENVER. — Dr.  John  M.  Foster,  Sr.,  is  continuing 
his  vacation  in  Memphis  after  brief  visits  to 
Rochester,  Nashville,  and  Birmingham. 

DENVER — Dr.  A.  J.  Chisholm  of  Denver  has  re- 
turned from  the  meeting  of  the  American 
College  of  Surgeons  held  during  the  week  of 
Oct  12,  in  New  York. 

DENVER — Dr.  B.  C.  Dorset  is  convalescing  from 
a serious  illness  which  confined  him  to  the 
hospital  for  several  weeks. 
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TELEPHONE  TAbor  5274 


ASK 

The  Allen  Beck  Agency  Co. 

GENERAL  AGENT 

The  Silver  State  Building,  1644  Welton  Street 
DENVER,  COLO. 

to 


Your  Income 

with 

Personal  Accident 
Insurance 

including  the  new 
Medical  Expense  Rider 


= PROTECT = 

Your  Estate 

with 

Public  Liability 
Insurance 

on 

Automobiles  and  Premises 


Y our  Property 

with 

Fire , Burglary , 
Holdup  Insurance 


on 

Buildings  and  Personal 
Effects 


All-Risk  Floaters  on  Professional  Instruments,  Furs,  Jewelry 


and  all 

GENERAL  INSURANCE 


(a)  Ordinary  milks 
form  a hard  curd 
often  regurgitated 
or  eliminated. 


(b)  Soft-curd  milk, 
being  very  tender,  is 
easily  digested  and 
assimilated. 

STOMACH  CURDS 


SOFT-CURD  MILK 

IS  GENUINE  “SPECIAL  BABY  MILK” 


And  will  help  solve  some  of  the  problems  confronting  you  in  establishing  the 

diet  of  DELICATE  INFANTS 

Natural  whole  soft-curd  (Holstein)  perfectly  Pasteurized  milk  from  healthy 
isolated  cows  individually  tested  for  their  ability  to  give  milk  which  forms  a 
very  soft  easily  digested  curd  produced  in  accordance  with  methods  developed 
and  instructions  given  by  Dr.  R.  L.  Hill,  human  nutritionist,  U.  S.  Depart- 
ment of  Agriculture.  Endorsed  by  the  Medical  profession  and  dieticians  for 
feeding  infants,  invalids,  convalescents  and  cases  of  weakened  digestion  where 
milk  is  prescribed. 

Upon  request,  descriptive  literature  and  a generous  sample  of  our  soft-curd 
milk  will  promptly  be  sent  to  any  member  of  The  Colorado  State  Medical 
Society. 


THE  LEAGUE  DAIRY 


933  BANNOCK  ST. 


KEystone  3297 
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PENCOL 

DRUG  STORE 

Denver’s  Leading  Druggists 
504  E.  COLFAX  YOrk  8300 


BIOLOGICS  —OXYGEN 
PRESCRIPTIONS 

At  Night  Call  FRanklin  0041-W 


DENVER — Dr.  H.  S.  Finney  has  returned  to  his 
home  and  is  convalescing  sniisfaccori'v  lrom 
a major  operation  recently  performed  at  St. 
Mary’s  Hospital  in  Rochester,  Minn. 

DENVER — Dr.  S.  Fosdick  Jones,  formerly  of  Den- 
ver, was  a recent  visitor. 

DENVER — Dr.  L.  B.  Lockard  has  returned  from 
a month’s  trip  to  Santa  Fe  and  other  New 
Mexico  resorts. 

DENVER — -Dr.  A.  J.  Markley  of  Denver  is  now 
enjoying  a sojourn  in  Santa  Monica,  Calif. 

DENVER — Dr.  Hubert  Work  has  returned  to  Den- 
ver from  a visit  to  Washington  and  other 
eastern  cities. 


■ >*» 
WOMAN’S  AUXILIARY 
+K - >*» 

NOTICE  TO  AUXILIARIES 


These  columns  are  given  to  the  auxiliaries  by 
the  Colorado  State  Medical  Society.  It  is  the  de- 
sire of  the  State  Auxiliary  to  give  in  them  news 
and  information  of  the  various  County  Auxiliaries 
and  items  of  state  interest.  Please  send  any  item 
of  interest,  notice  of  meetings,  and  information 
concerning  activities  of  your  County  Auxiliary  to 
Mrs.  Douglas  W.  Macomber,  State  Publicity 
Chairman,  1407  East  10th  Avenue,  Denver,  Colo., 
so  that  all  may  know  what  the  different  aux- 
iliaries are  doing. 


LARIMER  COUNTY  AUXILIARY 


The  Woman’s  Auxiliary  to  the  Larimer  County 
Medical  Society  held  their  quarterly  meeting  on 
October  21,  when  they  were  entertained  by  the 
incoming  officers  of  the  organization  at  the  home 
of  their  new  President,  Mrs.  W.  F.  Brownell.  Mrs. 
T.  C.  Taylor,  the  past  president,  introduced  Mrs. 
Brownell,  who  then  outlined  the  work  of  the 
auxiliary  for  the  coming  year. 

The  Colorado  State  Medical  Society  is  to  meet 
Sept.  1,  2,  and  3,  1932,  in  Estes  Park,  at  wLich 
time  the  Larimer  County  Medical  Society  and 
its  Auxiliary  will  be  hosts  and  hostesses  to  the 
State  Society.  Mrs.  W.  A.  Kickland  has  been 
appointed  official  hostess  for  the  convention. 

Reports  on  the  1931  state  meeting  of  the  Aux- 
iliary held  in  Colorado  Springs  last  September 
were  made  by  Mesdames  W.  A.  Kickland,  J.  D. 
Carey,  Frank  Carroll,  T.  C.  Taylor,  and  Victor  E. 
Cram.  Mrs.  Brownell  and  Mrs.  Cram  then  gave 
a report  of  the  meeting  in  Denver,  October  14, 
of  the  Auxiliary  at  which  time  the  president  of 
the  Auxiliary  to  the  American  Medical  Associa- 
tion spoke,  outlining  some  of  the  work  planned 
for  the  future 

The  incoming  officers  of  the  Auxiliary  to  the 
Larimer  County  Medical  Society  are  Mrs. 
Brownell,  president;  Mrs.  J.  G.  McFadden  of 
Loveland,  vice  president ; Mrs.  V.  E.  Cram,  sec- 
retary-treasurer; Mrs.  T.  C.  Taylor,  retiring  presi- 
dent; Mrs.  W.  A.  Kickland,  historian;  and  Mrs. 
P.  J.’  McHugh,  parliamentarian.  These  women 
acted  as  hostesses  at  the  meeting  on  Wednesday 
afternoon.  Refreshments  in  Halloween  motif 
were  served.  The  next  meeting  will  be  held  in 
February. 

MRS.  P.  J.  McHUGH, 

Publicity  Chairman,  Larimer  County  Auxiliary. 
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THIS  R IN  ORTHOGON  “D”  ASSURES 
YOUR  PATIENT  BETTER  VISION 


Orthogon  “D”  Brings  Sharper  Defi- 
nition Which  Means  Better  Vision 
for  Both  Your  Old  and  New  Patients 

A doctor’s  success  in  his  practice  depends 
upon  how  well  he  provides  clarity  of  image 
and  comfortable  vision  for  his  patients.  He 
invests  thousands  of  dollars  in  equipment, 
technical  education  and  research  work  for 
one  purpose,  and  that  is  “Better  Vision”  for 
his  patient.  It  is,  therefore,  to  his  advantage 
to  prescribe  lenses  which  insure  the  patient 
of  the  most  satisfaction. 

Many  patients  who  wear  Kryptoks  never 
complain  of  color  aberration  because  even 
with  this  defect  the  improved  vision  obtained 
is  so  much  superior  to  their  formerly  im- 
paired sight  that  they  accept  it  as  a stan- 
dard. They  have  no  other  means  of  com- 


parison. They  may  appear  satisfied,  but  in 
fact  they  are  not  getting  the  maximum 
benefits  from  their  glasses.  Scarcely  any 
patient,  we  believe,  would  be  satisfied  with 
Kryptok  performance  after  having  worn 
Orthogon  “D”  Bifocals. 

Orthogon  “D”  is  a new  and  improved  bifocal 
which  gives  sharper  definition.  Orthogon 
“D”  is  a color-free,  corrected  curve  bifocal 
of  incomparable  invisibility  of  segment.  It 
is  priced  low- — within  the  reach  of  all.  The 
practitioner  raises  his  standard  of  service 
by  prescribing  Orthogon  “D”  because  of  its 
outstanding  points  of  superiority  over  the 
ordinary  types  of  bifocals. 

A booklet  telling  of  this  marvelous  new 
lens  will  be  sent  to  you  without  obligation 
at  your  request.  Write  your  nearest  Riggs 
office  or  Riggs  Optical  Company,  Box  3364, 
Merchandise  Mart,  Chicago. 


LBGGS  OPTICAL  CCMLANy 

Chicago  Denver  Pueblo  San  Francisco 

There’s  a Riggs  Office  Conveniently  Near  You 


MENTION  COLORADO  MEDICINE 


XXXVI 


Colorado  Medicine 


For  hyper-nutrition  in 
post-operative  cases 


A delicious  food  drink-— easily 
digested  — quickly  metabolized 


DOCTORS  have  been  quick  to  discover  in  Coco- 
malt  a high  caloric  food  of  ready  digestibility, 
ideal  in  post-operative  cases. 


This  delicious  chocolate -flavor  food  drink  im- 
poses no  strain  upon  the  digestive  system.  It  meets 
the  demand  for  a highly  nutritious  food  that  does 
not  produce  stasis.  Cocomalt  greatly  aids  digestion 
by  helping  to  digest  the  starches  of  other  foods. 

A scientific  food -concentrate 

Cocomalt  is  a balanced  combination  of  milk 
protein,  milk  minerals,  concentrated  cocoa,  sugar, 
barley  malt  and  whole  egg.  Made  as  directed,  it 
increases  the  caloric  value  of  a glass  ofmilk  72% — 
adding  40%  more  protein,  56%  more  mineral  salts, 
188%  more  carbohydrates,  but  only  12%  more  fat. 

Cocomalt  contains  Vitamin  D,  the  anti-rachitic 
“sunshine”  vitamin.  Especially  valuable  for  grow- 
ing children,  convalescents,  nursing  and  expectant 
mothers.  At  all  grocery  and  leading  drug  stores. 
Mail  coupon  for  free  trial  can. 


AD 


;<  70* 


MORE 


R.  B.  DAVIS  CO.,  Dept.  AD-12  Hoboken,  N.  J. 

Please  send  me,  without  charge,  a trial  can  of 
Cocomalt. 

Name 


NOURISHMENT 
TO  MILK 


Address... 
City 


Stale. 


THE  WORK  OF  THE  HEALTH  EDUCATION 
COMMITTEE 


A health  crusade  has  taken  possession  not 
only  of  the  United  States,  but  of  practically  the 
whole  world.  Probably  this  is  largely  due  to 
health  examination  conducted  during  the  World 
War  which  revealed  great  numbers  of  people  who 
were  physically  unfit  to  serve  their  country. 

This  awakened  health  consciousness  is  being 
capitalized  by  cults,  faddists,  quacks,  and  adver- 
tisers of  every  kind.  The  public  is  demanding 
health  information,  and  the  responsibility  for  giv- 
ing authentic  scientific  information  lies  with 
the  medical  profession  and  its  auxiliaries. 

Under  the  leadership  of  the  Health  Education 
group  there  is  to  be  carried  on  the  health  projects 
approved  by  the  Medical  Society  and  authorized 
by  the  Auxiliary.  Suggestion  and  helps  for  this 
work  are  provided  by  the  Program  Committee  of 
the  National  Auxiliary. 

Each  county  Auxiliary  is  urged  to  arrange  not 
only  interesting  speakers  but  genuine  educational 
meetings  and  study  groups  under  the  direction  of 
the  Medical  Society  to  the  end  that  doctors’  wives 
may  become  informed  on  the  principles  of  disease 
prevention  and  health  promotion  and  may  then 
be  prepared  to  carry  the  same  educational  work 
into  other  women’s  organizations.  The  National 
Auxiliary  furnishes  study  envelopes  containing 
material  suitable  for  round  table  discussions,  and 
the  American  Medical  Association  publishes  pam- 
phlets on  a number  of  fascinating  subjects  which 
would  be  suitable  for  Auxiliary  or  other  club  pro- 
grams. No  better  educational  work  can  be  done 
than  placing  the  Hygeia  Magazine  in  the  hands  of 
teachers  and  Parent-Teacher  program  chairmen. 

One  of  the  favorite  forms  by  which  quackery 
propagates  itself  is  through  lectures  offered  to 
women’s  clubs  and  other  lay  organizations.  The 
members  of  the  Woman’s  Auxiliary  could  elimi- 
nate faddists  as  club  speakers  and  arrange  to 
send  qualified  physicians  to  speak  at  lay  meet- 
ings. Lay  education  of  this  sort  will  destroy 
cults  faster  than  laws. 


The  improvement  of  personal  hygiene  in  any 
community  is  almost  entirely  a matter  of  educa- 
tion. The  Auxiliary  members  must  first  educate 
themselves  before  they  can  take  a safe  part  in 
educating  the  public.  The  National  Committee 
therefore  recommends  that  the  Auxiliary  Study 
Programs  shall  include  such  subjects  as  the  fol- 
lowing : 

I.  Health  Promotion  (Personal  Hygiene). 

1.  Prenatal  care. 

2.  Child  Welfare — Infant  and  Preschool  Hy- 
gience,  School  Hygiene,  Mental  Hygiene, 
and  Social  Hygiene. 

3.  The  advantage  to  the  public  of  general 
compliance  with  health  regulation. 

4.  Periodic  health  examination. 

5.  Control  of  communicable  disease. 

II.  Public  Hygiene. 

1.  General  Health  Conditions  of  the  State. 

2:  State  Health  Department. 

3.  Value  of  Public  Health  Nurse. 

4.  County  Health  Unit. 

5.  Community-wide  Conditions  which  affect 
Health. 

(a)  Milk. 

(b)  Housing. 

(c)  General  Sanitation. 

III.  Community  Co-operation. 

With  a medical  educational  campaign  as  one 
of  the  definite  objectives  of  the  Medical  Aux- 
iliaries, it  should  be  possible  to  get  desirable 
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Physicians  Who  Know,  Recommend 

POLAR  BEAR  ICE  CREAM 

Because  of  Its  Outstanding  Purity 


PHONE 
YOrk  1313 


E.  L.  GRIFFEY 

Successor  to 

Robt.  Gibson,  Griffey  and  Company 

Wholesale  Woolen  Merchants 

Denver’s  Only  Popular  Priced  High  Class 

TAILOR 
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We  Make  Clothes  from  $30.00  to  $65.00 
Our  $50.00  Business  Suit  Is  a Wonder 

The  suits  and  overcoats  that  sell  for  $65.00  cannot  be  surpassed  anywhere 
in  Quality,  Workmanship  and  Price. 

See  for  yourself  the  excellent  values  we  have  to  offer  you. 

We  Are  Conveniently  Located 

1 50  9 TREMONT 
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ana 


Printing 


in  All  Its  Forms 


-for  Physicians,  Dentists, 
Hospitals,  Sanitariums 


Stationery  — engraved  or 
printed,  booklets,  profes- 
sional cards,  programs  or 
whatever  you  may  need. 


We  ask  the  privilege  of 
planning  your  designs 


Reprints  from 
Colorado  Medicine 
our  Specialty 


Western  Newspaper  Union 

P.  O.  Box  1320 
Denver,  Colorado 


Nature 
Made  It! 


ORIGINAL 

MANITOU 

Sparkling 

Water 

IN  ACIDOSIS 

It  supplies  those  bases 
needed  to  maintain  an 
alkali  reserve,  i.  e.,  cal- 
cium and  magnesium  bi- 
carbonates and  bicarbo- 
nate and  potassium  sul- 
phate. 


The 

Manitou  Mineral  Water  Go. 

Manitou,  Colorado 


health  legislation  for  the  protection  of  the  health 
interest  of  the  community. 

MRS.  ROBERT  F.  MAUL, 
State  Chairman  of  Health  Education. 


NEWS  FROM  KENTUCKY 


Kentucky  has  a standard  of  excellence  for  her 
component  auxiliaries.  Points  of  excellence  are 
acquired  for  various  attainments,  such  as  the 
study  of  the  state  medical  and  health  laws,  the 
use  of  the  national  Auxiliary  study  programs,  par- 
ticipation in  the  Jane  Todd  Crawford  Memorial, 
review  in  each  auxiliary  of  Gossett’s  “What  the 
Public  Should  Know  About  Child  Birth.” 

In  Kentucky,  each  month,  from  four  broadcast- 
ing stations  a ten  minute  health  talk  is  given. 
Various  physicians  of  the  State  Medical  Associa- 
tion are  selected  to  give  these  talks. 

The  Auxiliary  in  this  state  promoted  a contest 
carried  on  in  ten  counties  in  which  a prize  was 
given  to  the  school  boy  or  girl  writing  the  best 
essay  on  the  value  of  a county  Health  Unit. 


UNITED  STATES  CIVIL  SERVICE  EXAM- 
INATIONS 


The  United  States  Civil  Service  Commission 
announces  the  following-named  open  competitive 
examinations  : 

Senior  Medical  Officer 

Tuberculosis 
Neurology  - Psychiatry 
(either  one,  or  the 
two  combined) 

Roentgenology 
Bacteriology  - Pathology 
(either  one,  or  the 
two  combined) 

Eye,  ear,  nose  and 
throat  (any  one,  or  in 
any  combination) 

Medical  Officer 
Associate  Medical  Officer 
Cardiology  Neuropsychiatry 

Child  hygiene  Pathology  and  bacteri- 

Eye,  ear,  nose  and  ology 
throat  Roentgenology 

Genito-urinary  (urol-  Surgery  (general  or  or- 
ogy)  thopedic) 

Internal  medicine  and  Tuberculosis 
diagnosis  Venereal  disease 

Applications  for  the  positions  of  senior  medical 
officer,  medical  officer,  and  associate  medical  of- 
ficer must  be  on  file  with  the  U.  S.  Civil  Service 
Commission  at  Washington,  D.  C.,  not  later  than 
December  30,  1931,  except  that  the  Commission 
reserves  the  right  to  issue  subsequent  notice 
closing  the  receipt  of  applications  before  that 
date. 

The  examinations  are  to  fill  vacancies  in  the 
Veterans’  Administration,  Public  Health  Service, 
Indian  Service,  Coast  and  Geodetic  Survey,  and 
Panama  Canal  Zone. 

The  entrance  salary  for  senior  medical  officer 
is  $4,600  a year,  for  medical  officer  is  $3,800  a 
year,  and  for  associate  medical  officer  is  $3,200 
a year. 

Competitors  will  not  be  required  to  report  for 
examination  at  any  place,  but  will  be  rated  on 
their  education,  training,  and  experience. 

Full  information  may  be  obtained  from  the 
Secretary  of  the  United  States  Civil  Service 
Board  of  Examiners  at  the  post  office  or  custom 
house  in  any  city  or  from  the  United  States  Civil 
Service  Commission,  Washington,  D.  C. 


Orthopedic  surgery 
Internal  medicine  and 
diagnosis 
General  surgery 
Urology 
Cardiology 
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TELEPHONE  KEYSTONE  8428 


QUALITY 


Julius 

Berbert 


The  latest  patterns  of  surgical  instru- 
ments always  in  stock. 

The  most  modern  manufacturing 
plant  in  connection,  for  special  work 
and  repairs  of  all  instruments. 

ORTHOPAEDIC 

APPLIANCES 

Elastic  Stockings  Trusses 

Abdominal  Supporters 

CEO.  BERBERT  & SONS 

228  16th  St.,  Opposite  Metropolitan  Bldg. 


Mercurochrome— 220  Soluble 

(Dibrom-oxymercuri-fluorescein) 


The  Stain  Provides  for 
Penetration 

and 

Fixes  the  Germicide  in  the 
Tissues 

Mercurochrome  is  bacteriostatic  in  ex- 
ceedingly high  dilutions  and  as  long  as  the 
stain  is  visible  bacteriostasis  is  present. 
Reinfection  or  contamination  are  pre- 
vented and  natural  body  defenses  are  per- 
mitted to  hasten  prompt  and  clean  healing, 
as  Mercurochrome  does  not  interfere  with 
immunological  processes.  This  germicide 
is  non-irritating  and  non-injurious  when 
applied  to  wounds. 

Hynson,  Westcott  & Dunning 

Inc. 

Baltimore,  Maryland 


& 


The  Shirley-Savoy  Hotel 

Broadway  at  Seventeenth  Street,  Denver,  Colo. 


HPHE  LOCATION  IDEAL  . . . Service  with  a smile  . . . Four 

Hundred  beautifully  furnished  and  equipped  rooms  at  reasonable  rates. 

Join  with  the  other  Denver  physicians  in  our  daily  Doctors’  Round  Table 
Luncheons  which  we  have  instituted  for  your  exclusive  use.  Your  tele- 
phone calls  will  be  given  special  attention. 

Private  dining  rooms  for  luncheons,  dinner  parties  or  clubs. 


J.  Edgar  Smith,  President 


E.  C.  Bennett,  Manager 


Our  operators  will  give  you  PROMPT  PAGING  SERVICE  on  your 

phone  calls. 
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“STORM”  The  New 
“Type  N” 
Storm 

SUPPORTER 

With  long  laced 
back  and  low  ex- 
tension upon  hips; 
The  reinforcing 
band  attached  in 
front  at  median 
line,  also  fastened 
in  back.  Hose 
supporters  instead 
of  thigh  straps. 

“Type  N” 

TAKES  PLACE  OF  CORSETS 

Gives  perfect  uplift  and  is  worn  with  com- 
fort and  satisfaction.  Many  variations  of 
the  “Type  N’’  Belt  provide  support  in  Ptosis, 
Hernia,  Obesity,  Pregnancy,  Sacroiliac 
Strain,  etc. 

Bach  Belt  Made  to  Order 
Ask  (or  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


HEM  ARE  MOT 
IM1IJIIE 

EXCESSIVE  perspiration  does  not  search  out  its 
victims  by  sex.  Men  just  as  often  suffer  from  its 
discomforts  as  women.  This  is  especially  true  of 
hyperidrosis  of  the  axillae,  hands  and  feet. 

The  physical  discomfort  and  social  implication  of 
excessive  perspiration  are  equally  distressing  to  men 
and  women. 

NONSPB 

(an  antiseptic  liquid) 

checks  the  perspiration  and  prevents  the  odor,  too.  It 
needs  to  be  applied  only  once  or  twice  a week  to  those 
parts  of  the  body  not  exposed  to  adequate  ventilation. 
Trial  supply  gladly  sent  to  physicians  on  request. 


YES,  I’d  like  to  try  NONSPI.  Please  send  me  a free  trial  supply. 

Name 

Address 

City State 

THE  NONSPI  COMPANY,  117  West  18th  Street,  N.Y.  City 


Christmas  Seals  and  Science 


As  the  annual  Christmas  seal  sale  opens 
this  year,  marking  the  twenty-fifth  anniver- 
sary of  the  continuous,  organized  war  on  tu- 
berculosis, in  the  United  States  the  question 
may  arise  in  the  minds  of  thinking  people 
why  science  has  not  developed  some  quick 
and  certain  cure,  such  for  example,  as  the 
toxin  wdiich  prevents  diphtheria. 

Research  workers  have  been  faithfully  at 
work  on  this  problem,  but  as  yet  without  suc- 
cess. The  control  of  tuberculosis  must  still 
be  based  on  accurate  early  diagnosis  and  the 
perfection  of  treatment  by  means  of  the  rec- 
ognized methods,  rest,  fresh  air,  and  nursing 
care.  The  disease  kills  only  one  person  today 
where  it  killed  two  a quarter  of  a century 
ago.  Nevertheless  tuberculosis  is  still  a ma- 
jor public  health  problem.  More  people  be- 
tween the  ages  of  15  and  45  die  of  it  than 
of  any  other  disease. 

In  spite  of  its  failure  to  discover  a specific 
cure,  science  has  quite  recently  made  two  ad- 
vances in  the  study  of  tuberculosis  of  great 
practical  value.  One  is  the  purification  of 
tuberculin — the  substance  used  everywhere 
to  detect  infection — so  that  results  from  its 
use  are  sure  to  be  uniform.  The  other  assures 
making  X-ray  pictures  free  from  blurring 
and  of  standardized  depth  of  shadow.  Both 
these  contributions  to  tuberculosis  work  in- 
creases the  hope  of  cure. 


The  new  tuberculin  will  be  known  as  “MA- 
100.”  For  many  years  tuberculin  has  been 
used  in  a simple  and  harmless  skin  test  as  a 
means  of  determining  infection.  This  did 
not  mean  disease  existed  when  persons  re- 
acted positively — but  that  among  those  who 
responded  would  be  found  all  those  with  ac- 
tive tuberculosis,  so  that  in  the  hunt  for  cases 
among  large  groups  such  as  school  children, 
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SPECIAL  OFFER 

r\OCTOR:  If  you  are  one  of  the  many  that  have  wanted  an  Ultra- 

Violet  lamp,  that  would  produce  the  results  which  you  have  desired 
and  at  a reasonable  cost  for  the  lamp,  we  can  offer  you  the  most  powerful 
lamp  on  the  market  at  a surprisingly  low  price.  We  are  disposing  of  our 
rental  lamps  which  have  seen  very  little  service  and  are  guaranteed  the 
same  as  a new  lamp. 

We  also  have  some  exceptionally  good  values  in  used  X-Ray  Machines. 
You  will  find  that  it  will  be  well  worth  your  while  to  investigate  this  offer. 
We  will  be  pleased  to  have  you  visit  our  show-rooms  and  examine  the  above 
equipment.  We  will  give  especial  attention  to  mail  inquiries  and  will  quote 
prices  on  demand. 

MUCKLE  X-RAY  COMPANY 

1632  Court  Place,  Denver,  Colo. 


CHRYSLER  OFFERS 

in  'PRICE 

as  in  JL  ERFORMANCE— 

in minium mu 

AN  OVERWHELMING  ADVANTAGE 



Chrysler  dealers  are  offering  the  most  brilliantly  per- 
forming cars  in  Chrysler  history  at  by  far  the  lowest 
prices  at  which  such  quality  and  performance  can  be 
Approached. 

PRICES  RANGING  FROM  $700  TO  $4,000 

CULLEN-THOMPSON  MOTOR  CO. 

Broadway  at  Tenth  KEystone  5171 
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Let 

THE 

WESTERN 

MESSENGER 

SERVICE 


Run  Your  Errands 


At  your  service  when  you’re  in  a 
hurry 


PHONE  TAbor  5345 

424  18th  St. 

DENVER  COLORADO 


Charles  Hair  Stores, 

Inc . 

MANUFACTURERS  OF  HIGH 
CLASS  HAIR  GOODS  FOR 
LADIES  AND  GENTLEMEN 


Latest  models  in  Toupes  and  Wigs 
All  branches  of  beauty  service. 

410  SIXTEENTH  ST.,  DENVER 
KEystone  8814 


for  example,  further  inquiry  and  examination 
could  be  safely  limited  to  the  positive  reactors 
to  this  test — the  others  could  not  be  in  any 
danger.  There  was  one  flaw  in  the  process. 
The  old  tuberculin  contained  ingredients 
other  than  the  active  principle,  some  of  which 
might  cause  reactions  when  there  was  really 
no  infection  at  all.  In  addition  to  this,  it 
was  impossible  to  graduate  the  dosage  uni- 
formly, because  the  substance  was  not  pure, 
and  this  interfered  with  that  accurate  study 
and  comparison  of  results  upon  which  medi- 
cal science  depends  for  progress  in  human 
betterment. 

The  new  tuberculin  marks  a great  step  for- 
ward, and  comes  as  a result  of  several  years’ 
research  in  a number  of  laboratories  by 
scientific  men  working  under  a cooperative 
plan  as  the  Research  Committee  of  the  Na- 
tional Tuberculosis  Association.  This  is  the 
organization  which  sponsors  the  Christmas 
seal  sale  through  its  2,084  local  associations 
and  committees  throughout  the  United  States, 
and  part  of  the  money  raised  through  the 
seal  sale  goes  to  pay  the  expenses  of  such 
research. 

Standardizing  X-ray  pictures  has  long 
been  a problem  among  specialists  in  tubercu- 
losis. Variations  in  mechanism,  in  local  con- 
ditions, in  the  personality  of  operators,  con- 
spired to  interfere  with  scientific  accuracy. 
For  example,  pictures  made  in  one  city  with 
a certain  apparatus  would  be  found,  if  the 
patient  moved  to  another  city,  to  be  of  little 
use  when  compared  with  those  taken  later 
in  watching  the  progress  of  the  patient,  be- 
cause the  second  physician  would  not  be  con- 
versant with  the  variables  of  the  first  ma- 
chine, and  would  be  unable  to  make  allow- 
ances for  them.  Differences  in  lighting  and 
mechanical  action  rendered  it  imperative  for 
the  physician  reading  the  negative  to  under- 
stand fully  the  peculiarities  known  to  exist 
in  the  operation  of  the  apparatus.  It  was 
next  to  impossible  for  physicians  to  confer 
with  each  other  by  correspondence,  because 
the  interpretation  of  shadows  would  differ  in 
many  instances.  The  new  instrument  devised 
to  remedy  this  grave  fault  establishes  a stan- 
dard which  the  operator  can  use  to  know  in 
advance  of  taking  the  X-ray  that  a certain 
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J.  E.  BREUKLANDER 
Phone  SOuth  6564-M 

GEORGE  DITTMER 
Phone  YOrk  9284-W 

Colorado  Artificial 
Limb  Company,  Inc. 

SUITE  49  GOOD  BLOCK 
(Take  Elevator) 

Telephone  MAin  2866 


1557  Larimer  Street,  Denver,  Colo. 


The  Best  at  Reasonable  Prices 
Ph.  KEystone  4450  for  Appointment 


%<x  Jaifette  fidts 

Studies 

2nd  Floor  America  Theatre  Bldg. 
16th  and  Curtis  Streets,  Denver 


THE  DOCTOR  APPROVES 


Gentle  Riding  Horses 

Under  intelligent  supervision. 
Rates  that  speak  for  themselves 


2 hours  $1.50 

Overtime  50c  per  hour 

Private  lessons  3.00 

Two  at  same  time 5.00 

Instruction  Free. 


When  you  prescribe  horseback 
riding  for  your  patient,  recom- 
mend the  old  reliable  outstanding 
academy. 

WENTWORTH’S 


Established  25  Years 
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I Ah  oard 

the 

ARISTOCRAT 

J9 

0L1 
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Radio 

Reception 


In  addition,  the  Lounge  Car  offers  the 
comforts  of  detached  chairs,  inviting 
divans,  observation  platform  enclosed  in 
glass,  writing  deslc,  card  tables,  a library 
of  current  periodicals , late  newspapers, 
soda  fountain  and  a buffet  serving  soft 
drinhs,  sandwiches,  coffee,  smohcers 
supplies. 

Ihe  Aristocrat 

(NO  EXTRA  FARE) 

Lv.  Denver  . . 4:00  p.m. 

Ar.  Omaha  . . 6:30  a.m. 

Ar.  Chicago  . . 7:45  p.m. 


RESERVATIONS 

901  iSeventeentli  St.  Phone  Keystone  1123 
S.  R.  Drury,  General  Agent 
F.  "W.  Johnson,  Ass  t General  Agent 
D enver 


established  density  in  the  picture  will  be  ob- 
tained. This  reduces  those  variations  which 
have  heretofore  stood  in  the  way  of  accurate 
judgment,  and  constitutes  a notable  achieve- 
ment in  the  war  against  tuberculosis. 

Another  improvement  in  mechanism  devel- 
oping at  the  same  time,  is  a method  of  syn- 
chronizing several  short  exposures  between 
heart  beats  to  produce  a clear,  composite 
negative  free  from  blurring  caused  by  the 
heart’s  action.  It  operates  something  like  a 
machine  gun  on  a combat  airplane,  which 
shoots  bullets  through  whirling  propeller 
blades. 

By  such  gradual  advances  as  these  the  re- 
lentless campaign  against  tuberculosis  is 
waged.  They  are  not  spectacular  instances 
of  brilliant  inspiration  but  rather  striking 
examples  of  careful,  plodding  work  such  as 
characterizes  the  all  - year  - round  efforts 
throughout  the  nation  to  prevent  and  cure 
tuberculosis,  which  are  financed  by  the 
Christmas  seal  sale. 


Free  List  of  Medical  Motion  Pictures 

The  extent  to  which  motion  pictures  are 
already  serving  the  medical  profession,  as 
well  as  lay  audiences  interested  in  the  study 
of  physiology  and  health  and  hygiene  sub- 
jects, is  revealed  by  an  interesting  survey, 
entitled  “Medical  Films  and  Their  Sources,’ ’ 
prepared  for  free  distribution  by  Wm.  F. 
Kruse  of  the  Educational  Department  of  the 
Bell  & Howell  Company. 

Over  450  titles  comprising  538  reels  of 
16  mm.  safety  film  are  listed  and  described. 
Definite  information  is  also  given  as  to 
where  the  films  may  be  obtained,  with  the 
rental  or  purchase  price  asked  by  their  own- 
ers or  distributors. 

Copies  of  this  survey  may  be  obtained, 
without  charge,  by  any  medical,  surgical, 
dental,  or  similar  school  or  society;  by  hos- 
pitals and  public  health  authorities;  by  any 
active  practitioner ; or  by  educators  or 
school  administrators  interested  in  the  use 
of  motion  pictures  in  the  field  of  health  and 
hygiene.  Applications  should  be  made  di- 
rect to  Educational  Department,  Bell  & 
Howell  Company,  1801  Liarchmont  Avenue, 
Chicago. 
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